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PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 01109/07 

PERMIT 
P 526171 

APPROVAL DATE: A REPAIR 

Tax ID # 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_F_o--"g,-le_s_S_epL-t_ic_C_I_ean---,-,_In_c__________ IS PERMmED TO INSTALL 0 ALTER [8] 

ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE NUMBER: 410-795-5670 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 1264 Cornelius Court PROPERTY OWNER: Linda Brown 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: ---'3=----__ 

SQUARE FEET PER BEDROOM: _18_0__ 

LINEAR FEET OF TRENCH REQUIRED: /{ 0 

TRENCHES: Trench to be 2.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum 
Idepth 9.0 feet below original grade. Effective area begins at 5.0 feet below original 

grade. 4.0 feet of stone below distribution pipe. 
LOCATION: Run two 55' trenches on contour toward left lot line. Keep trenches highest in 

approved area. 

PURPOSE: Pump out existing dry well. Fill with dirt or gravel. Existing septic system has failed. 
Call for inspection when ground is opened so sanitarian can recommend repair. 

PLANS APPROVED: Kevin Wolf & Brian Baker DATE: 01123/07 

NOTE: PERMIT VOID AITER 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 




NOT TO SCALE 
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TRENCEUD~LDDATA 
WIDTH lNLET BOTTOM 

, I -' r
:;;. LJ.5-[ltJ 9-10

I 

NUMBER OF TRENCHES -"~CL-__ 

,TOTAL LENGTH _LL..r.t~Oo---_______ 
ABSORPTION AREA I.J 95 
DISTRIBUTION BOX LEVEL kv, Ie rs . 
DISTRIBUTIONBOxBAFnE)I~ 
'DISTRIBUTION BOX PORT Yes 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _____ 

CAPACITY f~.:djn~ GAL 

SEAM LOC M{d:s;e~tn . 
TANK LID DEPTH 3.5' 
BAFnES ---LYc_e.s~__ _ .... 
BAFnE FILTER NQnt... 
MANHOLE LOC MiJd~ 

• 

6" PORT LaC Ft'l'tri-..f:Qea, 
WATERTIGHT TEST No 

TICTANK2LEVEL NIA 
~,~--

CAPACITY ___ 

LaC ----r---­

WATERTIGHT TEST _--=~ 

PRE-CONSTRUCTION_'~____________~~________~~~ ____~__~_________/ 

DATE OF APPROVAL ~ r/-24/121, 



Howard County Health Department 
Bureau of Environmental Health, Ellicott C'ity, Maryland 410-313-2640 

SEWAGE DISPOSAL PERM'IT NO. A- ,ra'"lit P- ~2la/71 . 

PERMITIEE PD~U5 S"6',,"" C Ct.CfIf AJ, rile. 

LOCATION / 2 '''' Co r( N6 ... us COUI T" . 

LU/DA 13~OuJlJ 

Do Not Cover Work Until Health Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 

D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 

D Inspector DaleWORK IS SATISFACTORY, 

CONTINUE 


Inspector Dale 

D FINAL INSPECTION MADE, 

COVER ALL WORK 


Inspector 0.18HD-230 (3197) 


