
PUBLIC SEWER STATUS VERIFIED BY 

ISSUE DATE: 7/" Jr. 
I I PERMIT 

APPROVAL DATE: ~ -2,. ~ ..//, A REPAIR 

Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


H~ ~'''S E1"11/ttf/t1 INSTALL 0 ~IS PERMITTED TO ALTER 

ADDRESS: P.O. /J(J"I- $'""= AMr'" 7~ PHONE NUMBER: Jol-83'(,,"7' 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 13475 Brighton Darn Road PROPERTY OWNER: Bill Moss 
------~~----~------------

SEPTIC TANK CAPACITY (GALLONS): NIA 

PUMP CHAMBER CAPACITY (GALLONS): NIA 

NUMBER OF BEDROOMS: 3-=-----­
SQUARE FEET OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: _1~1~O___ 


TRENCHES: Trenches to be ~ feet wide. Inlet ~ feet below original grade. Bottom maximum depth 10 
feet below grade. Effective area begins at feet below original grade with &feet of stone 
below distribution pipe. 

LOCATION: Ex. trenches installed off contour. To adjust, install new system just below existing 
trenches. With dbox set in the middle, run Ix45 ' trench towards drive, Ix30' and Ix35' 
trench in the opposite directions on contour. 

NOTES: Riser will need to be added to ex. S.T. A bull-run valve will be installed on existing drain 
field for proposed use in the future. System is sized for 4BR per Homeowner. Will be 
ok. suitable soils will allow for expansion. Will have room in the future further downhill 
and on side of house and possibly close to back of house . 

PLANS APPROVED: ....;K::..:c.=--W.:......;:..:ol:::..f_______________ DATE: 6/28111 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACfOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION FOR ALL INSTALLATIONS 
NOTE: WATERTIGfIT 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 
NOTE: AN ELECTRICAL PED-fiT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS ·OFTHE 
SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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FINAL INSPECTOR 


