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!SSUEDATE: IOOiOS P sz f58Y
PERMIT 


APPROVAL DAT£: A REPAll< 

TAX ID# 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD C OUJ\TY HEALTH DEPARTMENT 


BUREA U OF ENVIRONMEl'iTAL IIEALYH 

MINOR SEPTIC REPAIR 

-'cm..·..""'!!!!!;CJw"."'••'.B"ro,~"-________ _ IS PER.."'IlTrED TO INSTALL 181 ALTER 0 

ADDRESS: 1015 RiverRd PHONE NUMBER; 410442-3712 


SUBDIVISION: LQTr-'UMBER: 
 • 
ADDRESS; 1015 River Rd PROPERTY OWNER: Charles and Gina Brown 


SEPTIC TANK CAPACITY (GALLO:-IS): ~tins OUTLET BAffLE fiLTER REQUIRED 0 


PUMP CHA.'v1BER CAPACITY (GALLONS); ___ COMPARTMENTIlDTAKKREQUIREOI8I 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET Of ll!.FNCH REQVIRED: 


TRENCHES: 

LOCATION: Septic line between the uisling septic tatIk and existing drywell 

NO TES: Septic line between !he tank and drywelll>as aacked causing flow problems for 
homeoWJ1eTS. noeeds replacirJ&. 

PLANS APPROVED: CSS"-______________ DATE: 1Q13A)8 

SOlE, p[R....rr Vo.:>AfTU 1 Yl'....1lS 
~ CID>'TRAC'TOK 1lESI'O/<o'S1lIU! IUK !iCHf.[Jl;lNfj A J>RE.CO'l'SnnlCTlOS Il\~' FOR Alll~STAlJ.Anor<S 
~ WATERTJ()KTSEnlCTASKSR6QUlItED 
.-.on: All.'.....n; Of SEnlC 5VSJf.."! SHALL 8Il'gfI JU"T ~ ""'Y""AlU WELl. 
NOT!: 1otA.''lOXE lUSUS IlOOIJII:ED ON AU. SliJ'T1C TA.~U ASD 1\JMI'CIIA.\I8US II"USS 51OCD'1CAU.Y AuntOII;ll£O 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTJ\.lE;'IoT IS 

RESPONS IBLE FOR TH.E SUCCESSFUL OPERATION OF AIIOV SYSTEM 


PERMITTEE RES PONSIBLE FOR OBTAL-';ING FINAL APPROVAL ON THIS PERMIT 

CALL 410-31).1771 FOR INSPECTION OF SEPTIC SYSTEM 
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W.T. SADLER 
SURVEYORS 

152 WESTMINSTER ROAD 

,F 

-,. 

,~:;;.~<,.
,:}' . 

!fit!' ,;;.&¥:? 
~~;?-P':-J- y-

D I !>ll2 lc;.,-, I ,",v!<ll!::D ~,,1--10. 
REISTERSTOWN, MD 

2"36 
(410) 526-5&18 
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