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ISSUE DATE: 10/15/09 

PERMIT 
APPROVAL DATE: !6hAt Jb~ 

I~ TAXID# 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
TANK REPLACEMENT 

Level Land IS PERMITTED TO INSTALL [8] ALTER 0 

ADDRESS: P.O. Box 100 Lisbon, MD 21765 PHONE NUMBER: 410-984-1430 

SUBDIVISION: LOT NUMBER: 
------------~--------------

ADDRESS: 16579 Old Frederick Rd PROPERTY OWNER: William Willet 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED r8J 

TRENCHES: NIA 

LOCATION: 

NOTES: I Layout inspection required prior to tank installation. Install tank per field Sanitarian. 
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PLANS APPROVED: DBISS DA TE: 10/15/09 
--~~-------------------------------

N.oTE: PERMlT V.oID AFTER 2 YEARS 
N.oTE: C.oNTRACT.oR RESP.oNSIBLE F.oR SCHEDULING A PRE-C.oNSTRUCTl.oN INSPECTI.oN FOR ALL INST ALLA Tl.oNS 
N.oTE: WATERTIGHT SEPTIC TANKS REQUIRED 
N.oTE: ALL PARTS .oF SEPTIC SYSTEM SHALL BE 100 FEET FR.oM ANY WATER WELL 
N.oTE: MANH.oLE RISERS REQUIRED .oN ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFIC ALL Y 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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 


http:INSPECTI.oN
http:PRE-C.oNSTRUCTl.oN
http:C.oNTRACT.oR
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1RENCHIDRAINFIELD DATA 
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NUMBER OF -I:f::IA--­
TOTAL LENG~~-=--_' ___ 

ION BOX LEVEL ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL '.5> 

MANUFACTURER ~I".t, . 
CAPACITY J:!S9o GAL 

SEAM LOC riO-LJ 
TANK LID DEPTH 'i ~) ,,:rI 
BAFFLES '1«1 

BAFFLE FILTER _ .-:::-----:"'-­

MANHOLE LOC ~ 
6" PORT LOC A~-;'; 
WATERTIGHT TEST ____ 
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DATE ON LID ___ _ ----'­

PUMP/SEPTICTANK LEVEL ___ 
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FINAL INSPECTOR 






