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

I 

" PUB. SEWER STATUS VERIFIED BY _ ____ 

P 520417-BISSUE DATE: PERMIT 
APPROVAL DATE: ARE-INDEX

INDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITIED TO INSTALL rgJ ALTER 0 
----~---~-----=----~------

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

SUBDIVISION: LOT NUMBER: 
--------~------~----------

ADDRESS: 8401 Old Columbia Road PROPERTY OWNER: Barrett 

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. 

I feet of stone below distribution pipe. 
LOCATION: 

I 

PURPOSE: Reindex file 7/30104 

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 OR 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 PERMITSIGNED -
AND RETURNED ..J 

6./;t~()'1 l3 C() /~ 11 11 03 SHE D (::i 
I 



SITE l..'1SPECnO:\ SREET 

O}\·~ER: _~~~Ct:...::...;r:.-r--= -=--- .PHO~T #: NJA-e..._t- _______ , 
ADDRESS: ~4 0 I () I~ 4JfwlI"tj ,q FJ COL'iTR-\CTOR: _ ....:.-____~-I-I*

________________ \YELLTAG#: ~cg:- 05-33 
SL"BDIVISION: LOT: . COrNTY #: AJ/I} 

~ ----- -~,~------------

PROPOSAL:----"'=-~.u;;e::.s.odt~.____________________ ______~__S --:­

--_-l..-.. 

(Art:... . 

NSPECTO~ 



