
I PUB. SEWER STATUS VERIFlED BY ___ _ 

ISSUE DATE: 	 P 536651

PERMIT 
APPROVAL DATE: A REPAIR 

Septic Repair 

ON-SITE SEW AGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


__-II..l<....t!.a.o"'~_Ii'l.).l.!\c/v,,~"______ IS PERMITTED TO INSTALL D ALTER 0 

ADDRESS: ______________ PHONE NUMBER: 

SUBDIVISION: ..E:Be~.!!!ur.~o'!rt!.Parl<~________ LOT NUMBER: 6 

ADDRESS: 8494 Reservoir Road PROPERTY OWNER: 	 Kevin and Barbara 
Hiden 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: /50 [r= 

TRENCHES: ;J.' .."",  ~I\, \..It '1 11 

LOCATION: :z;,,__l\ "'I" ,,~ ~, ..... 10> v..-II """- .{..,.

~I."" .....t: . :r,..,..&.......ll ~,I L-t .. ' , ..Sb I c.-oL~~' 
•..+,~~. . 

h ..... ·tL.l cot\. 
, 

PURPOSE: ?vi ~ <-oA'1" ....... F-.<. 'C. w'. r-- "" Lo... 
~If. 

~J. __ 

PLANS APPROVED: __-L.:./{:.c.._~L4~'u.bIC..-____ DATE: 


NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE.: CONlllAcroR RESPONSIBU: FOR SCHEDULING A Pkf..CONSTRUcnON INSPECTION FOR ALL INSTA~TIONS 
NOTE: W A TERTlGRT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SVSTMEM SHALL OE 100 FEET FROM ANY WAl'ER 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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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