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LAYOUT _7-,-)_2S~/_o-=s-

msp5 _____________________mSP2 ___' O L>~/r/k~~,/~~=-____ 
msp6 ____________________ ~

msp3 ____-----------=__­
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1 	 A 511939-KAPPROVAL DATE: 

TAX ID #04-366573 

ON-SITE SEW AGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_F:..:o::.J;gl:,;le::.:s....::S=:e.t:.:pt:::ic=--C:::.:I=:ea::.:n::!.,..:.:In::.:c:..:...._____________________ IS PERMIITED TO INSTALL IZI ALTER D 

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

SUBDIVISION: ---"W-=e.:.;.l1;;;;.; gt:..:.o.:.:.n..:::lI:::..I__________ LOT NUMBER: in.... 	 12 

ADDRESS: _3_2_3_4....;;H-"-u_n_te_rs_w_o_rt_h_W~ay'--_________ . PROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1500 

nla 

OUTLET BAFFLE FILTER REQUIRED D 

COMPARTMENTED TANK REQUIRED 181 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

210 

174 HOUSE SERVED BY PUBLIC WATER D 

TRENCHES : Trench to be 3.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth 
6.5 feet below original grade. Effective area begins at 4.5 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: Relocation of septic tank and relocate easement to support future building permit. See plan 
for"more details. 

NOTES: I Pump and coli,,!," old septic tank. 

~·t 

PLANS APPROVED: ~Pe~t..:::er~Y~e.:.:.n:..:.c~si.:.:.k__..:::R.:.:.e~vl.:.:.·e~ ed b~	 DATE:w:::..~y:~__________~_____ 6/2/05 

NOTES: 	PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATlONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALL Y AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATlONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONsmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT :v 
ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 01 

cv 
~ .£. 
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SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ------'ly.....d'"--_ _ 

CAPACITY Isee GAL 

SEAM LOC _n-l-!t;q''---___ 
TANKUDDEPTH ft­
BAFFLES _....!:v__~__ 
BAFFLE FlL TER "'fA, 
MANHOLE LOC (ran t 

6" PORT LOC R(.<>y
)IFWATERTIGHT TEST 

CAPACITY _ _ _ _ ~ 

INSTALLATION UaNk vtO \J..(. d R )( ; t;.b~ 

of.CQ 45 0 J.o~ ",* \"~\I\. toward 61d +qV\k:: I0(.":)ti 0 '" 

DATEOFAPPROVAL __~~J~~/o7/~ -=__-= 
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LAYOUT __~~~_~________ msp4 ________~__~______ 

msp5 ____________________mSP2 __-4~~__________ 

mSp3 ____ msp6 ________~__________L-__~~ ______ 

ISSUE DATE: P 5PERMIT 

APPROVAL DATE: A 511939-K 

TAX ID #04-366573 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

.....F'""Q4ii2 l .... e~p....ic""--'C l e an£...1.~I-IJnu.c~_____________ IS PERMITTED TO ALTER 0... e"'"'s'---'"'-S.... t ... .................. INSTALL IZI 

ADDRESS: 580 Obrecht Rd. Sykesville PHONE NUMBER: 410-795-5670 

SUBDIVISION: _We_llm_'.... 12__ gt_o_n_II_I__~_____________ LOT NUMBER: 

ADDRESS: 3234 Huntersworth PROPERTY OWNER: Williamsburg Group 

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): N/,A COMPARTMENTED TANK REQUIRED IZI 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 174 HOUSE SERVED BY PUBLIC WATER D 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth 
6.5 feet below original grade. Effective area begins at 4.5 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: Place the distribution box at the highest elevation in the approved SDA. 

NOTES: 

PLANS APPROVED: ~K~ev~i~n~J.~B~e~Il~R~e~v~ie~w~e~d~b~:+-__~~~__________ DATE: 9/7/04 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CO TR 
W A TERTIG HT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERA nON OF ANY SYSTEM _. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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