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PUB. SEWER STATUS VERIFIED BY _____ 

P 538072ISSUE DATE: 

PERMIT 
APPROVAL DATE: A REPAIRto III/rIA. 

Septic Repair 

ON-S]jTE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_J_.M_.C_o_n_tra_ct_in-""g_L_L_C_._____----,-____ IS PERMITTED TO INSTALL 10 ALTER r8J 

ADDRESS: 425 Obrecht Road Sykesville, MD 21784 PHONE NUMBER: 443-277-7526 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 11476 Old Frederick Road PROPERTY OWNER: Stuart Blum 

SEPTIC TANK CAPACITY (GALLONS): N/A ~. 

PUMP CHAMBER CAPACITY (GALLONS): -

NUMBER OF BEDROOMS: 


SQUARE FEET OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: 'lo' 


TRENCHES: "2. w.clt.. 

t,'-, 
, 

- to..Jr.<I'­ ~ 
LOCATION: 

PURPOSE: 1>",~ J £.\l<tw.­ 5:", t:>~. I""'"-~'-" 0 ~ .s.~ 

D~s. ~ r'5~ Q., -r-L­ .e-i) . 

PLANS APPROVED: it. ""0 I f DATE: J,,7t:;'/a
----~~~~~---------- r ( 

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCHIDRAINFIELD DATA NOT TO SCALE 
WIDTH INLET BOTTOM\ r 1. Lt' 91 

~ 

NUMBER OF TRENCHES !)\\ .f- TOTAL LENGTH _~q....d...",-.___ 

ABSORPTION AREA ts 'j' +'~W, 
DISTRIBUTION BOX LEVEL kode./'j["' 
DISTRJBUTION BOX BAFFLE --'~'-"""'7---
DISTRIBUTION BOX PORT '(~GarkJ' 

- SEPTIC TANK DATA 
~PTIC TANK I LEVEL E.t.. 

'ANUFACTURER_---,?o--__ 

CAPACITY I.poo GAL 

SEAM LOC (""!);J 
TANK LID DEPTH -=--,,*-=-.'__ 
BAFFLES 'fq . (1\k,.,.J O"'*~ 
BAFFLE FILTER _ ____ 

MANHOLE LOC &,'W­
6" PORT LOC Gz."*= 
WATERTIGHT TEST oK, 
SLOTTED C O 
DATE ON LID ______ 

PUMP/SEPTIC TANK LEVEL rl{A 
MANUFACTURER_____ 

CAPACITY _____GAL 
SEAM LOC _ ______ 

TANK LID DEPTH _____ 

BAFFLES ___~_ _ _ 

BAFFLE FILTER ______ 

MANHOLE LOC ___ __-­

6"PORTLOC ______ 

WATERTIGHT TEST __~__ 

SLOTTED ________ 

DATE ON LlD ______ 

PRE-CONSTRUCTION: 
10 /1]- }1'4 In s h-Il II.4wJ ~ bOD(. Sd-" 'bIJ. 0# +en,..,r f • 

:jS.\lA -z.tI.. L.f::5 .J-r.~J "'" c:,..,,, t--o Ll: r "",UGN '1 c..rJ s6,w .......J , 
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-----------------­
FINAL INSPECTOR __-+-;-:~.--'--c.....L:.......J~__~--". DATE OF APPROV AL _fc......, '-'=-___--'
(£L ~~0-"~..,....ht..:::~
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LAYOUT ________ INSP4 __________ 

INSP2 __~------ INSP 5__________ 

INSP3 _________ ~SP6___~______ 

ISSUE DATE: P

PERMIT 

APPROVAL DATE: 

TA , 35 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

A '525255 

IS PERMITTED TO INST ALL ~ ALTER 0 

ADDRESS: PHONE NUMBER: 
~~-----------------=----

SUBDIVISION: Marriott Manor LOT NUMBER: Parcel 14 
----~----------------------

ADDRESS: 11476 Old Frederick Road PROPERTY OWNER: ~ 11. t:1~4?LJ 

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 
. . 

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. 
stone below distribution pipe. 

feet of 

LOCATION: 

NOTES: 

( 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOlD 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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROV AL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 





