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IPUB. SEWER STATUS VERIFIED BY IVA 
ISSUE DATE: I1/8f(l2 P 517'i1l2 -A

PERMIT 

APPROVAL DATE: A REPAIRAo3/'fj' "/a./.. _ 

ON-SITE SE~j)"XliIlAL SYSTEM 

HOWARD COUNTY HEAL TH DEPARTM&~T 


BUREAU Ot? ENVlRONM.ENTAL HEAL Tn 


O~- ';>''??W6 
_"""""""'CSo.p""k,C"""m~,,,""''--________ IS PERMfITED TO INSTALL 0 ALTER (8] 

ADDRESS: 580 Obrechl Road, Sykesville PHONE NUMB ER : 4 10-795_5670 

SUBDIVISION: River Park Estales LOT NUMBER: 5 

ADDRESS: 1121 River Road PROPERTY OWNER: Craig Vasel.,.,. 


SEPTIC TANK CAPACITY (GALLONS): e.X i.rl-i", 11)00 j ~ 


PUMP CHAMBER CAPACITY (GALLONS): 
 NIJ 
NUMB ER OF BEDROOMS: 3 

1&0 x-)~5~O;-'2 ~;170 ".~ " U'SQUA RE FEET PER BEDROOM: 

.,c, " 
LINEA R FEET OF TRENCH REQUIRED 

TRENCHES: 
, 

T«:nch 10 be ~~, feel wide. lnlet"3 feet below original grade. Bottom maximum 
depth I () feet below original grade. Effective area begins at3- 'f feel below 
ori~inaJ I!;rade. 7 feet of stone below distribution pi~ 

LOCATION: 

PURPOSE: Existing septic system has failed. Call for inspe<:\ion when ground is opened so 
sanitarian can recommend repair. 

PlANS APPROVED: _S"'t,lJcO!"""'-'-R"'-"'\("""';"'1f-_____ DAm, 

NOTE PERMIT VOID AFTER l YEARS 
NOTE comRACTO/l RESroNSlll.l..E FOR SOIillUl.ING A PR£-CONS1l!l1CTK)N n<SPE(."nON FOR ALL INSTAli.ATIONS 
NOTE WATh!tTlGIIT SEPTIC TANKS llQUlRED 
NOTE All PARTS OF SEP1lC SYSTMEM SHALL DE 100 !'EEl" FROM ANV WATF.R WELL 
NOTE MANHOlE RIS£RS REQUIREDON ALL SEPTIC TANKS Al<O ","'PCHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSlBLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT 

CAI.L 410-313· 2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCHIDRAINFIELD DATA 


TOTAL L.ENGTll S , 

WIDTH INLET BOnpM 

':! 1-~ ' 10' 
NUMBEROl'TllEI'lCHES ~ 
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ABSORPT1ON AREA l/5@ 
DlSTRIBtrTIONBOXLEVEL /itA 
DISTItIBtmON BOX BAFFLl! M­
DlSTI!.IBUTlON BOX PORT ...M.. 

FINAL INSPECTOR 5St.<.. ~~ DATE OF APPROVAL --""'f);;M"",/,,'''O<-_ 




f~e P. id S 
Receipt ~r 

SEPTIC SYSTEM REPAIR I UPCR..\pE I EVALY,o\nQN REQyEST 

Pln.c roll out this (orm completelv lind sheels orr the .....,90 ro~ tbe reg ~e", : 

Date requested: ,.) 16 l./" " 

R""'99 tor ReqllC"S[ 

f.iliIlg System (includes surfW! dis<:harge or Illldequalell'Utrnem Vine) 

R.., the comtnctor ,·trifled througb ucavation/pumpiol: • ..,Iuation, Ib" th.... or. nO pipe blockagu~ 

In support of. bIIi lding permit_ Type ofbui!diIlg addition: ___ ____________ _ 

• System ,.I<>eaIion for proposed addit ion for setback compliance 

' Verification ofado:quate system ~pacity F"r CO~1AR 26.1)4,02.020 (4) 

To replace colllpsed septi. tank or upp-ade t.alIk upacil)' 

.................................. 

Septic Cootraclor: 

CQcltrac[(lr'S Add~,: 

Contracto"s Pbone II: 

Proptrt)' Address : 

!'roperty (Subdivision) &. Lot # 

Owner's Name: 

1.$ I"'blic sewer available/nearby: NIt}
) 

Names of Any I'rc"ioos Ownen: 

Vear House Built 

~ of Existing Bedrooms: :3 

• of Bedrooms after coropl.tion ofaddition: __________ _ _ _ _ 


Has this ''''Il>eSt been discussed previously with I Santtarian, who? ______________ 

Ifpublic st"er Is clost, /urtherruearch ",ill be p.r/orlMd to l'Crify availability and possible Aook up 10 
p"bllc Sewn 

A Saniwiul will be in contatt within three business days depc-nding upon the urgency oftbe Jiruatioo to 

coordinate the sch«luling of me rep. i, fupgrodelevalu.ation, No inspection will be pcrform~ without fee 

collecticm II the offICe, 

Environmental Sanitarian tentative ly usigned""""''''''",,c.c;,______ 


FAX TO 411)..313-264S 



FILE INQUIRY NOTES 
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