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LAYOUT Q/:;'3J2& 1.3 mSP4 ____________ _ 
r I 

INSP 2 _____________ rnSP5 ____________ 

msp3 _____________ INSP 6 ____________ 

ISSUE DATE: Ifi!J- I!I 2.- PERMIT 
APPROVAL DATE: I ~ J~ l.Qo/.:; A ------ ­

f Tax ID # 05-377285 
ON-SITE SEWAGE DISPOSAL SYSTEM 

TANK REPLACEMENT 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Michael Bork IS PERMITTED TO INSTALL ~ ALTERD 

ADDRESS: 11337 Old Hopkins Ro_a_d____________ PHONE NUMBER: 301-725-9057 


SUBDNISION: Flamewood Sec I LOT NUMBER: _8"----_______ 


ADDRESS: 11337 Old Hopkins R0.::.ca.:..::d_________ PROPERTY OWNER: Michael Bork 


SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED D 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED~ 


NUMBER OF BEDROOMS: APPLICATION RATE: _____ 


SQUARE FOOTAGE OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

LOCATION: 


NOTES: 


Set septic tank per plan. Confinn capability for access to drain field at layout inspection. Pump, crush and fill 
location of old se tic tank for final approval of installation.__-U~____~__________________________________~ 

Do Dot order the septic tank until after ~ayout inspection and Sanitarian approval. Layout inspection required 
prior to tank installation. Original septic tank must be properly abandoned before new tank installation. A 
written valiance request is required for tanks deeper than 3 feet. A traffic bearing lid i~ required for tanks 
dee er than 4 feet. . 

PLANS APPROVED: Robert Bricker DATE: 12/19/12 

NOTE: PERMIT VOTD AFTER 1 YEAR 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PAR-rn 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 RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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