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~ ~----------------------------------.I PUB. SEWER STATUS VERIFIED BY ___ __-- ­

ISSUE DATE: ~ 6/2fJ/t>1 PERMIT 
A UPGRADEAPPROV AL DATE: 9//0/0 'f 

, I INDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_F:;...o:.Jiig",-le....:..s....;:.S--,epL-t_ic_C_Ie_an--<-,I_n_c________________ IS PERMITTED TO INSTALL D ALTER ~ 

ADDRESS: 580 Obrecht Rd, Sykesville, MD 21784 PHONE NUMBER: 410-795-5670 

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

ADDRESS: 10790 Old Frederick Road PROPERTY OWNER: Scott Robbins 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: /Iower 
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. 
TRENCHES: 

s'l\~tr~ "L-. feet ofstone below distribution pipe. 
LOCATION: 2.- -re p- c.. ~ 0 tJ to NO" R... ItS MUC If 

(aD -yOI' 
In support of building permit. Call for inspection when ground is opened so sanitarian 
can recommend repair. 

PURPOSE: 

PLANS APPROVED: DATE: 
----------~----------------------~ 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAT10NS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE IO.Q.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 PERMIT SIGNED 

AND RETURNED 


t./z 5 /() 'I 6 00 N7 6 g 3 i3~O,tooM r C()iJtFlti11) I',,~cll 



NOT TRENCHIDRAINFIELD DATA 
WroTH INLET BOTTPM 

3~ '1' ~ 
NUMBER OF TRENCHES ~2.:L---..-_ 
TOTAL LENGTH /50' 
ABSORPTION AREA ljlOO +'5Ie! Wn 

..--T'_I DISTRlBUTION BOX LEVEL [e"e./e. 

ROAD 

DISTRIBUTION BOX BAFFLE Ye.s 
DISTRIBUTION BOX PORT No 

FINAL INSPECTOR --!{j~,---,L1==a.=~===--,J"L=--_ _ ~___ _ DATE OF APPROVAL 8/;o/r,y
t 7 
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~~~ THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10,000 SQ. FT. 
~~~ AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL 

SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC 
SEW[RAGE IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO 
A PUBLIC SEWERAGE SYSTEM, THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO 
GRANT '" ~ ~ == ADJ USTMENTS · 'TO THE PRIVATE SEWERAGE EASEMENT, RECORDA nON 
OF A MODIFIED EASEMENT SHALL NOT BE NECESSARY, 
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