
·1PUB. SEWER STATUS VERIFIED BY _ _ ___ , 
ISSUE DATE: P Re-index

PERMIT 
APPROVAL DATE: A 519872-M

EX 0 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


~ - 3/t6~> 
___~_ ___ _ ___ ____ IS PERMITTED TO INSTALL 0 ALTER [gI 

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

SUBDIVISION: _ ___ ________ __ LOT NUMBER: 


ADDRESS: 17475 Frederick Road PROPERTY OWNER: James Hillen 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 

I 

I 

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: 

TRENCHES: 

Re-index 

I 

PURPOSE: 

I 

PLANS APPROVED: ____________~_______=~_____________ DATE: 

NOTE: PERMIT VOID AFTER 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 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 




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

SITE INSPECTION SHEET 

OWNER: H; Ikn PHONE #: 

ADDRESS: II 't 7 6 F~jG.,,= \2 ~ CONTRACTOR: 

·:--tJIA ,-L-At:...:-'Y-+--------- ,VELL TAG #: ~)J+'/A~-----
SUBDIVISION: _________LOT: ___ COUNTY#: ___________________ 

PROPOSAL: Ca~· 

LOCATION DIAGR<\M 


COMMENTS: yren-f! 6't rt;fkte ,1A.e",+- el reet. }\, -tz,,rI- yp,.&, CUll /Ay1~~('11 / ()zJ ' 41-,... 
Nei'91kr,~ 10-+ J'~P~;+/.e{Clrc M!5~k,.,1.,J /,IAlls Nt- Jp~vhJ, 

DATE: /O/b/~..3
" fNSPECTOiJAf 
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,.ILL !51!:"TIC 1'10"'1( AND Dla",i.UT1OH .0. WITH W"TI" .'''eMll CALLINO "0'' AN IN!5prCTION , C~" NO 

UNTIL IN§"I.C- i' itO "NO A"~w.)V~_ 

NEITHrlll T'i[ HOW.ltO COUNTY CO""""I.~IONIIt!5 t,OR ,.10;£ M[,"lTH O[P""T"'IN1' IS "lapON!§ieLF. ,.Olt [TNI!: 
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