
ISSUE DATE: 

APPROVAL DATE: 

p 5 / 6 4  72 

A REPAIR 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Jenkins Brothers IS PERMITTED TO INSTALL ALTER 

ADDRESS: 7670 Smith's Private Rd, 21784 

SUBDIVISION: 

PHONE NUMBER: 410-461-9282 

OT NUMBER: 11 

ADDRESS: 141 80 Forsythe Road PROPERTY OWNER: Lester Schultheis 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 1 '72 
LINEAR FEET OF TRENCH REQUIRED: /qa 3 - 6 Y ' S y d o s  

PLANS APPROVED: DATE: 

TRENCHES: 

LOCATION: 

PURPOSE: 

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 . 

Trench to be feet wide. Inlet d/ feet below original grade. Bottom maximum 
depth 7 feet below original grade. Effective area begins at 2 feet below 
original grade. 5 feet of stone below distribution pipe. 

Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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Joyce M. Boyd, M.D., County Health O@er 

D R A F T  Reply to: 

DATE April 27, 1999 

MEMORANDUM 

TO: Dr. Lester Schultheis 

14180 Forsythe Road 

FROM: Mark Rifkin 
Water and sewera- ogram 
Bureau of Environmental Health 

RE: Building Permit Application Number: BOO116407 

Proposed use: addition of recreation room, deck, carport 

Address: 14180 Forsythe Road 

HOWARD COUNTY HEALTH DEPARTMENT 

This is to confirm that the above referenced building permit application 
was recommended for approval subject tothe following conditions and/or cautions: 

- that a septic system repair permit will be reauested. an W e c t b  

arranged to evaluate the existing; septic system for r e ~ a i r . w  six 

(6) months of the date of this letter. 

These conditions were discussed with you Dr. S- 
on or about April 12. 1999 

. This  office.'^ recommendation for approval of the building permit 
application was based upon your acceptance of these conditions. 

Bureau of Environmental Health 
3525-H Ellicott MiUs Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 




