
PUB. SEWER STATUS VERIFIED BY ____ _ 


ISSUE DATE: 5/26/06 P 524488

PERMIT 
APPROVAL DATE: S13t1~' A REPAIR A6 2'-/ o.'5()IN DEXE 

-r ,.K L D --tt D:5- ~J.fI J.{ '" 2­

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


The Plumber, J.E.V.lnc. IS PERMITTED TO INSTALL 0 ALTER I2J 

ADDRESS: 12400 Frederick Road, West Friendship PHONE NUMBER: 440-489-0987 

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

ADDRESS: 6935 Pindell School Road PROPERTY OWNER: Andre Dress . 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

'/1 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: To ·tie in the addition to the existing septic system. 

, 
- -

PLANS APPROVED: _____________________________ DATE: 

NOTE: PERMIT VOID AFTER 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 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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BAFFLES ________r-___ 

BAFFLE FIL TER __~\--_ 

MANHOLE Loe -------T­

6" PORT Loe -----T­

WATERTIGHT TEST __----\ 

PRE-CONSTRUCTION ___----:-________-,--______________ 


mSTALLATION __~____________~___~____________ 

,{, ,11"1,' n 6\ I t ue:(..! l - I l./ IVFINAL INSPECTOR DATE OF APPROVAL 
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LAYOUT msp4 ____________________ _ 

msp2 __________________ _ msp5 ____________________ _ 

msp6 ____________________ _ 

ISSUE DATE: 217106 

PERMIT 
P 524050 

APPROVAL DATE: A P44779 

TAX ID #05-341442 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU ENVIRONMENTAL HEALTH 

IS PERMITTED TO INSTALL ALTER 

----~--~~--------------------------

ADDRESS: ~-=:.:..:::::.:::.~::L.:::::.::::::;;~_=_::::~~~____ PHONE NUMBER: 410-988-9270 

SUBDIVISION: LOT NUMBER: 

ADDRESS: _6;:..:.9:..::3-=5:..::P-=in::::.:d:..::e;:..:.Il:..::S=c-=ho"-o:..::1=R:..::o=ad=--______ PROPERTY OWNER: Andre Dress 

SEPTIC TANK CAPACITY 1500 OUTLET BAFFLE FILTER REQUIRED 

PUMP CHAMBER CAPACITY (GALLONS) 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

nla 

5 

TANK REQUIRED 

HOUSE SERVED BY PUBLIC WATER 

PLANS APPROVED: DATE: 

NOTES: PERMIT VOID AfTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS Of SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORlZED 
MANHOLE RlSERS ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORlZED 
CONTRACTOR FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF n-rrs PERMIT 

NEITHER THE COUNTY COUNCIL NOR THE "",J1,JU 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF SYSTEM 

OBTAINING FINAL APPROVAL ON PERMIT 


ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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·O'Y.'iER: fbd re.)f7dS PHOC;E #: L{IO--53J-'7I3.~ 
ADDRESS: Ldi~0~ ./;ZU1VZl..c~ CONTR-\.CTOR: _6--+-Loo,-=U(~____ 

___________ \VELLTAG#: _______ 
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