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LAYOUT INSP 4
INSP 2 INSP 5
INSP 3 INSP 6
ISSUE DATE:

PERMIT 4

APPROVAL DATE: A 47582

ON-SITE SEWAGE DISPOSAL SYSTEM

; 3 HOWARD COUNTY HEALTH DEPARTMENT
3/,,23/ 05 BUREAU OF ENVIRONMENTAL HEALTH
House /s be.n Q{’no vated,

IS PERMITTED TO INSTALL [X] ALTER []

S(Lq.z,uosed{y 17L(S/W45 a

ADDRESS: PHONE NUMBER:

DW/d l/lg W ‘FP{
SUBDIVISION:  Riverview LOT NUMBER: 1
ADDRESS: 8061 Brown Bridge Road .~ PROP RTY OWNER Paul Thompson

Carrent

SEPTIC TANK CAPACITY (GALLONM » VL 2, o TLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS)(,OMOMPARTMENTED TANK REQUIRED []

I\ hen a @e;@mf-1> D@hc.

NUMBER OF BEDROOMS: >
SQUARE FEET PER BEDROOM: —(—‘/l P
3 u\/ug <. Dt)c tarja
LINEAR FEET OF TRENCH REQUIRED:
3 tjclr_ﬂ“l /J /176’10{,\)(
TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.
LOCATION:
NOTES:
PLANS APPROVED: DATE:
NOTE: PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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PUB. SEWER STATUS VERIFIED BY

PERMIT P
APPROVAL DATE: A REPAIR
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Farm & Home Excavating, Inc IS PERMITTED TO INSTALL [ ] ALTER [X
ADDRESS: 901 Driver Road PHONE NUMBER:  410-442-2139
SUBDIVISION:  Riverwood LOT NUMBER: 1
ADDRESS: 8061 Brown Bridge Road PROPERTY OWNER:
SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:
SQUARE FEET PER BEDROOM:
LINEAR FEET OF TRENCH REQUIRED:
TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION:
PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so
sanitarian can recommend repair.
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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




Howard County Health Department

Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640
SEWAGE DISPOSAL PERMIT NO. A- P-

PERMITTEE  Fixu ¢ Home £4cqvarive

LOCATION Foél BRoww BRidsE RoAd - I?weﬂwoes — LoT |

(T Homésow)

Do Not Cover Work Until Health Department Approval Appears On This Card
POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINUING

WORK IS SATISFACTORY, Inspector Date
CONTINUE

Inspector Date

—

FINAL INSPECTION MADE,
| COVER ALL WORK

HD-230 (3/97) Inspector Date



