
_________ __ 

~SP4___________LAYOUT ________ 

~SP2___________ ~SP5___________ 

INSP 3_________ ~SP6 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVmONMENTAL HEALTH 


~_e's Septic Clean, Inc. 	 IS PERMITTED TO INST ALL C8J ALTER D 

ADDRESS: 580 Obrecht Rd ., Sykesville 	 PHONE NUMBER: 410-795-5670 

SUBDIVISION: _J:...:o~c.:c:eILyn",---A..:...:cr,-e-,-s1",,1_1_________ LOT NUMBER: 10 

ADDRESS: ~13:....:4-=-1.::....1.:c:R:...:ic=h~L="-y=nn:.:::...C-=-0.::...urt::::..;,,.._____ PROPERTY OWNER: Yolanda Riordan 

SEPTIC TANK CAPACITY (GALLONS): 500 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): 500 COMPARTMENTED TANK REQUIRED 0 

ISSUE DATE: 7/14/05 

PERMIT 
APPROVAL DATE: (j/;7/()~' 11\ ED 	 A 32184 

I r TA'X 5-393590 

I 

NUMBER OF BEDROOMS: 	 POOL
HOUSE 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 	 HOUSE SERVED BY PUBLIC WATER D 

TRENCHES: 

LOCATION: Install 500 gallon septic tank with grinder tank and tie into existing septic tank and field. 

NOTES: Purpose of permit is to install a 500 gallon septic tank with grinder tank for use with the 
new poolhouse. 

' 

PLANS APPROVED: ~Pe:...:te:...:r,-Y:...:e=n:.:::...cJk~·",---~R.:c:e""v:...:ie..:...:w-=-ed~bYL:~__________ DATE: 7/14/05 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 fEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

nUILDING~IT~~~~SIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
\..Y ~J\.'l,n -313-1771 FOR INSPECTION OF SEPTIC SYSTEM 

. . AND RETURNED 
10/30 Jas/ &JlJ 1~(P{PI- A1Jj,S;j bloM¥Yr 
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TRENCHIDRAINFIELD DATft..> 
WIDTH rNLET "''BOTTo..~ 

NUMBER OF TRENCHES 

TOTAL LENGTH 
------.,I--.,I~ 

ABSORPTION AREA 


DISTRIBUTION BOX LEVEL _ _ ~ 


DISTRIBUTION BOX BAFFLE ___ 


DISTRIBUTION BOX PORT _____ 


SEPTIC TANK DATA 
SEPTIC TANK I LEVEL Yes 
bt(OI\ CAPACITY 160 Q GAL 

SEAM LOC -T<+-"'Of¥--r--
'fliP	'TANK LID DEPTH 1'-2,5' . 

BAFFLES YtS pc rIh s-ltJ..i1, I r 
BA FFLE FILTER .....N'--'--'oJ--__ 
MANHOLE LOC fun'" Reo 
6" PORT LOC Non t. 

ROAD 

WATERTIGHT TEST No 

WATERTIGHT TEST ___~ 

PRE-CONSTRUCTION __________~________________________ 

INSTALLATI~kz/o5 Cm,.4OL,dMn.:4'IIl&4ek·~.tJ714e? 0:'2: t:& 
(~,~ .~'------------------

FINAL INSPECTOR .......e=..!,-'=e.=-.liI~~~=--_____ 





