
PERMIT 
SEWAGE DISPOSAL SYSTEM 

A REPAIR 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DlSTRICT _____ 

DATE3-j~HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED Lt -- /--9f('~ 410-313-2640 

INSPECTOR ......__41--­INDEXED 
___--=F...;;0.:.g:..;:1~e_'..;;.s~Se..;;.p'_t;;..;1:;;.,·c~C;.;;l;.;;e;...;:;a;.;;;n;..:.'......;;I.;;;n..;;.c..;...__________~ IS PERMITTED TO INSTALL ___ALTER X 

ADDRESS 550 Obrecht Road, Sykesville, Maryland 21784 PHONE __4_1_0_-_7_95_-_5_6_7_4______~ 

SUBDIVISION Breezewood Farms LOT 14 Sec 4 ROAD 10663 Breezewood Drive 

PROPERTYOWNER __M_a_r_k_S_w_1_·t_l_i_c_k___________________________________' 

ADDRESS __1_0_6_6_3_B_r_e_e_z_ew_o_o_d__D_r_i_v_e;...;:;,__W_o_0_d_s_to_c_k~,_M_a_r~y_l_a_n_d__2_1_16_3________________________ 

?~ rtf lk . /-VJf1tl.(L£~ iA.l lp<XJ,;fIJ'Jc""JLd .A I.. >rd;~ 4 /6#, 
SEPTIC TANK CAPACITY 1 000 GALLONS 

NUMBEROFBEOROOMS_~3~__ 

L1-.£ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED '31 
I 

f<-A f3~.()I:.u,],,", ;::::: 9'3
I 

~{tI..CJJ. 
REPAIR - PURPOSE - SEPTIC SYTEM HAS FAILED. 

Call for inspection when ground is opened so Sanitarian can recommend repair. 03/17/98. 
, . 
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.. J~Lj\ J7<f&a-l. IN c::. fA,y¥< f)~YW 1.4 . TO I1 f 


I....J lr~ n c..A.• l,. JQuv VA Ult' ... TYA".v r,a o(~ 


PLANS APROVED BY_..,......,;p""-4;1--_3/"""/ · ,.--________________ DATE ______~.....J<-.L./_yL....Q.P~___ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITf:lER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEAN OUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 90' ELBOWS NOT 
ACCEPTABLE. ' 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED, IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT .. - ......... ,... "''''' 
 'CALL 461-9933 FOR INSPEC"nON OF SEPTIC SYSTeM • 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

..........._--.,...___
SEPTIC TANK LEVEL ---"AI~A~__---:-__-..,.......:...-___ CLEANOUTS _Af.t'1 "'-'-___ 

D~TRIBUnONBOXLEVEL_~~A~_______________~_______________~~_____ 

DRAIN FIELDITITLE DEPTH ;' FT. TRENCH WIDTH 1.­ FT. INLET DEPTH (,/ FT. 

EFFECTIVE GRAVEL DEPTH Lf FT. TOTAL LENGTH C;~ FT. 

INUMBER OF TRENCHES _--'--_ ONE SIDEWALUBOnOM AREA J16 SO. FT. 

--­DRYWALL INSIDE DIAMETER ___ FT. EFFECTIVE DEPTH BELOW INLET FT. 

ABSOR~ENT AREA ........­ SO. FT. 

REMARKS: -:) ':;1/1f lWJ't/~ l~ , aic TO" ?"~<tJ I'f, A 

4'- :.../ ~ fP 0 ",,,,­ ~~ 1A4. ('~ L;'t 1/ tA tlA1 /(fA«' 

DATESYSTEMAPPROVED~)I~· _,_I__-_y.~p__________ INSPECTOR-4~~~~------------------
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ADD..... J_II,. gml ..... ,,,,0, 7. 1M. Sf'I..1 ....'11 ..A UnwAOI Dlvoe""".,... LOC"TIO ",____________________....__­

_..--------------------------­
8U.D'YI.IO..._...;.!l'~..!!.!a~-!!!I!.J.~UItI!!!!!.._..______I.....~.....!Ir!!..!!.!••!I!!I!!.!...!Irl!!:!"!..~__..._ H ....1 
~~..now...I ..·~J~..~··~~~l~Ia~____________________________________________---­

ADD~E3._____~~,~.~1'ft~ ___________.. . ~t~~~. 
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,.. '., .. 

____ 

""",,He A~ID rt__y... .... ...a ' -IIIM.ft n 11i
1.1'1&.____.. ,.,,..dIoooUHgd....._______ ..._.1.2...2J- A .... n ' • .." . ..., 
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"ILL UIl'T1C TANlit AND D'."..lunON 1101 WITH WATa 1'""'1 CM.U......... "".IC'.... ...,.. _ ... 
UNTIL ....."CTID AND APPItOYID. 

~IITHI" THI HOW"ltD COUNTY COMMIIIIONI... NOit THI HIALTM ~A""'INY '8 ....all•••~ " . '" 
,\UCCI.U'V\. OPIRAT1ON Ot' AN't IIYWTEM. 
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