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oD for Request:

Faihg System

Systcur rclocEtion fo. proposcd addition

Slatcd upSradc 6r proposcd addi.ion

Lladequato heatDcnt zo[c

Collapscd septic huk

Collapscd drywell

Existing systcm desi8n

Dq,wcll

Ttcnc}

Mouud

UDtroown

O$en

Is dischargc surfacing ou tha groLmd?

IIas tLc septic tank been purnped withio the last month?

lUo tr)oT itt 3 /R^sD Yes Datc p!trpcd:

trNo

Was a visual

6 Y"t
trNo

Was a visual inspection ofthe sewage line conducted?

tr Yes
Blockage lcaditrg to thc taDk

tr Yca. Explai!:

trNo
BloclGge leadirg to tic 6eld

tr Ycs Explai!:

trNo

inspection of the septic tanl< and/or drain.fields conducted?

Explain obsewations: €ct t4

o
tr
tr
tr
tr I

trNo
trNo

Additiooal Comroents

+For RE?AIRS, arc thc o\ ncrs prcposi4g, or do drcy plan to add i! drc futurc, aly additioDs or Eodi6crtiols to thc prcpofoy, i.c, pools,
living spacc additioDs, gara9cs" c?t'l this irform-ldoo Euit bc discloscd at6c timc ofthis application thc llealth Deparbreot will trotbe
able to accommodatc requcsts ir thc 6c1d for property Eodifcatiols u&elatcd b thc repair Equcsl Such rcqucsls Ioay rcqutc atr

additional f.e, tcsting, ard subroittal ofa Pcrcolarioo Ccrtifcatioo ?la4 if lic prop€rty docs notEe€t cuEcDt Codc sld Rcgllatio!,

Scptic Conkactor:
Conaador's Address:

Property Address: L'7)? S)AR eq U County file:
Subdivision:

--.--
Lot ear Builtr

Owner's Namc: Owner ,"p,no1,a. 4lj=j!-6Q I

Name of prcvious owuers; Existing bedrooms: c3
Proposed bedrooms:

Has this requcst been previously discuss.d with a Sanitarian? (Name)

Public Sewer avai lab ldnearby: _
*A Sanitadau will bc in contact within tbrec business days, depending upoD thc urgency ofthc situatioo, to coordiDate thc
scheduling/rcvicw ofthc repair or upgradc.

nPrior to schcduling hspecdotrs, scaled plrtrs should b. subEitted,toJlrri-fy the rl
PriDt ort a copy of R.al Prcpeffy Data vi, Dept. of Taxationwcbsitc.:;9:19!7j5-

iturc ofthe addltion.*
IDdcxed 6le fouDd

Ifpublic scwer may bc Eeafty, verily whcthcr scwcr is hchnically "available" tluough &c Bureau ofEngincering.
------- - lfsc.reriravrf,ablranddrcTropertyis-wi6idh.-Mctopoliie-Distri.ticonnEction-to s.wcds rcqubed. If tle o,rrlertclicves rasoEfo-- 

-
cxcmption cxisls, dhc owner sbouldjusdry the rcqucst in writing.
Ifsoil/sitc conditions arc limjtcd and scwcr and/or Mctro DisEict stanus is not conducivc to'comcctiotr, the SanitariaD may rccomn|cBd
pursuit ofEmcBcncy Sewer Exlcnsion or Emcrgcncy Metoo Distsict Inclusion. Thc Owner should cootact thc Burcau ofUtilitics for
data s,

No permit is to bc issucd Dor inspectioo to bc schedr.rled wilhout prior fcc collcctioo at the of6cc unlcss an cmergeDcy situatioD cxists.

Th6 cotrtractor is to notiry of6cc offtc cEctgercy situatior as soon i5 possfulc.

IMORMATION F'ORM - SEPTIC SYSTEM REPAIW{IFGRADE

coutractor's phone: 7/D -S53 - 388 O
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REcElPr DArE: tll3/17 ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT:
Tank

Replacement
PROPERTY ADDRESS: 6729 Surrey Lane

A

SUBDIVISION:

CONTRACTOR: Billings Outback Septic

CONTRACTOR ADDRESS: 180 Obrecht Road, ville, MD 21784

PROPERTY OWNER:

OWNER ADDRESS:

Hyung Bae

6729 Surrey Lane

PUMP CHAMEER CAPACITY (GALLONS)

HOUSE SQ. FT

PHONE: 410-353-3880

EMAIL

PHONE: 410-531-0321

PUMP SIZE:

APPLICATION RATE.

LINEAR FEET REQUIRED

TRENCHES: TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: ISSUE DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALUTTION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPOI{ENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIREO ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAI. PERMIT IS REqUIRED FOR INSTATTATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

. ELE|TRIaL PERMIT IsSuED E

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS

DESIGNED. 8Y ACCEPTING THIS PERMIT, THE OWNER AND/OR APPTICANT ACKOWTEDGE THAT THE SPECIFICATIONS

DETAITED IN THIS DESIGN ARE ONE POSSIBTE OPTION AND THAT THE HCHD WItT REVIEW OTHER PROPOSATS. YOU HAVE

THE OPTION TO SEEK THE ADVICE OF A qUALIFIED DESIGN CONSUITANT OR PROFESSIONAT ENGINEER FOR FURTHER

GUIADNCE.

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAI. AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

cArL 410-313-1771 TO SCHEDUTE TNSPECTTONS.

I

APPROVAL DATE:

P s62323

LOT: TAX lD: 05-349478

EMAIL:

SEPTtC TANK S|ZE (GALLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM: GRAVIW FED N LOW PRESSURE DOSED tr
I

I

INIET DEPTH:

MAXIMUM BOTTOM DEPTH:

EFFECTIVE AREA BEGIN N ING DEPTH:

LOCATION:
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SEPTIC TANK DATA
sEPrreTf--K I LEvEL T\t-!_

MANUFACTURER ?E!{+S!+ra
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MANHOLE LOC

6" PORT LOC
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TO'TAL LENG

ABSORPTION

NUMBER
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BOX PORT

UTION BOX BATITLE

BOX

TIGHT TESI'

DA1'E ON I-IDS;ezav RoADNAME LAIoE
PRE-C()N STRUCTION:
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