
PUBLIC SEWER STATUS VERIFIED BY 

P 536742ISSUE DATE: 

APPROVAL DATE: A REPAIR 

Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

Charlene Heinmuller IS PERMITIED TO INSTALL D ALTER ~ 
~~~~~~~---------------------

ADDRESS: 14116 Triadelphia Road PHONE NUMBER: 410-442-1615 

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

ADDRESS: 14116 Triadelphia Road PROPERTY OWNER: Charlene Heinmuller 

SEPTIC TANK CAPACITY (GALLONS): ---:E::..;cx;;;;..,__ 

PUMP CHAMBER CAPACITY (GALLONS): NIA 

NUMBER OF BEDROOMS: 3 
--~ 

SQUARE FEET OF HOUSE: <3500 

ILINEAR FEET OF TRENCH REQUIRED: 130 + . . 
. TRENCHES: Trenches to be 1 feet wide. Inlet -L feet below original grade. Bottom maximum depth 

-2-feet below grade. Effective area begins at _6jeet below original grade with l feet 
of stone below distribution pipe. 

. LOCATION: 

NOTES: 

To be determined at time ofrepair system layout . 
- .,~. +Q(\. s+... 

,"* 'QeI" 911'.. 2 tanb 5 st 88 mitan;" at tawt UMF teet 'red 8YUUki" ...,11. Drywell must 
pumped, collapsed and filled in with clean fill or clean stone. Observation pipes are to be 
installed at the ends of all trenches. Manhole riser to be installed on existing S.T. 

PLANS APPROVED: ---:K~.,-W.;...l::...f~~________ _ ___ DATE: 3/23/2012~o

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE.cONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGlIT 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 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE 
SYSTEM 

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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ROAD NAME 

TRENCWDRAINFIELD DATA 
WIDTH INLET BOlTOM 

2' C l' 
NUMBER OF TRENCHES ~~=-__ 
TOTAL LENGTH I~--r..~ I 
ABSORPTION AREA 'J.7 "i+.s w 

DISTRIBUTION BOX LEVEL Lc.~f. Q 

DISTRIBUTION BOX BAFFLE 'ft..s 

DISTRIBUTION BOX PORT "It,$ 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL Y.&.s. 


MANUFACTURER ______ 


CAPACITY J;:>.....n> ~ GAL 

SEAM LOC (Vl',J' 
TANK LID DEPTH , a. " 
BAFFLES Y..s. {~ 9 L J 
BAFFLE FILTER ­
MANHOLE LOC kI\..~ 
6" PORT LOC &;COr 
WATERTIGHT TEST 0 J'. 
SLOTTED (}-O 

DATE ON L1D __- ____ 

PUMP/SEPTICTANK LEVEL tv•LA 
MANUFACTURER._____ 

CAPACITY _____GAL 

SEAM LOC _______ 
TANK LID DEPTH ___ _ _ 

BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC ________ 
6" PORT LOC ______ 

WATERTIGHT TEST ____ 
SLOTTED _______ 

DATEONLID ______ 

INSTALLATION: Y/1"1/n... "'"', 'j'\ v.I, 1':"""""" ,) ( 
ch, 1) kw,.... , b c&-- h 4 L.O "'""'i" l..cJe., 

J.,;.,.J ~ '. ), kg +- (P (\J. r J" r I c:-.~..l ""'"-
lJ! '--!QL. .Je. , Q bClot- kAIIJ.ri . OV; +w 

FINAL INSPECTOR ___~ ,,-,-.--LJ?~E:..-__----'". DATE OF APPROVAL _....:..H 1!<4 I 2-=--___~J~~ L..:r'v' .Lf/...L.S /:..L;

7 ~ 

http:bClot-kAIIJ.ri
http:lJ!'--!QL..Je
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