
I PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 	 P 536012pI",'U PERMIT 
APPROVAL DATE: 	 A REPAIR'~f:9' ~ • Septic Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

(
~J~l~f~3~a~i~l~g~L~I~Q~-JF~D~~~«~d\~_____ ISPERMITTEDTO INSTALL 0 ALTER IZI 

ADDRESS: ~Obrecht Road Sykesville, MD 21784 PHONE NUMBER: 1148 en 15215 

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

ADDRESS: 14055 Howard Road PROPERTY OWNER: 	 Sean and Johanna 
McGuire 

SEPTIC TANK CAPACITY (GALLONS): N/A 
~ U ?\c..~s. +0 

PUMP CHAMBER CAPACITY (GALLONS): /'JIA­
I ~.l~ 50,,.... * !SOc),j 

NUMBER OF BEDROOMS: 5-e.od~ .;L(j)~u~ ~\<. "-'1 

SQUARE FEET OF HOUSE: --­ ~:~ IOO'~ 

.(...~. ~ . 
LINEAR FEET OF TRENCH REQUIRED 

( rv ~ n J.,..,., 5J..;;)
ITRENCHES: b},1 uJ~ck- .I"AILT­ e a.-' b.c-l.,,,,, !!:r~ 

I -g. cd-+""", ~ 
I 

b,J.)u)
, 

~taAt.. 
LOCATION: ~~+-....ll N..J,JI &:> ~C)oc.. - t5"' aU c.~(-.r ,,+ h.....,~ . 

PURPOSE: ,?u---p ~ (.... ll""(7~ ~D(.'~~ D.YI. ""'-......'f..o \e.. (';~ N..Q.~ 
+.~ ~~ .C'- ­ ~~~ s. ;: 

PLANS APPROVED: _ _ -+,J.(~V---L~;:..:::tJ:......:\,-"f_,_......t5=.=.s........__~~_ DATE: lob ill 

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 f EET 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 




TREN_CHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

a..,\ g..,' , ' 
NUMBER OF TRENCHES 3 

I 
TOTAL LENGTH _ ~/,-,,6....,S:!!L-,-_---:-
ABSORPTION AREA 310 ',f-tSW 
DISTRIBUTION BOX LEVEL ~S (I.&. 
DISTRIBUTION BOX BAFFLE '14C, 

DISTRIBUTION BOX PORT ... .s't 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL Er4I s\.\~ 

MANUFACTURER \If\.'(.fl.tu./,,, 

CAPACITY I ~O ? GAL 

SEAM LOC M\ J .- ­
I 

TANK LID DEPTH __kofl---:----r_ 
BAFFLES Df. t.eJ "'" \df 
BAFFLE FILTER ­

MANHOLE LOC L~c..r 
6"PORTLOC E~l\.f 
WATERTIGHT TEST ---,/pL\I"'-<__ 
SLOTTED r.O 
DATE ON LID f\J III 


PUMPISEPTICTANK LEVE~4 

MANUFACTURER \ 


CAPACITY \ GAL 

SEAM LOC .J 
TANK LID DEPTH / 
BAFFLES ( 
BAFFLE FILTER '­

MANHOLELOC ~ 
6" PORTLOC ) 
WATERTIGHT TEST / 
SLOTTED / 
DATE ON LID ,1",.. 
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PRE-CONSTRUCTION: 

JQJ~"/I bJ'-i '1~ Jo (,Ob"-'n..*,-r 
I

;As dec;,.,.., 

17-{;!:;:- ~~~~/ 10 ..... . t9" ~...1. ,.,~t> /;" 

IOL,Isjll ~ D bCl 0/." ~..,.w, cL L.SJ- J= ~ I..U"''f kJc • () \< ~ , ~.rct.J: HI 
I,..u K8 

FINAL INSPECTOR DATE OF APPROV AL _-i-I-=-~f-/.:J,.,~_____ __---'<....:.// 

http:If\.'(.fl.tu


------

SITE INSPECTION SHEET 

PHONE#: ______________________OWNER: G-wheYcl -t Mcvr'j Vf?V'lv\~ 

ADDRESS: 'L(-Q 5S ttvw Q, rJ M CONTRACTOR: Alli ed En",ypV\ W\eJ,,,N S"ev-vlcd 

WELLTAG#: ___________________D~ toY', "-"0 '2-10 3G 
COUNTY#: _____________________SUBDIVISION: LOT: 

PROPOSAL: 1-lfI$"rd \ 1 o/A \-krM~ we-\\S 

LOCATION DIAGRAM 


.;:r 

o 

SF?rrc 

FIELD 
p" 0 'o,~OYlIS 

J ":: 30' 

COMMENTS: Si'\e- vi!flt \-0 C.4h fi ("(YI \-he. ftr"foO~ l 4CAJi 0lJ\5 I2 f tyv<J ~U2f=\0.?r=lMwI vvc,l\s. 

'Nell Gk< s t~ D'j AII;-e.J. 'dlU<.~S ~ S'" ~G--'E frD'{V\ .Pe-phc {,tMd 

0,'fld po' ~t'\.ck fw 'C-n ~J.e.. l.ook& o..t" s-e-f-kc;, Y~NV- (YoM )..v>\\ - &bs:e.wf\,~o~ 

P\1J?S 0..1\ in lJ100l CoVlt\i KDn. VIC Je9YUf (0V\,S i)A fue= ~lM'J. 

DATE: 1-(2-fIS 


