
PUB. SEWER STATUS VERIFIED BY -----

ISSUE DATE: 

PERMIT 
P 535167 

APPROVAL DATE: 9- 2.'i-1/ A REPAIR 

Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_J_.M_. C_on_tr_a_ct_in-g_L_L_C_. __________ IS PERMITTED TO INSTALL O ALTER [gj 

ADDRESS: 425 Obrecht Road Sykesville, MD 21784 PHONE NUMBER: 443-277-7526 

SUBDIVISION: LOT NUMBER: --------------
ADDRESS: 3408 Shady Lane PROPERTY OWNER: Dennis Pagel 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 3 
SQUARE FEET OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

J 

TRENCHES: .:Z::--tll~+ - 'i,.'S i' ""'~ck.. 
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LOCATION: St--+ N.,v) s..r. t"O f<,>,..,... \M,.o(' n.,..J...}<...\.. I II s h,v// 
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PURPOSE: ob~- ~J e.. c.,...t \, of ~ ....... 
f t(l-(-.!> 

_ ... 

PLANS APPROVED: ___ }c=--=''-----=-\J_v.,__J +-....:__· ______ DATE: 

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 SYSTMEM SHALL BE I 00 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

"2.. lt'.1-:L, 

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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TRENCH/DRAINFIELD DATA 
WIDTH INLET / BOTTOM 

~• 'IS J--
NUMBER OF TRENCHES ~ ~~--
TOTAL LENGTH --+i~':t~c,~'---­
ABSORPTION AREA a So I 4-:3'.w' 
DISTRIBUTION BOX LEVEL /,,"44" 
DISTRIBUTION BOX BAFFLE Yiu 
DISTRIBUTION BOX PORT_ V-t.6 

SEPTIC TANK DA.IA 
SEPTIC TANK 1 LEVEL___.'fl6.......,_ 

MANUFACTURER ~~I\ 
CAPACITY l,51)0 GAL 

~~: ~~DC DEP:;)'> 3J1 

BAFFLES __ 'f◄~•~~~---­
BAFFLE FILTER -

MANHOLELOC t04i: 
6"PORTLOC 8,wr: 
WATERTIGHTTEST --=-
SLOTTED 'ti&s ___ _ 
DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL /V /{t 
I 

MANUFACTURER. __ --+--
CAPACITY _______ GAL 

SEAM LOC ---1----­
T ANK LID DEPTH --+-----
BAFFLES ______ _ 

BAFFLE FILTER ---1~--

MANHOLE LOC __ _,,_ __ _ 

6" PORT LOC ___ -+----

WATERTIGHT TEST ----SLOTTED ______ _ 

DATE ON LID -~----
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FINAL INSPECTOR ----+J~<c...,..., _ __ k>'--=-"-'t '9<....._ __ ___,_. DATE oF APPRov AL - '1-+-+l_z-~,_,__I_,, ____ __, 
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