
PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: 5/10/06 P 524458

PERMIT 
APPROVAL DATE: A Tank Repl ofXTI. 

1133.2."3/llhi rD4l' 65 - 3757'6 "I 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


--,F=-oC.JOg~le:.c:s-=S:...:.e.l:..pt:.:.cic:.....C.::..;I:.c:e.::.:anCCL,I::::.;n:.:.cc.,--_____ ____ IS PERMIITED TO INSTALL 0 ALTER I:8J 

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

SUBDIVISION: I+cA/J~6e- W&Jo~ LOT NUMBER: 


ADDRESS: 7301 Browns Bridge Road PROPER1Y OWNER: Dan Lewis 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 4 


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: Pump and collapse old septic tank and place new septic tank in a new location. 

PLANS APPROVED: ___~______________ DATE: 5110/06 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: W A TERTlGHT 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 


BtJlLDlNGPERMITSlGNED 

AND RETURNED /I /1;;) ve If'k. {;19~AGe-

1./1/06 BlJo J 5Cf ql- 3 IIDP "fF1r.e 

http:F=-oC.JOg~le:.c:s-=S:...:.e.l:..pt:.:.cic:.....C.::..;I:.c:e.::.:anCCL,I::::.;n:.:.cc


-=---_-, 

WATERTIGHT TEST ---"'0,. 

PRE-CONSTRUCTION _____~____________________________~____________~___ 

NOT TO SCALE 


ROAD 


TRENCHIDRAINFIELD DATA 

WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

_~__ 

DISTRIBUTION BOX LEVEL _ _ _ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT _ _ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ---LY.~cd=-~_ 

CAPACITY /SOO GAL 

SEAM LOC Top I r 
TANKLIDDEPTH 

BAFFLES 'fes 
/-1.5 

BAFFLE F-IL-'-T==ER'--N--T-()-­

MANHOLE LOC Froo,.,t 
6"PORTLOC ~r 
WATERTIGHT TEST No 

SEPTIC TANK 2 LEVEL -=-N~A-

a:Jl4SltJ~~ 
FINAL INSPECTOR DATE OF APPROV:L 6£. £a.4ut- i2 


