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IPUB. SEWER STA11)S VERIFIED BY 

ISSUE DATE: 1tI1Ml6 
p ""'"PERMIT 

APPROVALDA1'E: 11,/-',/"" 
Tax 10 # 03-304280 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COlJIlo'TY HEALTH DEPARTM£.IIro'T 

BUREAU OF ENVIRONMENTAL HEALTH 

C"	••"".".'do..."•••.....,."'''-_______ __ iSPruu.:rrrn0TO INSTALL 0 ALTER [8J 

ADDRESS: PO Box 519, Annapolis Junction PHONE NUMBER: 301-854~172 

SUBDIVISION: " A'-""'""'.'C' _________ LOT NUMBER: , ­
ADDRESS: 1715 Underwood Road PROPERlY OWNER: ClLarlet Snyder 

SEPTIC TANK CAPACm (GALLONS): 

"ff«,..J... 'k. lx­
PUMP CHAMBER CAPACITY (GALLONS): 

~\d-<2 5' 
NUMBER Of' BEDROOMS: 	 :3 4 1 <l+~__ 
SQUARE FEET PER BEDROOM: 


LINEAR FEET Of' TRENCH REQUIRED, . j Dr.! 

TRENCHES: Trmcb 10 Ix: 'l.' ftel wide. Inle1: feet below oriainal~. Boaom muimum dtpdl 
,'feet below original grade. Effective area begins U 5' feet below oriJinaI ;rwIe. 

feet ofIIOne below distnl>ub"" pipe.b __ 
LOCATION: v. <>i-- I~: -::i:~ : 2:"". f'" <->I. ) ~""':J:., ~ ~ .~~:7 ,,'
PURPOSE; Busting 5CpIlc l)'Stem has failed. Call for inspection wht!n ground is opened 10 

sanitarian can rccorntnend repair. 

PLANS APPROVED: ______________ DATE: 


NEITHER TilE HOWARD CO UNTY COUNCIL OR THE HEALTH DEPARTM.ENT IS 

RESPONSIBLE FOR TilE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERl\UTIEE RESPONSIBLE FOR OBTAL'IIl'OG FINAL APPROVAL ON THIS PERl\UT 

CALL410-JIl-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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ABSORPTION AREA 2;1_-'1. + 
DlSTRlBUTlON BOX llVEL 'fe 
DlSTRlBUTlON BQX BAffLE 

DlSlll.JBUTlON BOX PORT ¥t
Yo 
. 

SEPTIC TANK DATA 
SEPTIC TANK I llVEL v., 

CAPAOTY 

SEAM lOC «"f' ,
TANKLIDDEPTII CJ 
BAFFLES -
BAFFLE filTER ­
MANHOLE LOC -
6-PORTlOC h nQ::t 
WATERTIGHT TEST -;U' SEPTIC TANK 1 LEVEL 

CAPACITY 

SEAM LOC 

TAN K LID DEPlll 

BAFFLES ..... /00 
BAFFLE fiLTER 

F~.~! r f)oO
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MANHOLE lOC 
~'I O,~ 6~PORTt.OC 

ROAD WATERllGHTTESTI ,,' 
- ,PRE-CONSlltUCTION en.!or"".,) "­

INST ALLA llON 

S 'Io/..eH 

FINAL INSPECTOR -77J:t=~_~M""~;;:;""=___, 
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http:6~PORTt.OC


FH Paid S J jo T", ,,,_ 
Rec~ip!.p :,- ~"+<lO 

SEPTIC SYSTUI REPAIR / vpGBAIlE I EV ALVATlON REQUEST 

Plea.., fill oul Ih i~ fonn cOni pletel>' a lld cb.'d; (1ft tbe rn,on rDr ! b~ M".. t: 

Date requested; _____ 

R ..... 9D for RM" '" 

Failing System (includes surfoce discharge or inJdC<:luate treatment tone) 

Ha.! tbe (O ftt n clor "'rififd IhrollCb u~~\'alion!pum ping eV1l1wu io D, Ibl tbue . .... no pi!," bllld,,,~..! 

In support of a building permit. Type of building addition : "'ii<'A-.L____ _ _ ____~iV. ___ 

' Sy$tem relocation for proposed additioo for Jol:tback rompl iance 

• VerifieatiOll of a.d<:quate system elpa< ily per COlllAR 26.04.02.020 (4) 

" 
Septic ComrKtor: 

ConlrnctOl"S Address: 

20701 
COnU2CIOI" S Phone N: 

Property Addren: 


Property (Su bd i>'ision) &: Lot ~ 


O"'lnU'S Name: 


Is pu blic sewer . vailab le/nearby: 


Nam.~ ofAny P~viOllS O".-nelS: 

Year Houo;e Guilt: 


~ of Existing Bedrooms: 


~ of Bedrooms after completion of addition: __________,-___ 


Has this uquest!lttn d iscussed previously wi th a Sanitarian, ""ho?_--'If)C'-O __________
"-

Ijpuhlic Jtwer iJ clou,furt!rer r~lm:!r .. 'Ill he perjormed 10 'Vuify I'WIi/obilily lind [#IJJ/ble !rook up I~ 
public l e"",", 

A Sanitarian wi ll be in conta~1 wilhin three business days depending upon the urgcnty oftbc s ituation Ie 
coordin.a!e the sched uling of the repa ir lupgradclo:-.'alu.alion. No inspeclion " ill be perfermed " 'ithOll! (Cf: 

collection .1 lbe o!f,u, 

Environmental San iwian lentati"el>' usign~d ,0;;"'''",,'""', ----- ­
FAX T O 416-313-2648 
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