
PUB. SEWER STATUS VERIFIED BY 

ISSUE DATE: 

APPROVAL DATE: 

-----

PERMIT 
Tax ID # 03-300986 

· ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 530992 

A REPAIR (/5/; 9.2) 

_F_a_rm_an_d_H_om_e _Ex_c_a_va_tt_·n-g ________ IS PERMITTED TO INSTALL O ALTER [gj 

ADDRESS: 901 Driver Road PHONE NUMBER: 410-442-2139 

SUBDIVISION: LOT NUMBER: Parcel C --------------
ADDRESS: 13198 Sky Way 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FOOTAGE (OF HOUSE): 

LINEAR FEET OF TRENCH REQUIRED: ~ 2, 

PROPERTY OWNER: 

Trend, ~ ' W ;Jc-
:I h, / ._+ 3. s; 13 oHortt /01 

InS+all ThrcG. 3:l +--1 

Tre,nJ,-es on G,nfoc.Ar 
Above..,.,/Cs I A 

TRENCHES: Trench to be feet wide. Inlet at feet below original grade. Bottom maximum 

LOCATION: 

ADDITIONAL 
NOTES: 

PLANS APPROVED: 

depth feet below original grade. Effective area begins at feet below original 
grade. feet of stone below the distribution pipe. 
Septic system is failing. Sanitarian will call to schedule repair perc. 

NOTE: PERMIT VOID AFfER 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 
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ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOT AL LENGTH 

ABSORPTION AREA _____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ___ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ___ _ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER -----
MANHOLE LOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATEONLID _____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY GAL ------
SEAM LOC ______ _ 

TANK LID DEPTH -----
BAFFLES _______ _ 

BAFFLE FILTER ------
MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST -----
SLOTTED _______ _ 

DATE ON LID ______ _ 

INSTALLATION: _________________________________ _ 

FINAL INSPECTOR --------------~· DATE OF APPROVAL -----------~ 
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,, . MARYLAND STATE
1 

DEPARTMENT OF HEALTH r 

:.·i.-,~~~111/· Ts:!~~:!!~~t!:M-··, ~1: ~=: 
H WARD COUNTY · ELLICOTT CITY , ·.:~~~,~! D. tXBD DISTRIC~-' ____ 3 ___ . _ 

·i ·· I '~r✓rJ~-11. vv _IP' J , C..c.;. . ' ' DATE 1/21/71 

~;'Ji . }/Ji( JfM 

____ ...,wWia ... 1 ... t ... er ...... A,... ....... s ... b .... an ... k..__ _________ :-____ 1s PERMITTED TO iNSTALL-X.:2ALTER-

Nelt-Ann Drtva, SJJicott City, ··Haeyl_an~d-____ PHONE __ _,53,..l""-;.aS..,6..,311.l ___ _ 
I . \ ' 

A $£WAGE 01SPOSAL,SYSTEM LOCATED AT-----------------------

~. j 

SUBi:>IVi!UON---------------ROAD End of Sky ffa LOT------

PROPERTY NF-~c---HwA~l~t~a~r_...A~,~5ub~anJc: ...... ______________________ _ 

AD0RtSS------------- ----·--------------·-
Sl:ltCill'ICA'tlONS - barn or hangar being rcciodelled a 3 bedrooms 

DRAIN FIELD--- OEPTH--FEET, BOTTOM AREA-----S0, FT, 

SEEPAGE. PITS- ABSORBENT stoE,WALL AREA ____ s0. FT. 

SEPTIC TANK CAPACITY 1,000 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22!"• a, TANK CAPACITY 50~•.! .. ' 1 •• 

O'tH£R . . Dg well - 300 sq. ft. sidewall area below the inlet with a maxim~~ 

.11Jt.below grade at tilne of perc test. Place the m well between so ft. and 70 ft, .f%gm 

V 

tha aidca of the building opposite from th.e...side of the building where the wall .. is lQcated. 

_Nffl 1 1)LL PIPE FROM RE!:'nQBT,TeED BARN TO smic TANK MUST BE CAST IRON, · 

~ ... ' . · .. --------------------
Raymond Hodges DATE · l/20Jl· · · 

1!'11.i.. SI.Pt .. "l'ANK AND DISTRIBUTION SOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK• 

UNTIi. INSF'£CTEO ANO APF'ROVEO, 

N!l'tH£A 'THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SlJCCtsSFLJL OPERA/N OF ANY SY~T·r·' M. , · · 
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INDICATE NO .. TH, - HAMIi: AIIJOININD "OAIIWAY AS ■All: LINC, 
' • . · 1 .• 

PERMIT CARD-..... 0':+?:......,,._'-1/._~-----'-----

SEPTIC TANI<, LEVFl.,_ ___ ,,_K, _____ _ CLEANOUJS ____ o"'-"-'/.e....=-•--------

..-.... ,...,-, 0R,IDUTION BOX.' LEVE-----------------------------,.----

''' Tii.E Fl£1. . DEPTH------FT, TRENCH WIDTH------FT, • . J°.! ... 

-. - -:~:,.,, . . GRAVEL DEPTn--------· tN. TOTAL i.ENGTH _____ _.l'T, 

NUMBER OF TRENCHES------- TOTAL. BOTTOM AREA·------

(J.~... ,JIY -, 
SEEPAGE PITS, INSH>!-DtltMETER---''--1)---'FT• DEPTH BELOW INLET __ ._y.__ __ FT • . ·_ 

ABSORBENT AREA . :J ) C SQ, FT. 

· REMARl<S------------------·-------'------'------,--------
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> ·1t-71 .17.. ~~ ~ DAft SYSTEM APPROVED-d__<Y _________ INSPECTOR-!'i&ff._.. .... _/('/,~~ ....... .,"it.__b--___ .. , __ _ 




