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PUB. SEWER STATUS VERIFIED BY~___ _ 

IISSUE DATE: P 535189

PERMIT ' 

APPROVAL DATE: A REPAIR 

Septic Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_F_o....g:-.le_s_Se-,p_ti_c_C_le_an_In_c_.___ _ _ ____ IS PERMITTED TO INSTALL 0 ALTER IZI 

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

SUBDIVISION: LOT NUMBER: 

ADDRESS: 935 Day Road PROPERlY OWNER: Dennis Hopper 

SEPTIC TANK CAPACITY (GALLONS): N/A lrU)ch e..s 3IkJ,'d~ 
PUMP CHAMBER CAPACITY (GALLONS): N/A 


In Ie.;..t 5 ') So om 7'4 
SQUARE FEET OF HOUSE: Two 85/ Tr~nd1~ 
LINEAR FEET OF TRENCH REQUIRED: 170' 

NUMBER OF BEDROOMS: 

TRENCHES: 

LOCATION: 

PURPOSE: 

. . 
PLANS APPROVED: -L.>of3~S___ "",,---_________ 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 

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 


I 



NOT TO SCALE 

porc...h 

TRENCHIDRAINFIELD DATA 
WIDTfI ~T BOT/OM

3 ~ 7 
NUMBER OF TRENC,HES .,...=M*--­
TOTAL LENGTH 05 
ABSORPTION AREA~'7~q~5'=-""-
DISTRIBUTION BOX LEVE~ 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER _--=__ 

CAPACITY 100o? GAL 

SEAM LOC J!1 ;'ds~ 
~:'L~~DyJ;?~
J 

BAFFLE FILTE~...._~_O=~_ _ 
MANHOLE . .LQC :R.i~. 
6" PORT LOC ---,Fri,---,-"""n~--
WATERTIGHTT ST 
SLOTTED 0 

ROAD NAME 

() 

INSTALLATION: rc:/~J5j:JO" l1/Aii1J~"Z1~£,,1J.ft;X ."IT; ~,c~, fI4n e,... ~ 

!i/:z6J;< 0 1/ 2~C~.M,~ 

FINAL INSPECTOR 4't3~-r-1-+td~~a.k~lo..../L.-~___-". DATE OF APPROVAL b /0< &120/1
r 7 



Howard County Health Department 
Bureau of Environmental Health, Ellicott City, Maryland 410-31 3-2640 

SEWAGE DISPOSAL PERMIT NO. A- tfv,g,~c P- 555\81
, 
PERMITTEE 


LOCATION 


Do Not Cover Wort? a nti! Health Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 


D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 


D 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, Inspector Olte 

CONTINUE 
OlleInIpeCtor 

D FINAL INSPECTION MADE, 

COVER ALL WORK 


OateInspectorHD-230 (3197) 



/1~
/~/ If:r:

PER MIT Ylr P ::: 
A____ 

SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 


\f}.\)~X'Si) __ 
J ­DISTRICT 

DATE 11/2,+/65 

Elwood Scaggs IS PERMITTED TO INSTAL~LTER.-
Box 267 Murph)' Rd" Laurel, Hd " PA 5-0J2~_ADDRESS -------~-~~__~____~~~~--------PHONE~--~-~~~~----

Da: Rd, ~ J miles from Rt. 40 North ~ 1 mileA SEWAGE DISPOSAL.SYSTEM LOCATEO AT 

. on lett ott Rt,J2 on DO)' Rd, 

SUBOIVISION_______________________ROADI__________________LOT_________ 

Clarence BaBBlerPROPERTYOWNER_______________________________________________________ 

ADDRESSi___----~--=D=ay~R~d~,w,~S~yk~e~B~vill~~e~,-M~d~,________________________________ 

SPECIFICATIONS 

DRAIN FIELD __ DEPTH__FEET. BOTTOM AREA _________:SQ. FT. 

SEEPAGE PITS __ ABSORBENT SIDE.WALL AREA_______SQ. FT. ' 

SEPTIC TANK CAPACITY 1,000 G~LLONS 

FOR GARBAGE GRINDER. INC:REASE· DISPOSAL AREA 22!\ III TANK CAPACITY 50'1'••.. 

OTHER___~D~ry~w~e~1~1~-~5=2~0~B~g~,~f~t~._=ab~B~0~r~b~e~n~t_=B:id:e~w~all==~or~eo~b~e~l~o~w~th~e~i~nl~e~t~p:ip~o~.~__· · 
Locate drywell 245 ft. trom £ront lot line and 260 ft, from tho left 

o l'do lino 80 lot is aeon "hen facing it trom DO)' Rd. 

PLANS APPROVED BY ndL, netobU DATE:, 9114/65 

FILL SEPTIC: TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NE1THto:R THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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PERMIT CARDI_--1(?t:J-~I(;:-______ 


SEPTIC TANK. L.EVECE�'---_'D~_'=_____ CL.EANOUTS~~(j)~i~~~'~_______
· 

DISTRIBUTION .BOX. L.EVEI...I_________________'"'-__--'-_-'________ 

TIL.E FIEL.D. 	 DEPTH_____FT. TRENCH WIDTH___....:....-!FT. 

GRAVEL. DEPTH_____IN. TOTAL. L.ENGTH____~FT. 

NUMBER OF TRENCHES_____ TOTAL. BOTTOM AREA_____ 

SEEPAGE PITS. INSIDE DIAMETER_.LI...~""___;FT. DEPTH BEL.OW INL.ET_---LI...I.I__-'FT. 

ABSORBENT AREA_........~-'-I'-"rr'-_SQ. FT. 

REMA~KS'___________________________ .~.~,~~ · ~~___________~I ·~,

DATE SYSTEM APPROVEO_/-.:..~_~.!.~_='!_r_______ INSPECTOR~.,i!.£i~,J.a"';,..::I",~=a;=~I;!=· __________ 

(:..J() )'{'1'1. 

http:DIAMETER_.LI


----------------PHOS~ #: 

. .l.2)DRESS: q~'S"" ~ ]>goA CO:;TR..-\CTOR: _______ 

~y ~'\)i\te :2/)&« \YELL TAG #: 

'=";V)""ER~a.~~S' ~~~s.€.. ~~~e. ... 

-----~-

:O)'!)'[Ec;TS: a ~ I ~,;;t to, Iw;J.. I i.s be;f(~ CA ,"'3i ~~ct",f at.f:ro..1:JMIlk 
tf\r-, tiepKr- ckt ... " t.~'t r Q. "" wdl l(Ie.g.'f I '\. l S a c.c VI rgi@ . J.\.) S ­

S<)t.4t'eQ.. I oS ~ Qh(» ~ r<lpe~'+-t 0 ""~<2r-. ~ . ­




