
f BLIC ~EWER STATUS VERIFIED BY 

ISSUE DATE: 1:iJ// PERMIT 
APPROVAL DATE: 2/:1h1 A REPAIR 

r, 
Septic Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_J_.M_._C_on_t_ra_ct_in~g~,_L_L_C __________ ISPERMITTEDTO INSTALL O ALTER rgj 

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

SUBDIVISION: _W_a~ys_id_e_E_s_ta_te_s _________ LOT NUMBER: 2 

ADDRESS: 3584 Scheel Drive PROPERTY OWNER: William G. Berg 

SEPTIC TANK CAPACITY (GALLONS): NIA 

PUMP CHAMBER CAPACITY (GALLONS): --
NUMBER OF BEDROOMS: 4 

SQUARE FEET OF HOUSE: -
LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: ~ • wi,Jc_. J;:A f-vt ~, b..-{u....., .:5:,n.-d«_. ~~- e.. ., ~ - -
~ .-,.c;,.. 5~ e.. 6 ' 

LOCATION: T/U\~..\-u,. ~ !> ~ LY"-+- le~ ~~ ,.4-w.--, 

IruJ-11 ch--~ el A e.s:,· /t-~r-, '2 X'1c' 

PURPOSE: ~-,~/1,~ -h, I._ /6«h...,.__).,.J. oh:s. prpL- ('<.f...,.J,.._.}.. 

o,F ~ . (_~ .sf/z,"'- Cl,.. tr J ! 

PLANS APPROVED: --It-='-..~, --W~o-1 ...... .f....___ _______ 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 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

-

., /' c_,,u./ :!) 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE 
SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEAL TH 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/DRAl~FtELfJ DATA 
WIDTH INLET BOTTOM 

~I ~J' o/ J 
NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL L.ew..lcKJ 
DISTRIBUTION BOX BAFFLE-,~~~~-

DISTRIBUTION BOX PORT _Af_o __ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL E:'""--

MANUFACTURER ____ _ 

CAPACITY / 2.,S'b ? 
SEAM LOC m} o( # 

TANK LID DEPTH g_,f 

GAL 

BAFFLES_~~...JY,~W~"WIJ- • 
BAFFLE FILTER -

MANHOLE LOC B Q.....r: 
6" PORT LOC /"ol'Q,, 

WATERTIGHT TEST ___ _ 

SLOTTED_~l\=O~---

DATE ON LID_~=~--

➔ 
PUMP/SEPTIC TANK LEVEL 4 

J MANUFACTURER ____ _ 

J 

J 
t) 

CAPACITY _____ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 

',.., ,.,...l<-. 

-~,__)(_, ~v:,__J _____ ~---~- DATE oF APPROVAL ~3.....,J_s-+-l ....... 11 _____ ~ J r Tl 



e- HOWARD COUNTY HEALTH DEPARTMENT 34480 
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