
PUB, SEWER STATUS VERIFIED BY ----'---- _ I 

ISSUE DATE: 

APPROVAL DATE: B/.;ro/.2o{Y PERMIT 
r ) Minor Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 

A 

532590 

REPAIR 

~F=-.:o::.;;;gt::,;le.;.s ~S~ep=-.:ti:..:..c-=C~le:..,:-a",-n-=--In.c.:.c-,--,_________ IS PERMITTED TO INSTALL D ALTER IZI 

ADDRESS: 580 Obrecht Road Sykesville, MD 21784 PHONE NUMBER: 410-795-5670 

SUBDIVISION: LOT NUMBER: 2 Sec 2 
---------~--~----

ADDRESS: 7240 Guilford Road PROPERTY OWNER: Mike Chen 
~~~~------

SEPTIC TANK CAPACITY (GALLONS): NIA 

PUMP CHAMBER CAPACITY (GALLONS): (;t50 

NUMBER OF BEDROOMS: 

SQUARE FEET OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: go t 


TRENCHES: 

LOCATION : 

I 

PURPOSE: Replace pump in pump chamber and add 'an alarm to the system. Line between the 
septic tank and pump chamber needs to be repaired. 

~:..:..=~==~_______________ -",-.c.:.-=--~__PLANS APPROVED: Brian Baker DATE: 417/10 

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 

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 




-

NOT TO SCALE .. t ... 
W c..-l\ - NO' tL~ 

17.5' 

TRENCHIDRAINFIELD DATA 
WIDTH INLEJ BOTTOM 

2­ 3.5 7.~' 
NUMBER OF TRENCHES ~ 
TOTAL LENGTH 90' 
ABSORPTION AREA 3hO 
DISTRlBUTION BOX LEVEL '(.l:~ 
DISTRIBUTION BOX BAFFLE Eih(J hi 

DISTRIBUTION BOX PORT ~S 

SEPTIC TANK DAIA 
SEPTIC TANK 1 LEVEL ¥lOs 

MANUFACTURER N/tt 
CAPACITY jyJ'= GAL 

SEAM LOC Micb~~:;; 
TANK LID DE TH 2.SL2/ 
BAFFLES ---+"""",,",-..-I~__ 

MANHOLE LOC~........,,=--,-__ 

6" PORT LOC ~-'----"'~i------­

WATERTIGHT TEST ~J.L-__ 

SLOTIED Nt'> " _ 
PUMP/SEPTIC TANK LEVEL~ 

MANUFACTURER 8o.ht I0 h 
CAPACITY lAfD GAL 

SEAM LOC -I'Tl,->O~: _1-'-=:_ --=;;;+--,..,-+__ 

TANK LID DEPT 

BAFFLES --L-"--"O~,,---____ 

6" PORT LOC --'---'-,;ttrJ~--­

PRE-CONSTRUCTION 

FINAL INSPECTOR ~~_~=--=---__-----"...L~~'L-..#J! ~ DATE OF APPROV AL ~~q.~.!i!!::.'e;lt)~/-6';ll...loDfIL.L-IJ.{+--_----, 


