
'UB. 

ISSUE DATI!: 

APPROVAL DATE, 
PERMIT 
Tax LD # 5378117 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTME.t'T 

BUREAU OF ENVIRONMENTAL HEALTH 

_'O",,,,~,,,,,=~,""~==~""~________ ISPERMrrn::DTO INSTA(L 0 ALTER IZI 

ADDRESS: ~80Obr«hl Ro;od, SykesviUc PHONE NUMBER: 410-795-5610 

,SUBDIVISION: ...!.Tho"'H,m"·•••"'-________ LOT NUMBER: 


ADDRESS: 4078 Shazp Road PROPERTY OWNER: Virginia $cllner 


SEPTIC TANK CAPACITY (GALLONS): iF< Ill" 

PUMP CHAMBER CAPACITY (GALLONS); )!i1 
NUMBER OF BEDROOMS: • 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

NOTES: 

PLANS APPROVED: 

NOTE,-Nom-Nom 

"' ­ _____ DATE; 

NEITHER THE HOWARD COUNTY COUNCIL OR TUE HEALTH DEPARTMEl\T IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF M'Y SYSTEM 


PERMITIEE RESPONSIBLE FOR OBT AININ"G FINAL APPROVAL ON THIS PERr-UT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


) 




" 

,,,-

TRENCHlDRAINFIE LD DATA 
WIDTH INLET BOTTOM 

:2.1 4 8' 
NUMBER OFTRENCHES ;2. 
TOT.-.lLe.'it)lli ,,.) , 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 4r<kd 
DlSTllIBUTION BOX BAFflE 'fts 
DISTRIBVTION BOX PORT Y..J 

MANUFACTURER.__:c__-c:-. 
CAPACITY I ~ ,-" GAL 

SEAMI..OC ~~ 
TANKLlDDEP'TH ~r 
BAfFLES y<., 
BAfflE fiLTER 
MANHOLE LOC &....c... 
6" PORT Loe i=.... .....r 
W"TERTIOIITTEST 

SLOTIED Ala 

l.EVH 

MANUFAC1lJUR 

CAPACITY 

SEAM LOC 
TAN K un DEI'llI 

BAFFLES 

BAFFLE fiLTER 
MANHOLE l.OC 

6" PORT LOC 

WATEXTIGIfTTEST 

fINAL INSPECTOR DATE OF APPROVAL -4~r~j.~,,~;~'p8~,,-----~1-<.
7 



SErDC SXffiM REl':A1B I upGRADE I EVALUATION BEQUEST 

Pluse fi ll otll Ih" form <ompld,.l.. 3nd <b~k orr Ihe rus9P fur lhe n:g u,",l: 

R<2JO~ for Rtt;ugt 
.. 

Failing System (includes surface discharge 01 inldequate treatment zone) 

Has Ibe Wftln.<tor v~rified th ro ng" nC2"arionlpllIllpin:: U':IIloation. Ihal Ihue In no p;pe bloc:ka.&"'? 

In ~uppon ofa buildinj petmiL Type. of building addition: ________---,_______ 

• System ,cloution f.,. proposed addition for sci&.ck cotnpliance 

' V mfieatiOll or adequate oysttm upacity per COMAR 26.M,02.lYlO (4) 

COIltrac:for'S Address: 

Cootrac:for'SI'!lone"': 

Proptrty Address: 

Prnpeny (Subdivision) &: Lot fI 

OwDer', Name: 


!s public SI:Wer available/nearby: 


Name, of Any PrcviOtU Ow""",; 

XeM House Buil,; 

_ ofE.~i"ing Bedroo0:n5' 


~ ..fBedrooms &fkr completion ofaddition: _________~____ 


Hasthi, ,eq=1been discussed previously with a SMiurian. wI>o1 _____________ 


IIp~bUc St"'l' is dost,ful1htr rt5ttlr"h ",Ill be pt'IQnntdU> w!rih /NlfUtd>lIi1y IVId possih/e Aod up fQ 

public s"",'. 

A SmiwUn will be ;ncomac[ Within thn:c ~il'ltS' days depending upon the UIgencyofthc situation [0 
coordilute the scho:luling of the replir /upgradeleval""tioo. No inspectiOD will be performed ..i!h""1 fcc 
collection ll,be offICe. 

E.nvim"mon~l Sanitarian tentatively ISSigno:l. VT."O':Wc,w.----- ­
I""AX T O 410-313-2648 




