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IPUB. SEWER STATUS VERIFIED BY _________ 


ISSUE DATE: P 5~44Lf7PERMIT 
A REPAIR 

Tax ID # '-135'1/9 '3 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT *" -r d *BUREAU OF ENVIRONMENTAL HEALTH 

I r-e..hC- h L a.y 0 U + Re.Cl"u/re. 
IS PERMITIED TO INSTALL 0 ALTER ~ 

ADDRESS: PHONE NUMBER: 
--------------~-------------

SUBDIVISION: LOT NUMBER: Catta: ( C red< 
ADDRESS: 3<025 Syc.a.b-\<!) re.. Va lI-t.-y PROPERTY OWNER: 


SEPTIC TANK CAPACITY (GALLONS): Ruvr - Tr--Ulc.h~s 3' hi;de... 

PUMP CHAMBER CAPACITY (GALLONS): - Trench In /e.+ ~ ot- (e t) 
NUMBER OF BEDROOMS: 5 5ha.{(ower +C!>r Sa~+'y 
SQUARE FEET PER BEDROOM: ;(/0 - T Rnch Bo*o~ l)q>1-h
LINEAR FEET OF TRENCH REQUIRED: A?trJ 3 {)o 7.s' 

I 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: 1n¥lcJ,es +'* 'Be, Insfa llt!.d NUl.r Top Rear L of- CDrn.er 

i.f S<A.~;c.~en+ «OOWt £ X ;~d-S' 
PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so 

sanitarian can recommend repair. 

___________________________________ DATE:PLANS APPROVED: 

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 




~ 

ROAD NAME 

SEPTIC TANK DATA 
EPTICTANK 1 LEVEL ___-/ 

SEAM LOC ~ILI"',-""--*"--

BAffLE FILTER .w~---:--

MANHOLE LOC ~ ~~+ 
6" PORT LOC ~N..........o~~__.,.

~:nr::.~G!fT;.r: 
DATE ON LID  ....~.........~---f----

NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH IN!!jT BOTTOM 

3 I 5 7.5' 
NUMBER Of TRENCHES _tt,--:-__ 
TOTAL LENGTH _ 3o(Q '~ 
ABSORPTION AREA .LL.J~¥LW""~" 

DISTRIBUTION BOX BAffLE -f""A"""","",o<.&&. 

DISTRIBUTION BOX PORT-t-..=6oL..-_ 

5e.e..- As 
S ~p a.. r 

- Bu.; 1+ Draw; Vl 

(A +<... S h~'C..+ 

FINAL INSPECTOR · DATE OF APPROVAL --..:.,L!,r-:-/~:::::s~L.:2;....::(j::..LI:l~Ld~1-"IJ~~=,-=-_-,----,--__--=-. __ ..~_----, 
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Howard County 
Health Department 

7178 Columbia Gateway Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health 

o Urgent 0 For Review 0 Please Comment 0 Please Reply 0 Please Recycle 

.. Comments: 

TAl- currel1f- I{)~() ;Jail!),., sepflc. +a.nks a.re.. fLed {'or a. 


.3 be-dreoWl hou...se..... A {c!)u.r bLdrooYt1 hOuse.. t-vou Id rleed 


C\. (:1..50 ::J a f{0 11 s cp+,'c_ -I-t1YI k an J 0.. {:>.sO :3 a 110" pump cMrnhc-r-
Or +a.nk, A ..five.. bLd room house:.. would ned a. I!::>-OO 

5 o..ll 0 V1 :;,ep fl' '- +-o..n k. a.nd a.. /500 ~ a (( 0 h P LAn-yJ c-hGU11 be..r; . 
e fc.. 

T re..nc.h sp(.C('..f,'ca.f/otl, -tor 0... bed room sys+e.rn. (.(re:.., on +he.. 
h<-xt- pCla e. .. 

"'; II proba.b/y be.. poss ;bJ~ -f-o Lnsh:t I r +h ~ repair-trenches 

i., t-h~ +o.r r-c.a.t- Upper Pdr+-~..p.. yDUJr ID+. A layt)vvt prior 

+0 [V\s+aIL.~+/oh w~ l\ de+erh\;V\~ +his. A :5+""Oh~er ~~ 
plAmp ma.y b t!- rt!.. i lAc ~d ;n tAt:rl-. CS c{os~ h> a .20 I 

d:++<e.renc.c:.. 'i~ le.va..+~on. Th~k51 IB~ 
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