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PERMIT
Minor Septic Repair

TAX ID #
ON-STTE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HE,ALTH DEPARTMENT

BI]REAU OF ENVIRONMENTAL HEALTH

754
feaw
528896

tS PERMITTED To INSTALL X ALTER E

PHONE NUMBER Llto- lrr-*7 0
LOT NUMBER

PROPERTYOWNER: Doug las & Barbara Shipe

2000 ourLET BAFFLE rlr-ren neeulnep E

coMPARTMENTED TANK neeuln-go X

P

ADDRESS:

SL]BDIVISION

ADDRESS: l2l l9 Sudbun Cl

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS)

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trenchto be feet wide. Inlel feet below original grade. Bottom maximum depth
feet below original grade. Effeclive area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES: Collapse and fill existing tank. Install 2,000 gallon tank, maintain gravity flow to d-
box.

PLANS APPROVED: Heidi Scott DATE: 6/2108

NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SC}IEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SIIALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS TNLESS 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 4IO-313-I77I FOR INSPECTION OF SEPTIC SYSTEM

Keep tank 20'from proposed addition.
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SEPTIC SPECIFICATIONS WORKSHEET

Subdivision A b771Lo
Street Name lAtn Sudavr c+. Lot Number

Average Percolation Rate(min./in.) Application Rate (GPDAq. ft.)

Number ofBedrooms

Square Footage (of House)

Design Flow (BRx150)

ooo

Sidewall Credit / % Reduction Total Length of Trench (ft.)

rAll Septic/Pump tauks must be top seamed unless otherwise approved by this agency.

rAll Septic tanks must be coDpartmented unless otherrise approved by this agency.

Baffle Filter Required? Ves r G )

TRENCH DIMENSIONS: Trench to 

- 

feet wide. Inlet at 

- 

feet below original grade. Bottom

maximum depth _ feet below original grade. Effective area begins at _ feet below original grade.

feet ofstone below the distribution pipe.

PUMPSYSTEMPROPOSED? YES NO

Pump system details: _ gallon pump chamber

Note 1: Septic pump detail to be provided by installer prior to issuance ofseptic permit.

Note 2: Pump performaoce test required prior to Health Department approval ofpumped septic system.
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Septic Tank Capacity (gal.)


