
-----------------------------------

------------------------------

----------------

-------------------------------------

" PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: 

PERMIT 
P 

APPROVAL DATE: A W517957 

ON-SITE S»Aq~~I~POSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

oS-- ~60\S' l ')... 
IS PERMITTED TO INSTALL 0 ALTER ~ 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: ~~tUtXJD WmS:ttt: LOT NUMBER: 

ADDRESS: 7529 Greenwood Drive PROPERTY OWNER: James Hart 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. 
depth feet below original grade. Effective area begins at 
original grade. feet of stone below distribution pipe. 

Bottom maximum 
feet below 

LOCATION: 

PURPOSE: Replacement Well 10/24/2002 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE F~R SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE loo'FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

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 




~ACJ& IIY1ITIM 
MARYLAND SfATE IJIDI'AJnM!ENT OF HEALTH 

IELUCOTT CITY 
DlSTlltICT , 

DATIE.......-.u...ut..._ 

A .awAGE DISPOM&..SY8TDllLOCATm AT___________ ____-..:-'-­

IIUIDIVI.,""'-_...J'"~!!.~.I!!!!!I!¥!!.~.LJ,...!I!.!!l____ROAD_~_.•_....olI"IS-_'__--I.LOT­_ ___._;.. 

3 Pr;CI",CATIONS 
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__...;.;.;;.__CJALLONa. 
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LA .... e APPItQVI:D IY___. ~- _---.;..;...;;.._ __-.;;..:.;.;.;.---.;,~~ 1l.JJ.71Ji6 

ILL SEPTIC l'ANI': AND DHfTftllU'T1ON lOX W rTH WATER IEFORE CALLING ,.ott AN tN~TION. COVUt NO ~ 

Nt:IL INSPl:CT1!:D AND A~Vm, 

NEITHEA THE HOWARD COUNTY COMM..~. NOR · THE HEALTH DE~A,"...1tNT I. "I!SPONI1ILI! ,.Oft THE 
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S?fE INSPECTION SHEET 

OWNER: \:1r1l11fi5 YMr: PHONE #: 3() I ~?i?4 -CJS?) r 
ADDRESS: 15";;..9 G~EfAhdrx.ili !y<,Ve. CONTRACTOR: JoSff-ld: It78YNfZ­

lill,IItAJb)Itt}) ,:J.0771-9:flt,3 WELLTAG#: _______ 

SUBDIVISION: ~II1Jtlbp fAdtl1\ LOT: 4-8" COUNTY#: ---r------­

PROPOSAL: uJa c.- hr8.V- our tJ{- (;Jf+:rfi:(L -ll/v Fhw 

LOCATION DIAGRAM 
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