
PUBLIC SEWER STATUS VERlFIED BY 

ISSUE DATE: 6/16/2011 P 535201PERMIT 
APPROVAL DATE: A REPAIR 

Septic Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


~S",-,o:....:u;..:::th;:..C IS PERMITTED TO ALTER IZI.;;.;arr=-=-=o;..:::lI:....:B:..:a:..::.ckh=o~e__________ INSTALL 0 

ADDRESS: 4410 Salem Bottom Rd., Westminster MD PHONE NUMBER: 410-875-4197 

SUBDIVISION: ______ ____~_ __=___ LOT NUMBER: 

ADDRESS: _16_4_0_0_0_ld_ F_re_d_en_·c_k_R_o::..::a:..::d_____ PROPERTY OWNER: Larry Duva 

SEPTIC TANK CAPACITY (GALLONS): 1500 

PUMP CHAMBER CAPACITY (GALLONS): _nl_a_~ 

NUMBER OF BEDROOMS: 4 
~----

SQUARE FEET OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: _1_5_0__ 

TRENCHES: Trenches to be ~feet wide. Inlet..J feet below original grade. Bottom maximum depth 2 
feet below grade. Effective area begins at J feet below original grade with J feet of stone 
below distribution piRe. 

LOCATION: Install new S.t. 20' from proposed addition. Set d box near perc hole B and run 2x75' 
I trenches on contour towards right property line. 

NOTES: System is sized for 5 BR per homeowner. Proposed addition should be staked prior to 
setting new S.T. Pump and collapse old septic tank and drywelL Obs. Pipes required on 
both trenches. 

I 

PLANS APPROVED: K. Wolf DATE: 611612011 
----~------------~--------------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACroR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGIIT 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 ELECfRICAL PER.!\-OT IS REQUIRED FOR INSTALLA nON OF AL'IY ELECfRICALCOMPONENTS 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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~~Q •TOTAL LENGTH _~/~ ~___ 

ABSORPTION AREA ;S60' ,f~v 

DISTRIBUTION BOX LEVEL kv~ It (~ 

DISTRIBUTION BOX BAFFLE ~ S 

DISTRIBUTION BOX PORT 'fC30 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'k ;) 

MANUFACTURER (f..J. j ..... 
CAPACITY ) 5'()~ GAL 

SEAM LOC _ ~g.'O.....~~ IoC.-____ 
TANK LID DEPTII~~j , 
BAFFLES _...J'{I~~~___:--_ 
BAFFLE FILTER ___---::-_ 

MANHOLELOC ---i"""""=J........:...L.....::i 


6" PORT LOC _~c::.:..:...:£..!.___ 
WATERTIGHT TEST_--===-__ 

SLOTTED 'it .. 
DATE ON LID S' II 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER'--____ 

CAPACITY ______GAL 

SEAM LOC _______ 

TANK LID DEPTH _____ 

BAFFLES ________ 

BAFFLE FILTER ______ 

MANHOLE LOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST _____ 
SLOTTED ________ 

DATE ON LID _______ 
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