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s1rnc SYSTEM REPAIR t UZGRADE I EVALUATION REQV£ST 

PJ,v• DD 2yt this rocm coma1et11,, •P4 skeskP« tJaa CSMPP for the mwut; 
Date requestod: r;2. / 4'3 /(J 7 

V I 

Bvern for Bu qe,t t)i'l~LL 
Failing Sys~m (Includes s1.1rfaee discharge or inadequate trc:atmoot zone) ' Yes SA1 Lt-~ATt.D 

Bu the contnctor verified through exc:avation/pumpln1 evalu11tion, th.at t.bare are no pipe bloekage-11? ~ es 

In support ofa building permit Type of building &dditlon: __ ...,,1)~/ .... A...__ ________ _ 

*System relocation for propostd addition for setback ~ompltance 

•vcrttic:atior. ofadequate $j'Stem capacity per COMAR 26,04.02.020 (4) 

To replace ccillapsed septic tank or u.psrade tank capacity ' ·, · 

To ropla~ c<ilJapscd drywoll 

··········"······-············· **.!ti••(!_ 
Contractor's Address: 

Contractor's Phone#: 

Property Adclrces: 

Property (Subdivision) &. Lot N 

Omler's Name: 

Is public ae-wer available/nearby: 

Names of Ariy Previous Own1r1: 

Year Housr. J3uilt: 

Mksvi I le J ~idq 

# cf' Existing Sod rooms; __ _.>,...,~""'- __________ _ 

# of Bedrooms after completion ofaddition: ;,,_· _. ·--------· ----1--· __ _ 

Has this request boon disoussed previously with l Sanitarian, who? ____ A_h _________ _ 
If pulJUc s,wor ts cln10, /ul1/1n rnr.arch will H P,f/o,'"8d to v1r1Jj, a'Vfzllabillty and pr,s:rible /1onk up tr, 
p11blle s,w,r, 

A Sanitarian will be in contact within three business days depending upon the LU'gency of the S'it1.1atlon to 
coordinate the schedulina of the rep.,ir /1.Jpifade/civaluation. No inspection will be performed without fee 
collection at the office. 
Environmental Sanitari&.n tent.atively assianed ____________ _ 

FAX TO 4Ul-31J.2648 



PUB. SEWER STATUS VERIFIED BY . -----

ISSUE DATE: 

APPROVAL DATE: 

02/23/07 

PERMIT 
Tax ID # 05-392446 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTHDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
' 

P 526250 

A REPAIR 

_An_t_ho_n~y_R_P_e_ak_e ____________ IS PERMITTED TO INSTALL O ALTER [8J 

ADDRESS: 5484 Ten Oaks Road . ~ PHONE NUMBER: 410-531-8549 

SUBDIVISION: LOT NUMBER: --------------

ADDRESS: 5484 Ten Oaks Road PROPERTY OWNER: Anthony R Peake 

SEPTIC TANK CAPACITY (GALLONS): - T rel'tc.k.s .tl.' W idt-
PUMP CHAMBER CAPACITY (GALLONS): - Inl~+- ~ ~ 1 

NUMBER OF BEDROOMS: Bl)Howi I I' 
SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED· 

5 1 
0 -f- .S f-,H,e ... -'Below P,~ 

3 T r-e.nche.s ~-P- Cl O Sc..... +o 
'S«,t1\c.., Le..n,4 +J.t - ~ 7. o') 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottomfnaximum depth 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: P~p o(A_;+ Af'ld.- f=i• I I iri D r-y w ~11 

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANSAPPROVED: a, 8~ DATE: 3/ 13/07 ~~---=~--==---------------- ' ~ 
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 

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



NOTTO SCALE 

ROAD 

TRENCH/DRAINFIELD DATA 
WIDTV INJ,tET BOTTOM 

"Z.J re/ 111 

NUMBER OF TRENCHES ~ .3 __ _ 
TOTAL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION Box LEVEL Yes /I 
I 

DISTRIBUTION BOX BAFFLE Yei 
DISTRIBUTION BOX PORT /VO 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL S,ft£. ~ 

CAPACITY ____ GAL 

SEAMLOC ~ 
TANK LID DEPTH '1 J 

BAFFLES ~ , cur; 
~ wdJ BAFFLE FIL'rER .• -

MANHOLELOC ~~ 

~ 6"PORTLOC . F~ 
WATERTIGHTTEST -

SEPTIC TANK 2 LEVEL ___ _ 

CAPACITY ____ GAL 

SEAM LOC ____ _ 

TANK LID DEPTH ---
BAFFLES _____ _ 

BAFFLE FILTER ___ _ 

MANHOLELOC ___ _ 

6" PORT LOC -----
WATERTIGHT TEST ---

PRE-CONSTRUCTION ____________________________ _ 

INSTALLATION 3)1!:J/0-1: £yr~ ca~t,,/,L . 

,., / ' , pvl..¢- , &-ee: 6~ ~ J.. Ob--

. ~ ~ ,a<.,L ~ 

.Jr:, 4'..,,.V--~ 

1'"czt7 b-«a,_u{...., "\~hl~ e1~ ~~c ... Aak rJ.. ~ ~ 

FINALINSPECTOR_~,__U ...... ~a::.I<"-""-"'---=--~- ~=....-=::----
/ ~ 

DATEOFAPPROVAL_'o/.,_,__L~t=-~+/2~·~'---=--




