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Mark 'l 'rager 

9397 Furrow Ave 
--. . , 
Ellicott City, MD 21042 " 
3-07-02 

To whom it may concern, 

The purpose of this letter is to state that I understand that as a condition of the acquiring a 
permit for an on ground swimming pool, I will convert from the existing septic system to 
the public sewer system within 12 months of the pools installation. 
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LAYOUT ______~______~ msp4 __~____________~__ 

INSP 2_______________ mSP5 __________________ 

mSP3 ____________ _ mSP6 ______ __~_~ ____ 

ISSUE DATE: P

PERMIT 
APPROVAL DATE: A 518175

IND EXED 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


~__--"---_____----"--______ IS PERMITIED TO INSTALL [8J ALTER 0 

ADDRESS: PHONE NUMBER: 
~--------------------------

SUBDIVISION: Mt Hebron LOT NUMBER: 6-E 
----------~--~-------

ADDRESS: 9397 Furrow Avenue PROPERTY OWNER: ......;M~ar:..:::k-=Tc.::...ra""'g'-"'er:.......-~____ 

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

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

feet of 

LOCATION: 

NOTES: 

PLANS APPROVED: DATE: 

NOTE: PERM[T VOID AFfER 2 YEARS 

NOTE: CONTRACTOR RESPONS[BLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATlONS 

NOTE: WATERTIGHT SEPT[CTANKS REQUIRED 

NOTE: ALL PARTS OF SEPT[C SYSTEM SHALL BE [00 FEET FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIF[CALL Y AUTHORIZED 


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 


.....BUILDING PERMIT SIGNED 

AND RETURNED focL­tJ ' l 
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