
PUB. SEWER STATUS VERlFIED BY @ 

ISSUE DATE: P 538108

PERMIT 
APPROVAL DATE: A REPAIR 

Septic Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


'.BUREAU OF ENVIRONMENTAL HEALTH 

South CarroIl Backhoe 	 IS PERMITTED TO INSTALL 0 ALTER [gI 
~~~~--~~--------------------

ADDRESS: 	 4410 Salem Bottom Road Westminster MD PHONE NUMBER: 410-596-3618 

21157 


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

ADDRESS: 12649 Triadelphia Road PROPERTY OWNER: 	 Mark and Jeanne 

McCurdy 


SEPTIC TANK CAPACITY (GALLONS): 


.:.. ,:5.r J-FPUMP CHAMBER CAPAC1TY (GALLONS): 

J..,' -- 10' ,"-a,~ vAN.
NUMBER OF BEDROOMS: I 

:Loo CI,5 C'. "1-; "7,J1~ 
SQUARE FEET OF HOUSE: 

0'"\.1 .. ~('~ 
LINEAR FEET OF TRENCH REQUIRED: 10) LF 

I 

•TRENCHES: I I 
Ii - I' 2.,' ~,k \~' (.. rId__ 

,.... 73.1"­ t;.~. 
LOCATION: Z",~~(I ~-kJ "" 30' ;r So) '6Jew .(.«. ~-

PURPOSE: ~~k.. n~ f'" Co J.-cJ.. "f\" +-...k ~ \uJ.. • 0 a.J. f4 f'Ctt 
rut~~ ~~. 'P"""'r) '-'11' Joe.. .•tt,. u.sP dtll. 

PLANS APPROVED: _ _ --I-'+I.=-..;~_W;IL.:!~~/.....1+:--'-·~_____ DATE: "J 4ft L r I 
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE 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 




NOT TO SCALE 
 TRENCH/DRAINFIELD DATA 
WID,\H 

'2. 
INLET 

't' 
BOTTOM 

la' 
NUMBER OF TRENCHES g. 
TOTAL LENGTH _/'3S­' 
ABSORPTION AREA a.:tO r .oS W 

DISTRIBUTION BOX LEVEL ko,rc:k.g\ 
DISTRIBUTION BOX BAFFLE t.4 

DISTRIBUTION BOX PORT 1~ 

SEPTIC TANK DAT"A 

SEPTIC TANK 1 LEVEL ~.", 


MANUFACTURER :Bc-.b1/0" 
CAPACITY ISoO GAL 

SEAM LOC ---l,"*,L.!!9{?~---:---­
TANK LID DEPTH _=~c.....'_~ 
BAFFLES 'its 
BAFFLE FILTER _ 

MANHOLE LOC Far"*'J R..ur­
6" PORT LOC no (\I 


WATERTIGHT TEST ____ 


SLOTTED '(u= 

DATE ON LID ! 0 - '1-/ L 


PUMP/SEPTICTANK LEVEL NJA­, 
MANUFACTURER'---____ 

CAPACITY _____GAL 
SEAM LOC ___ ____ 

TANK LID DEPTH _____ 

BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC _ _____ 

6"PORTLOC ______ 

WATERTIGHT TEST ____ 

SLOTTED ____~-_ 

DATEONLlD ______ 

j 

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

FINAL INSPECTOR ~"--" ~--7+/G"'4-----fP~<.......J~· ~=-----,----"'-' DATE OF APPROVAL --I-'1'J,+L...L...~~'l/LL../-=~~_ _ ---' 



