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RECEIPT DATE: 8/19/14 - ONSITE SEWAGE DISPOSAL SYSTEM P 554587
INSTALLATION C
APPROVAL PERMIT
DATE: A Repair
REPAIR
PROPERTY ADDRESS: 3337 Brantly Road
SUBDIVISION: ' LOT: TAX ID: 04-337697
CONTRACTOR:  South Carroll Backhoe EMAIL: skbackhoe@comcast.net
CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618
PROPERTY OWNER: Pat Wissman EMAIL:
OWNER ADDRESS: 3337 Brantly Road PHONE: 410-489-5115

SEPTIC TANK SIZE (GALLONS):  [Epc .

PUMP CHAMBER CAPACITY (GALLONS): ~ /A STATIC HEAD (FEET): aA
' APPLICATION
NUMBER OF BEDROOMS: n HOUSE SQ. FT. /A RATE: (.2
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NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
NEITHER THE HOWARD COUNTY COUNCIL NOR 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 TO SCHEDULE INSPECTIONS.
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