
I PUB. SEWER STATUS VERIFIED BY _____ 


P 536757ISSUE DATE: . 31-'/~/~r I PERMIT 
A REPAIRAPPROVAL DATE: 3Azs /::/.O/:}"

I Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


--.:F:...:o:JOlg~le.::...s=-Se:.l:p~ti.::...c-=.C=le=an::....:In;:::c,;;.;;.___-'--_____ IS PERMIITED TO INSTALL 0 ALTER [gJ 

ADDRESS: 580 Obrecht Road Sykesville, MD 21784 PHONE NUMBER: 410-795-5670 

SUBDIVISION: LOT NUMBER: 27 
-----------~--

ADDRESS: 13767 Hewitt Drive PROPERTY OWNER: Doug Carky 

SEPTIC TANK. CAPACITY (GALLONS): N/A 

r~ c..h~ "3 t ~ck., 


PUMP CHAMBER CAPACITY (GALLONS): , , 
~, -G-+- 3 - .3 .5 


NUMBER OF BEDROOMS: 8 oftol"\\. 5 - 5,5 


SQUARE FEET OF HOUSE: .? '0+ S~ o l'\~ 8.e./olN

'PI p<­

LINEAR FEET OF TRENCH REQUIRED: 
 45S'T~~ 

[' 
,I, TRENCHES: '.:'" '< ,'L . • . 

LOCATION: 

PURPOSE: 

IJ 

~ 

_____~~ ______________ DATE:PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCfION INSPECTION FOR ALL INSTALLAnONS 
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 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




MANUFACTURER _____ 

BAFFLES --I~"-r-:-----

6" PORT LOC -L-L...wlI:I'-'- ­ __ 

WATERTIGHT TEST ____ 
SLOTTED,_ ______ 

DATE ON LID ______ 

TRENCHfDRAINFIELD DATA 

WIDTH INLET ( BOTTOM 


3' 3'- 3,5 Sf-5.S' 
NUMBER OF TRENCHES -,d~__ 
TOTAL LENGTH 115 I 
ABSORPTION AREA 3 '-f 5 t Sjde fLIt 
D~TRlBUTION BOX LEVE"!f!!!e..-~ 
DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT . 

SEPTIC TANK DAJA 

SEPTIC TANK 1 LEVEL YC"s, 


FINAL INSPECTOR g I3o.k ' DATE OF APPROVAL 314.8/:10/~
~~~~~~~--------~ I , 


