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PUB. SEWER STATUS VERIFIED BY 

ISSUE DATE: P 532556PERMIT 
APPROVAL DATE: :1 ~"~!D A REPAIR 

Minor Septic Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_J_.M_.C_o_n_tT_a_ct_in....g:....L_L_C_. __~_______ IS PERMITTED TO INSTALL 0 ALTER f8J 

ADDRESS: 425 Obrecht Rd, Sykesville MD 21784 PHONE NUMBER: 443-277-7526 

SUBDIVISION: .....;;M~au.:...c~k:..:P....cT..:....op _ _____ LOT NUMBER:&:..ec.:..rty"'--__

ADDRESS: 11241 Old Hopkins Road PROPERTY OWNER: Molly and John Nilon 

SEPTIC TANK CAPACITY (GALLONS): N/A 
'2 I c..vtclc....'1~~ 

PUMP CHAMBER CAPACITY (GALLONS): 
:I=,., Idt- (2 S' 


NUMBER OF BEDROOMS: I
~ f3.::>~_ Q II 

SQUARE FEET OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: 

LOCATION: ~+ ~ i::> bCJOl iJ'1> of ~ ..... ~. Ji:.,1~ ~'1~~ • %-,.:,tJ-AI 

I ~~ l ).!jIrF ~ .... 1-;1 ~<H- . 
I 

PURPOSE: 

PLANS APPROVED: Kevin Wolf DATE: 'Y- '2S-- /0 

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 


http:M~au.:...c~k:..:P....cT


.I../
I NbTTO SCALE TRENCHIDRAINFIELD DATA 

WIDTH INLET BOTTOMNO-9"! - 16/2. 
I '2,..- s- f /I) 

., 
, f 

NUMBER OF TRENCHES "'2.. 
TOTAL LENGTH I~C(' 

IABSORPTION AREA :z. do' +-!..., 
DISTRIBUTION BOX LEVEL ~ , 

DISTRIBUTION BOX BAFFLE 't~S 

DISTRIBUTION BOX PORT Wo 

SEPTIC TANK DATA 

SEPTIC TANK I LEVEL )fs 


MANUFACTURER __7.1.-__ 

CAPACITY Jfi" GAL 

SEAM LOC _~?___~_ 
TANK LID DEPTH _2.~. s~/_ 
BAFFLES yt~ 
BAFFLE FILTER ­

MANHOLE LOC ~rkr 


6" PORT LOC F..-qr"tt 

WATERTIGHT TEST _ 


SLOTTED --.:I)~O~__ 

IPU~P/SEPTIC TANK LEVEL,___ 

M~FACTURER ~ 
CAP CITY GALZ 

? 
SEAM OC ". 

TANKL~PTH 


BAFFLES __,,~~______ 


BAFFLE I"ILy&....______ 


MANHO,,-E LOC ~______ 


6" PORT LOC __-+--____ 


WATERTIGHT TEST - >r----- ­

SLOTTED ----4 

PRE-CONSTRUCTION 

~)u.l; 1) ;;'5 ~I 

INSTALLATION: 2/2.6 bQ
I ., " t""t"... I\t,• .J 1..1 1\ $-« HW..r I MA ,~ e-ac , S1"~ ¢o D\S,M! ,...·d .JA..tt v\.t.s 

FINAL INSPECTOR .DATEOFAPPROVALy;;d -'3Jk Ito -~~~--~~~~~--~~ " I 




