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PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 07/03/06 P 525137

PERMIT 
APPROVAL DATE: A REPAIRE.

Tax # -216118 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_F_o......g'--le_s_S_ep....t_ic_C_I_ea_n-"-,_In_c__________ IS PERMITTED TO INSTALL 0 ALTER [8l 

ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670 

SUBDIVISION: ____________~_ LOT NUMBER: 

ADDRESS: 12630 Howard Lodge Road PROPERTY OWNER: _H_a_rry---<--Gc:....r_a,,-Y____ 

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. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: Existing septic tank has collapsed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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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WA TERTIGHT TEST _~_ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL YeS 

CAPACITY /500 GAL 

SEAM LOC -,Tc,-,"OY'D~_-=-----.r ( , 
TANK LID DEPTH 0.5-1 
BAFFLES _'rf....,e:5=-_--=--__ 
BAFFLE FIL TER --L...lNL..!~'---_ 
MANHOLE LOC Frod: 
6" PORT LOC Pc. r 

WATERTIGHT TEST No 
EPTIC TANK 2 LEVEL --L...!+-,-"'---------,, 

PRE-CONSTRUCTION ________________________~_________________________ 

FINAL INSPECTOR --"13-="';''-''I11~~",,,,-=-:=;.,..=________ DATE OF APPROV AL --=7+/tL..>1-+4..:::::~~---­



DUPLICATE 0)- 'Q ~'6\IJ \~({, 

PERM I'T 
A_-,R;;.;.e.;;.plO;.a;;;;~;;;;'r~_ 

SEWAGE CISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH· 


HOWARD COUNTY E1.1.ICOTT CITY 

BUREAU OF ENVIRONMENTAL HEALTH CISTRICT__ 3_r_d___ 

992-2330 

CATE_3..;,..1...,;7/_8_3__ 

_ J_a_ck__F.:o.y_o_c_k_____________________ IS PERMITTED TO INSTALL ___ ALTER _X__ 


ADDRESS 13775 Triadelphia Road, Glenelg, Md. 21737 PHONE __9_8_8_-_9_2_7_0_______ . ...--""­

SUBDIVISION ________________ ROAD 12630 Howard Lodge RoadLOT _________ 


PROPERTY OWNER _..;.R.:....o-=g<.;;e:....r_P_.;......;G:....r_a-=y'-','--J_r_.____________________________ 


ADDRESS 12630 Howard Lodge Road, Sykesville, Maryland 21784 Phone: 442-2086 


IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

1.
YES ___ NO ___GARBAGE GRINDER? 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS l 
REPAIR Call for an appointment when ground is opened up and Sanitarian will 

recommend the repair system. 

E-'--,/ , OJv'& 

PlANS APPROVED BY ___P_a_l_m_e_r_F_._W_i_n_e__________________ DATE __3:..../_7_1_8_3_____ 


COVER NO WORK UNTIL INSPECTED AND APPROVED. 


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


NOTE: IF TRENCH IS USED CAll FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ASS. 

PERMIT VOID AFTER THREE YEARS . 

NOTE: 	 INSTAll STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

·,NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
·CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS, EH - 2-1082 

._._------------------------------------------------........... 
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PERMIT CARD, _ __.----------- ­

Cl.EANOUTS___________________
SEPTIC TANK, l.EVc;E...._____________' 

DISTRIBUTION BOX, l.EVE,l..t___________________-------------......;.---------~ 

1 I V1.- 'l....TIl.E FIEl.D. DEPTH _ J FT. TRENCH WIDTH_______FT. 


NUMBER OF 

GRAVEL TOTAL LENGTH_....,""5"";......;j""'--_-<FT. 


TOTAL BOTTOM AR
___--!.......,f---=_ 
I 
!... SEEPAGE PITS. INSIDE.pIAMETER________.FT. DEPTH BELOW INLET___-_-....FT. 
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DATE SVSTEM APPROVED INSPECTOR 


