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. I PUB. SEWER STATUS VERIFIED BY _ _ _ _ _ 


P 520402-CISSUE DATE: PERMIT 
APPROVAL DATE: A RE-INDEXINDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL ~ ALTER 0 


ADDRESS: PHONE NUMBER: 

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

SUBDNISION: LOT NUMBER: 
--------~~~-------------

ADDRESS: 7000 Brooks Road PROPERlY OWNER: Johnson 
~==~----------

SEPTIC TANK CAPACIlY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


I 

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: Reindex file 7/30104 

PLANS APPROVED: DATE:-------=--------------------------- ­
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRAcroR 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 
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P 16966tM IT 
A 16592 

:;POSAL SYSTEM 

EPARTMENT OF HEALTH 

ELLICOTT CITY 

DISTRICT__5~__IEXED 
DATE 4/27/72 

. X .___ ___ 15 PEP.MITIED TO INSTALL___ ALTER _____ 

~_ ~ _20906 _ ._ PHONE _ 7U7L.'!4t.:-9::!SZ6:z9.Q8_______ 

_ __ROAD __y~klJ . ~ad off Rt·. _ _ LOT _ _ _ ___ 

108 

FEET . BOTTOM AREA ..___ ___ SQ. FT. 

SIDE. WALL AREA . _ _____5Q. FT. 

._l;...:,,-OOO _ GAL!..ONSACITY 

;E DISPOSAL AREA 220;. a TANK CAPACITY !So,. 

:b~t ,i.,,-~:u. .~. to begl.!). l>e.low the fint 

;!t_~1~_t.ec!-..!or ~~b 11 ft. below odqi.n&l. 

IIft,. . _'J~_l1ne and 65 ft. froll existing drb"vaf _ 

~ay• . - ----------­
ANK HOST BE CAS'l' IROR. 

.HI: AKD DRY WELL. 
___ _____ DATEE____ =1/~7/~7~2~________ 

WATER BEFORE CALLING "-OR AN INSPECTION. COVER NO WORK 

RS f';OR THE HEALTH DEPARTMENT IS RESPONSIBLF; FOR THE 
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PERMIT CARD________ 

SEPTIC TANK . LEVc:.JEI'--__ 

I'" " // I 
DISTRIBUTION BO~. LEVEL 

TILE FIUO, OEPTH___ 

GRAVEL DEPT 

NUMBER OF T 
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/.1 . ./ ~,\ 
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