
PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: lciH/(J£ P Q 3(V"PERMIT 

APPROVAL DATE: A REPAIRhI1'1"12.. 

I 

It>'#: 04 - 323 /ot. 
ON-SITE SEWAGE DISPOSAL SYSTEM 

-:(11')( 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


South Carroll Backhoe IS PERMITTED TO INSTALL 0 ALTER ~ 
~~~~~--~~-------------------

ADDRESS: 4410 Salem Bottom Road, Westminster PHONE NUMBER: 410-875-4197 


SUBDIVISION: LOT NUMBER: 

----------------------~----

ADDRESS: 3670 Daisy Road PROPERTY OWNER: James Epperlein 


SEPTIC TANK CAPACITY (GALLONS): 
 Ex;s+i¥1.3 
PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 
 •
3 
SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be '3 feet wide. Inlet'1feet below original grade. Bottom maximum depth 

1. S feet below original grade. Effective area begins at 
~, 5 feet of stone below distribution pipe. 

feet below original grade. 

LOCATION: 'j" ~'St })o(,t.t1 ~1 \ \ oQ l'Il ;"E>+"j ~" IVt..l\ .e.i1 ~V' 

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

PLANS APPROVED: tItL.­ DATE: 
----------~-------------------------

NOTE: PERMIT VOID AFrER 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 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 4110-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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.t/.2- ~/&( '3:' IJO 
~G'ON ______ AREA _____ RATlNG ____ 

ACKNOWLEDGMENT 
AND DATE Howard County Department of Health 

CONTROLS 
BUREAU OF ENVIRONMENTAL HEALTH 

RECORD OF INYESTIGATIOrj 

DISPOSITION DATE 

__________~--~---__----------~~--~------------------___COD~------~~~

hi f?-- ~RECE IVED BY ASSIGNED TO 
=­

)ATE SUBMIT TED _____________SANITARIAN____________________ 
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.. t PUB. SEWERSTATUS VERIFIED BY_------'-___ 

PISSUE DATE ~~ PERMIT 
APPROVAL DATE: 

JND·EY 
ON-SITE SEWAGE ni; SAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


Q'1- 3c}.3.'0 6 
IS PERMITTED TO INSTALL D ALTER [gI 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 3670 Daisy Road _EPROPERTY OWNER: .......p~p_e_rle_i_n_____ 


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. Bottom maximum 
depth feet below original grade. Effective area begins at feet below 
original grade .• feet of stone below distribution pipe. 

LOCATION: 

PURPOSE: Neighbor at 3656 Diasy Rd suspects a failing septic sytem at 3670 Daisy Rd 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA nONS 
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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