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ISSUE DATE: PERMIT 
APPROVAL DATE: 	 A 

I . 	 ----- ­
Tax ID # 04-310713 

ON-SITE SEWAGE DISPOSAL SYSTEM 
TANK REPLACEMENT 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

_T~r~e_vo~r~P~o~qu~e~tt~e__________________ ISPERMITTEDTO INST ALL ~ ALTERO 

ADDRESS: 	 1300 Saint Michaels Road Mt Airy MD PHONE NUMBER: 443-336-7690 

21771 


SUBDIVISION: 	 LOT NUMBER: 


ADDRESS: 15961 Old Frederick Road PROPERTY OWNER: Kelli and Robert Nitsch 
~~~~~~~~~-----

SEPTIC T ANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED T ANK REQUIRED~ 

NUMBER OF BEDROOMS: APPLICA TION RATE: ____ 

SQUARE FOOT AGE OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

, 

Do not order the septic tank until after layout inspection and Sanitarian approval. Layout 
inspection required prior to tank installation. Original septic tank must be properly 
abandoned before new tank installation. A written variance request is required for tanks 
dee12er than 3 feet. A traffic bearing lid is required for tanks deeper than 4 feet. 

NOTES: 

PLANS APPROVED: Jeff Williams 	 DATE: 7/17112 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLA 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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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