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I PUB. SEWER STATUS VERIFIED BY _ ____ 

P 533326ISSUE DATE: PERMIT 
APPROVAL DATE: 	 9/l o! ,,/I, 0 A REPAIR 


~ Tax ID # 05-369827 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


.....:J:...:.:.M:.:.=.:....,;:;;,o ~	 __________ INSTALL D ~. C;,;:ntr:..::a.::..::ct=in::l;!g-=L=L:..::C 	 IS PERMITTED TO ALTER 

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

SUBDIVISION: 	 LOT NUMBER: 

ADDRESS: 13826 Howard Road 	 PROPERTY OWNER: Craig Alsheimer 

SEPTIC TANK CAPACITY (GALLONS): ,/ 500 T~U)~t..~ 3' W:d t..­
PUMP CHAMBER CAPACITY (GALLONS): r~ ,~ ..,. 3, ~ B~tto "" ~sI 
NUMBER OF BEDROOMS: 	 3

--'''-- ­ 35 '+- 45' Irc..~d,u 
SQUARE FOOT AGE (OF HOUSE): _~+ N<!-~ lGt~k :ru-S+­
LINEAR FEET OF TRENCH REQUIRED: SO J ~fs~J~ hit-II RaJ/u.s ,
-
 Ti 	 Add/f(o" 

TRENCHES: 

LOCATION: Septic system is failing. Call for inspection when ground is opened. 

ADDITIONAL 
NOTES: 

PLANS APPROVED: Brian Baker 	 DATE: 
~~~~--------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




11 

TRENCHIDRAINFIELD DATA NOT TO SCALE 
WIDTH -.IN!;F BOTIOM

3 ' ~ 5,5' 
NUMBER OF TRENCHES ----!=-.:lL-.__ 
TOTAL LENGTH->-<rBo=:-'----:,.....--;-_ 
ABSORPTIO:--i ARE~qtJ+.s;Jew 

DiSTRIDUTIO>lBOX LEVEL~~..&..30...L."'f 

DISTRIBUTION BOX BAFFLE .. ....,...,-,-<L--_ 
DISTRIBUTION BOX PORT """-"'..100:0-__ 

ROAD NAME 

FINAL INSPECTOR ~~---Jid~1--1.-J.1d~~~,~_----,. DATE OF APPROVAL aj/lJ~OfO 


