
PUB. SEWER STATUS VERIFIED BY *- 
ISSUE DATE: 7 / / L / ~ o ~ z  

ERMIT 
APPROVAL DATE: 711 6 1 0 ~  Ex 

P 5 / 7 3 L G  

A REPAIR 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

oa- a3ssat 
Jenkins Brothers IS PERMITTED TO INSTALL ALTER IXj 

ADDRESS: 7670 Smith's Private Road PHONE NUMBER: 410-461-9282 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 8275 Old Frederick Road 

SEPTIC TANK CAPACITY (GALLONS): 

- PROPERTY OWNER: Carolyn Hough 

PUMP CHAMBER CAPACITY (GALLONS): a- 
NUMBER OF BEDROOMS: 3 
SQUARE FEET PER BEDROOM: \80  

LINEAR FEET OF TRENCH REQUIRED: 6s' % 

TRENCHES: 
: 

PLANS APPROVED: SRK 8 . 3 ~  

Trench to be 2 feet wide. Inlet 2 feet below original grade. Bottom maximum 
depth % feet below original grade. Effective area begins at 2 feet below 
orieinal made. 6 feet of stone below distribution 1 ~ i ~ e .  

PURPOSE: 

DATE: ' / 1 6 / 0 ~  

Existing septic system has failed. Call tor 
sanitarian can recommend repai 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRECONSTRUCTION INSYIX I ION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATE 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAM 

R WELL 
[BERS 

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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'REI)ERICK Rb ROAD 

TRENCHIDRAINFLELD DATA 
WIDTH INLET BOTTOM 

2 2 3  
NUMBER OF TRENCHES I 
TOTAL LENGTH 67' 
AsSORPTION AREA 53&fia 
DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE Nk! ' 
DISTRIBUTION BOX PORT Nd 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL /' 

CAPACITY /000 GAL 

:AMLOC fi;d 
iNK LID DEPTH 3'2 

BAFFLES O K  

BAFFLE FILTER nfi 
MANHOLE LOC h A 
6" PORT LOC t 
WATERTIGHT TEST fl! 

SEPTIC TANK 2 LEVEL f l d  
CAPACITY f \ /A 
SEAMLOC /kfi 
TANK LID DEPTH NP 
BAFFLES bv?' 
BAFFLE FILTER R/a 
MANHOLE LOC /IVA 
6" PORT LC - 9fl 
WATERTIG b m  

)C / I  

iHT TEST 

- GAL 

INSTALLATION 7 / 6 0 Z -- C II 

FINAL INSPECTOR DATE OF APPROVAL 7 / I  61 
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VILL BEMC: TANK N W 3  W X  WITH WATER BEPOW! CALLIN0 VOlr AN INSPW3?ON. NO W f t K  
WTlL ~NSCI[CTPCI A M U  APWWLB. 
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