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

PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: 

APPRO V AL DATE: 

7/25/05 

gIl /0.:5 
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PERMIT 
P 

A 

522997 

REPAIR 

TAX :tO DL{ -355611 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_F~y'-o_ck__S-'ep_tI_·c_S_e_rv_ic_e_'_, I_n_c.________________ IS PERMITTED TO INSTALL D ALTER ~ 

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-531-2939 

SUBDIVISION: --=..C....::..ho.:.;i_P_ro:...l;p....::..e"-'.rty___________________ LOT NUMBER: 12 

ADDRESS: 3367 Danmark Drive PROPERTY OWNER: Terry Mcaulay 

SEPTIC TANK. CAPACITY (GALLONS): /.50-0 

PUMP CHAMBER CAPACITY (GALLONS): NI A. 
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 

I 

feet below original grade. Effective area begins at feet below original grade. 
feet of stone below distribution pipe. 

LOCATION: 

S"I'flt:' r,qN/( TD BE trt!'PL/fcISO. 
PURPOSE: Eni8tiftg siptig iiYilf8M RIlS ailed. Call for inspection when ground is opened so 

sanitarian can recommend repair. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFfER 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 

BUILDING PERMIf~~W13-2640 FOR INSPECTION OF SEPTIC SYSTEM 

AND RETURNED 
(b\o:;- &:oJ~~N - H~~~ 

I 
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ROAD 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM' 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE Y£5 
DISTRIBUTION BOX PORT hlo 
SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _~I-"~",-".s,,--___ 

CAPACITY {,5OD GAL 

SEAM LOC -L-+-->09Q~·.--__.,..­

TANK LID DEPTH r,! /.5 I 
BAFFLES _Y.o­.t:...:=-S"--;-_____ 

BAFFLE FILTER No 
~-=----

MANHOLE LOC Fro n + 
6" PORT LOC R~ Q r 
WATERTIGHT TEST No 

SEPTIC TANK 2 LEVEL -+'+-'--"---7"-­

WATERTIGHT TEST __--",;. 

I 

PRE-CONSTRUCTION ____________________~___________________________________ 

FINAL INSPECTOR -,id ~==-=~__-,--__ DATE OF APPROVAL ----->..LB+-'/I'--4-/........ __
~-,lJ~~ 0..-:...5' 



~ 
~ 

o CASH 

El. CHECK 

HOWARD COUNTY HEALTH DEPARTMENT 22997 

PHONE # 
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