
PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 

PERMIT 
P 535934 

APPROVAL DATE: A REPAIR 

Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_J_.M_._C_on_tr_a_ct_in-><g,-L_L_C_.__________ IS PERMITTED TO lNSTALL D ALTER rgj 

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

SUBDIVISION: _P_op_la_r-'Sp_n_·n......_________ LOT NUMBER:....... gs 

ADDRESS: 16825 Hardy Road PROPERTY OWNER: Eric Cool 
---=-:-"-'--~-----

SEPTIC TANK CAPACITY (GALLONS): N/A 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 3 


SQUARE FEET OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: 

I 
-

LOCATION: 

PURPOSE: 

PLANS APPROVED: ____~-__--------------DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE 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 


ROAD NAME 


TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

ABSORPTION AREA 


DISTRIBUTION BOX LEVEL ____ 


DISTRIBUTION BOX BAFFLE ____ 


DISTRIBUTION BOX PORT ____ 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER _____ 

CAPACITY ____ GAL 
SEAM LOC _______ 

TANK LID DEPTH _____ 
BAFFLES __________ 

BAFFLE FILTER ___~_ 
MANHOLE LOC ______ 
6" PORT LOC _______ 

WATERTIGHT TEST _____ 
SLOTTED________ 

DATEONUD ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER,-_~__ 

CAPACITY ______GAL 
SEAM LOC _______ 

TANK LID DEPTH ~_ ___ 
BAFFLES ________ 

BAFFLE FILTER ___ ___ 
MANHOLE LOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST _____ 
SLOTTED ________ 

DATE ON LID _______ 

Ct!{i/1ce..11 eel, 


INSTALLATION:~_________ ~_________________________________________________ 

FINAL INSPECTOR DA,TEOFAPPROYAL ___________~ 



---------

II PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 

PERMIT 
P 535934 

APPROVAIL DATE: A REPA1R 

Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_J_.M_. C_o_n_tr_a_ct_in.....g_L_L_C_.___""----'--__~_- IS PERMITTED TO INSTALL 10 ALTER rgJ 

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


SUBDIVISION: ...,;P:...:0:J:p.:.:ia:::...r..=.Spcn.:.:·n::!Ogc.s_________ LOT NUMBER: 


ADDRESS: 16825 Hardy Road PROPERTY OWNER: Eric Cool 


SEPTIC TANK CAPACITY (GALLONS): N/A 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 3 


SQUARE FEET OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: 


I TRENCHES: 

LOCATION: 

PURPOSE: 

____________________ DATE:PLANS APPROVED: 

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 RlSERS 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 


ROAD NAME 


PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOITOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA ______ 

DISTRIBUTION BOX LEVEL __----,-_ 

DISTRIBUTION BOX BAFFLE _ ___ 

DISTRIBUTION BOX PORT _____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ____ 

MANUFACTURER _________ 

CAPACITY ____ GAL 
SEAM LOC ___________ 

TANK LID DEPTH ______ 

BAFFLES ______~--

BAFFLE FILTER ______ 

MANHOLELOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST _____ 

SLOITED________ 

DATE ON LID ________ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER,________ 

CAPACITY ______GAL 

SEAM LOC __________ 

TANK LID DEPTH _____ 
BAFFLES _________ 

BAFFLE FILTER ______ 

MANHOLE LOC _______ 

6" PORT LOC _______ 

WATERTIGHT TEST _____ 
SLOITED __________ 

DATE ON LID _______ 

INSTALLATION:___________~----------------------------------------------------

_____~_______~. DATE OF APPROVAL ___________~FINAL INSPECTOR 


