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PUB. SEWER STATUS VERIFIED BY ___ _ _ 

ISSUE DATE: 

PERMIT 

A REPAIR 5 22 <]<joAPPROVAL DATE: 

1~~~~lO 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_S	.......p_ann_M_ec_han_i_ca_I_In_c______ ____ IS PERMITTED TO INSTALL 0 ALTER [g! 

ADDRESS: 2534 B Old Frederick Road PHONE NUMBER: 410-813-0251 

SUBDIVISION: Henryton Heights LOT NUMBER: 3 

ADDRESS: 11834 Ramsburg Road PROPERlY OWNER: _L_I..;:..,oY,-d_B,;,.,u,;,.,tt,;,.,s____ 

SEPTIC TANK CAPACITY (GALLONS): 6. is+;V'I~ Ir{'Ylch 2 ' W;d~ 
PUMP CHAMBER CAPACITY (GALLONS): I ~ le..A- ,, :5 ' 

.NUMBER OF BEDROOMS: 5 I

BD-tt-cm7.5 . 
SQUARE FEET PER BEDROOM: ISO 	 S+Oh~ BElow P, p~({, I 

LINEAR FEET OF TRENCH REQUIRED: 122 
TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 

feet below original grade. Effective area begins at feet below original grade. 
feet of stone below distribution pipe. 

LOCATION: 'P ~vY\ P 0 u.+ O--V\d -f; If tLX-\S +; r) 9 dryw~\(.I V\ 
W~+h b (("1

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANS APPROVED: ___ ___________ _ ---=-__ DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE 

DATE OF APPROVAL ~47/o:r

~<-- Io .-

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM' 

MANHOLE LOC ___ _ 

6" PORT LOC __---'-__ 

WATERTIGHT TEST _ _ _ 

SEPTIC TANK 2 LEVEL N/ A 
CAPACITY GAL 

SEAM LOC _ _ ~_ _ 

TANK LID DEPTH ~_ _ 

BAFFLES _ _ _ ___ 

BAFFLE FILTER _---,--.__. 

MANHOLE LOC __~_ 

6" PORT LOC _ ___ _ 

WATERTIGHT TEST _~_ 

105' 

FINAL INSPECTOR -D{1,~i1~~=~_____ 

I 

:?,{ ~~c5' 7,5' ? 
NUMBER OF TRENCHES -<II"~~__ 

/:? : I TOTAL LENGTH _~ 

ABSORPTION AREA -\!~[L7L.-li<:~~__ 

DISTRIBUTION BOX LEVEL WLu,./ ... 
DISTRIBUTION BOX BAFFLE {'fad 

I DISTRIBUTION BOX PORT No 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL _ ..,--_ _ 

CAPACITY EXI:rh ~ GAL 

SEAM LOC M',4St+A'In 
/ ' TANK LID DEPTH ---'-_ _ 

BAFFLES _ _ ~_ _ ~ 

BAFFLE FILTER _ _ _ _ 
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SEpnc SYSTfJi BEpAIR ,' l1'GfU. l)f 

f~t~1l'>E fill (I.ll this fono coWplfh:iv ~llds!I~:E!!f..fth~ f_\; ; > , \' I 

~! d.t': ,-quested . J :5 ~~_ 

yvq ~ s P ~ r--.> U 

© 4<'{'3 .J 3q ~ -0 9'+1 

(£) '-t 1 0 ~<b \ '3 -02 $' l 

Ra~ the eon tractor verified throu'! It e,. . 

y ~;;: -,tt!:m relocati.on for proposeo <;\ddir;on fc.r 5~t':'a... j : . . ~ : t! '.' 

"Verifi( lttion of adequate system c,,-pacity ?f,;T CO L; L-\F ~> . , 

T(.' replace collapsed septic tar,k :J! I!pg.rade ta!'lk :::apacit; · 

¥~**~*~** •• ~~f.~~..~*.~~*~$~~:*~*~~****~.**~ r - ~~~ . ' ~ 

~:'::pii c; COOfriOCt,;l': S£-f'"~ ~_0_~\.\P.'t-"\. ( / fA'L ::r::.'\) G 

z..:?~1~___ QJ) ~\ C'.-IZ ~t) 
ot!lt..:!'- I0!'-t ""GI c.2~ 

r~cntractor' s Phone #: -.Sio -7sD ~GD3() 


Property Addres.s : I /B3~- ~~'.~ e:,o l(& Rb 

P:Clpen:y (Subdivisi<m)jl Lot # ~/G~_~_~_ \-\~T$ 

<>',"'1 ?:".: s Name: , ~~.:M_~~ L-Lo"i b ~U\TS 


~- -- 

Names MAny PreviollS Owner":: 

Year HOl.I!'le Built. 
OFFICE, (410) 750-2038 

MICHAEL D. SPANN~' 'JfExisttng Bedr~om5: RESIDENCE, (410) 750-1905 
PRESIDENT .~ PAGER , (410)BI3'()251 

# " fBerirOO!1)S after comp!etiG~ Df 'tddition: __ ___ _ . rvi E C l-I-<'\ 
~ ~G &..., l\r 

~\-~ ~ l INC. ~<1. ~ .t 
?"' v~ ! ~<V-{:> 

I ,,~ ~Y."" \ I / // ~"'l-({Fplch/ic Sf!Wer i$ ci()$e.fimhI!T rCfenrch will be pe,/om"-.~I 
public s~er. ( 

A Sanitarian will be in ocntact w ithm three bU~l(ltS:: rb..... · n"i,1 - '
';:.cordinate th~ scheduling of th" rep,t ir (upgr.:ld~/e·.I!J tuati { . ·J J 2534B OLD FREOI ,RICK ROAD CATONSVILLE. 101021228 


c;,' II cctiQn at the office. 

Environmer:1tal Sanitarian tenbtl'w: I~' assigrt<.':d __. ____ ._._.. 
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