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ISSUE DATE: -1123/2003 

PERMIT 
X A REPAIRAPPROVAL DATE: ¥j~£//4Y 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


03- ;NHt)S"~ 
INSTALL D ALTER I:8J__Ja_c_k_F"-yo_c_k_S_e......pt_ic_S_e_rv_i_ce_________ IS PERMITTED TO 

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270 

SUBDIVISION: LOT NUMBER: 4 -------------- ­

ADDRESS: 11362 Frederick Road PROPERTY OWNER: Catherine Klein 

SEPTIC TANK CAPACITY (GALLONS): I, DCQ 7i;p~ m I NetiJ 
PUMP CHAMBER CAPACITY (GALLONS): NIp, 

NUMBER OF BEDROOMS: d 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: NIt ­, 
~tobe feet wide. Inlet feet below original grade. Bottom maximum depth 

feet below on . ilOTade. Effective area begins at feet below original grade. 
TRENCHES: I 

eXi~-h~7 0 -h"'erO, ~ ~ 

feet of stone below distribution pipe. 

LOCATION: 


----=- ----- :: 

Septic tank collapsed. Call for inspection when ground is opened so sanitarian can 
recommend repair. 

PURPOSE: 

I 

PLANS APPROVED: +~=N-=-_____________ DATE: '/)?~ ::?­
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 

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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DISTRIBUTION BmC b6VRIlkYl e. 
DISTRIBUTION BOX BAFFLE J\.IfJ 
DISTRIBUTION BOX PORT N 4 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 1"tS 
f'la~ CAPACITY I, odb GAL 

SEAM LOC _-----'-I=0t=P_-,--_ 
. TANK LID DEPTH ~ I 
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. ' I ,'" I " " ;. . , " "_ . ' .. . 
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SEPTIC TANK 2 LE'YEL NIrt 
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" : 
SEAM LOC ---,--""7"'----,-­

. TANK Llq DEP 

BAFFLES -0.',_' -'--"r--­

BAFFLE PIL TER -;;c-- ­

MANHOLE LOC ~__ 

6" PORT LOC -----1'---­

PRE-CONSTRUCTION ________________________~ 

5 . , . t., 
I • • . ( I rl6tJ - , 

DATE OF APPROV AL --J..-+-~~----""=-_ 



AREA ___ __ RATlNG ____.i REGION ___~~_ 

ACKNOWLEDGMENT 
AND DATE 

CONTROLS 
Howard County Department of Health 

BUREAU OF ENVIRONMENTAL HEALTH 


RECORD OF INVESTIGATION 


DISPOSITION DATE 

LOCATION -+-~::::';--..J..,I---........,.-------------i':-'-__--/.7Z~ 
OWNER ~ //3110. ff- l /u..-$ 3'/- d,:3°7 
OCCUPANT 0 ADDRESS PHONE _~~-=:-

/ . ¢ . ('. ;;:: f 0 ?z-. 0"..-1 &' r "'Y'tl s-y 
COMPLAINANT - -~~ ,~.---/ ADDRESS ~ . J'i7 PHONE~ 1/.3 7'</- fiL;r~::z7"/ --- -- ­

n//. \ . .If ::~. - tr'f ~.... CODES _____ 

RECEIVED BY ASSIGNED TO DATE 

E13/laL:Ci--a;DATE SUBMITTED ~t7'~J: SANITARIAN 

HD-p2 / 1~ 




