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ISSUE DATE: 9/5/2008 

PERMI 
APPROVAL DATE: 

i;J¢o8 MINORREPAI 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_F_o--,=g,-le_'s_S_ep-,,--ti_c_C_le_an______-'-----'-___________ IS PERMITTED TO INSTALL IZI A~TER 

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

SUBDIVISION: LOT NUMBER: 

ADDRESS: ---=-1~14:.::9~D=_:a=.,t.y~R:.::o~a:.::d_______________ PROPERTY OWNER: Jeffrey Gellner 

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

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED D 

NUMBER OF BEDROOMS: N/A 

SQUARE FEET PER BEDROOM: N/A 

LINEAR FEET OF TRENCH REQUIRED: N/A 

TRENCHES: No new trenches pennitted under Minor Repair Pennit 

LOCATION: Purpose of this pennit is to allow a septic contractor install a new sch 40 pipe 
connecting the ex. Septic tank to the ex. Dry well. 

NOTES: Call to schedule a final inspection when work has been completed. 

PLANS APPROVED: ~K~ev~i~n~W_o~l~f_____________________ DATE: 9/412008 

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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PRE-CONSTRUCTION 

INSTALLATION: 

FINAL INSPECTOR 


