
I PUB. SEWER STATUS VERIFIED BY ___ _ 

ISSUE DATE: 

APPROVAL DATE: 

6/15/07 

PERMIT 
Tax ID# 03-318389 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 527218 

A REPAIR 

_F_o_..g'--le_s _Se....,p_ti_c _C_le_an_,_,_In_c _________ IS PERMITI'ED TO INSTALL O ALTER ~ 

ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670 

SUBDIVISION: Meadowood LOT NUMBER: 79 ------------- -------
ADDRESS: 1352 Crows Foot Road PROPERTY OWNER: Buster Houchins 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: Pipe to be installed to connect garage with septic tank. Call for inspection when 
ground is opened so sanitarian can recommend repair. 

PLANS APPROVED: DATE: --------------------
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEMSHALLBE IOOFEETFR,OM ANY WATER WJ;lLL 
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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SEWAGE DISPOSAL ·SYSTEM 

DEPARTMENt ·OF . HEAL TH-AND MENTAL HYGIENE 
A 38137 /l 

DISTRICT 3rd 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

• xxa:mau 313..:.2640 

INDEXED: 

. · .. DATE 6 - ;;2,;;2 ~ '7<;,..-

• DATESYSTEMAPPROVED 1'n(95 
INSPECTOR H. R {~ ;n .. 

____ J_. _A_; _Sm_1_· t_h,...· _&_C..,.o_m__,p,__a_n__.y'-,:......· I_n_c__,_,. __ -~----"---!---'---'. ••;...1 
~ " IS PERMITTED TO INSTALL_· _X_--'--AL TEA __ _ 

ADDRESS 5918 Hunt .. Club Ro?,d, .Elkridge, ,MD 21227 ':·.\ "PHONE 796-7 532 ., 

SUBDIVISION Meadowood LOT l 7'i Rok 13;,2 Crows Foot Road 

PROPERTYOWNER---~---•-.:' __ ._D_e_b_o_r_a:~S-_n-_o---_v-_e ___ l:l::::::~---.,.../.;_ •. ------,-----.,.,..-------
.r,. .. -_ 

f' 
ADDRESS~---------'---------------~---------'---....,...-------------

SEPTIC TANK CAPACITY ·i 250 ' GALLONS 

NUMBER OF BEDROOMS_._4 __ _ 

180 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED 180 
/ 

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below orig'inal grade. Bottom maximum 
depth 8 feet below original grade. Effective area -b~egins at 4 feet . below . 
original grade. 4 feet of stone below distribution pipe. 

LOCATION - Beginning at the.back r;i.ght lot corner, place . the . distribution box 120 feet 
down . the right (301. 00') lot line and 220 feet off the same lot line as seen 
when facing the ·lot from Crows Foot Road . . _ Run trenches along contour towards 
the right (301.00') lot line~ • • • • • • • • 

NOTES - No trench to exceed 100 feet in length. Provide 6" ::,.. . 8 11 diameter cleanout and 
cap to grade or above on septic tank. of(, ;Jr?/ q5 .']jtS .. 

PLANSAPROVED BY _ ___;;D;..;o;..;;n;;;..;n...;a;..;...;K.;...;_·...;s;..;o;..;e'-'/...;;R.;..;o;..;;n.;..J._.:P...;;i_,n_k...;;l;..;e'""'y ___ --'-________________ pATE • 0 7 / 06 /94 

COVER NO WORK UNTIL INSPECTED AND APPROVED . . • 

N!:ITI-JERTHE HOWARD COUNTY COUNCIL NORTHE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT 
ACCEPTABLE. 

. , 
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION.BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 

, AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPEC'.ION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ESj 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOiD AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED, IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT, 

•CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM, 
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RECEIPT 

Howard County, MD 
HOWARD COUNTY HEAL TH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-WP-23-00821 
Application Type: EnvHealth/Well and Septic/Installation/Application 

Address: 

Receipt No. 6275 

Payment Method 

Check 

Ref Number Amount Paid Payment Date Cashier ID Received Comments 

29743 $160.00 04/04/2023 JUKING Receipt# 74073 

Work Description : Well Permit/ 1352 Crows Foot 


