
I PUB. SEWER STATUS VERIFIED BY ___ _ 

IssuE DATE: 11 !t B lwu 
I f 

APPROVAL DATE: / :2../G(::u:tf 
PERMIT 
Septic Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 536038 

A REPAIR 

_F_o-""-gl_es_S_e.._pt_ic_C_le_an_In_c. _________ IS PERMITTED TO INSTALL O ALTER [gj 

ADDRESS: 580 Obrecht Road Sykesville, MD 21784 PHONE NUMBER: 410-795-5670 

SUBDIVISION: _S......_p_rin_.g._H_o_ll_ow ________ LOTNUMBER: _1_1 _____ _ 

ADDRESS: 17108 Spring Hollow Court PROPERTY OWNER: John Mikk 

-
SEPTIC TANK CAPACITY (GALLONS): NIA 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

. 
SQUARE FEET OF HOUSE: 

L--!Nfa\R FEE'f OF TRENCH REQUIRED: 

PURPOSE: 

PLANS APPROVED: 

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE I 00 FEET FROM ANY WATER 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 



NOTTO SCALE __ , 

\ 

1QJI 

ROADNAME 

FINAL INSPECTOR 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

lo'x ID' '-f' 13' 
NUMBER or T-RE.Cll£6 _2__, __ 
TOTALLENGTH J21::'lwc...l/,5. 
ABSORPTION AREA .s; d t.. I I 
DISTRIBUTION BOX LEVEL Y 'ft-$ 

DISTRIBUTION Box BAFFLE IZ} bo,1 
DISTRIBUTION BOX PORT Y~ s 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ___ GAL 

sEAM wc _T_,____,,o'-lp_..,._ __ 
TANKLIDDEPTH _5.,_' __ _ 
BAFFLES "-te.,.~ 
BAFFLE FILTER_ N,,,,;....;;.o'-----­
MANHoLE LOC £re,~+ 
6" PORT LOC-~_.._,.<:2_._.lb_..ie,...."""----

WATERTIGHT TEST~N ............ t>~--
SLOTTED ___ --+---


