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ISSUE DATE: 8/512008 P 525214 

aalos PERMITAPPROVAL DATE: A 527937 ~ r IAxID#o~-3b:.z31~ 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_F_o......gL-le_'s'-S"-e.....p_ti_c'-C_le_a'-n___________ IS PERMITTED TO INSTALL ~ ALTER 0 

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

SUBDIVISION: _O--"-ye_k_an_P_ro......p_ert.....yc--_-=--______ LOT NUMBER: 4 

ADDRESS: 7145 Brooks Road PROPERTY OWNER: Omololu Oyekan 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

2000 

d.d-5"O . 
2000 

OUTLET BAFFLE FILTER REQUIRED ~ 

COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 6 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 9.0 feet below original grade. Effective area begins at feet below original 
grade. 5.0 feet of stone below distribution pipe. 

LOCATION: Contractor will utilize either a 2 or 3 dist. box system to accomidate a total of 8 
trenches that are to be installed. 6x50' trenches and 2x40' trenches are to be installed 
on contour. Dbox's to be place @ the center of the trenches. Leveler's are to be 
installed and leveled per health department. Maintain a min 1% fall on all plumbing 
after D. box's I 

NOTES: SDA needs to be staked per approved revised Perc. Cert. plan. prior to Layout. Initial 
I System is for conventional trenches (one system only). Repair systems I and 2 are 

Approved Sand Mounds & will need a pump. 2250g pump tank already installed. 
See Perc Cert Dated 8/4/08 and approved sand mound specs dated 8/5/08. 

PLANS APPROVED: '-K~ev~i~n'_W'-o~l~f_____________________________ DATE: 8/512008 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR AlllNSTAllATJONS 
NOTE: \VATERT/GHT SEPT IC TANKS REQUIRED 
NOTE: All PARTS OF SEPTIC SYSTEM SHAll BE 100 FEET FROM ANY WATER WEll 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICAllY AUTHORI ZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 18 

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 
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