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RECEIPT DATE: 11/6/24 

INSTALLATION 

APPROVAL DATE: llh l/ 2L/ 
I 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT 
P 587857 

A 
- -----

MINOR REPAIR 

PROPERTY ADDRESS: 12285 Howard Lodge Drive 

SUBDIVISION: LOT: TAX ID: 
------------------ - --

CONTRACTOR: Jet Septic EMAIL: - -~- --------------
CONTRACTOR ADDRESS: 440 Bear Branch Road, Westminster, MD 21157 PHONE: 410-875-2311 

PROPERTY OWNER: Victor Glazov EMAIL: 

OWNER ADDRESS: 12285 Howard Lodge Drive, Sykesville, MD 21784 PHONE: 

NUMBER OF BEDROOMS: '3 SEPTIC TANK SIZE: f)( ~~- - DRAINFIELD SIZE/TYPE: 7)0
1 1 ft()(;h ltx ,~h!-:,) 

LOCATION: 

NOTES: 

ISSUED BY: 2, e llJ v ISSUE DATE: l\/)'~j Z<Jz.tl EXPIRATION DATE: \I / l r I b)-;,,S 

CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED d NOTE: 

NOTE: 
NOTE: 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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. 

JW 5/2015 



ROADNAME 

sEPnc coNTRAcToR oNsITE INSTALLING svTEM: chu,-eo c,~-m-­
sEPnc CONTRACTOR ON SITE LICENSED WITH THE STA TE OF ~ 0 

PRE-CONSTRUCTION NOTES: 

)\/l'!/1ozg - 0&$n1~ fl'.h> ~ , f:eo,.,:r fl~J{it) 

INSTALLATION NOTES: 

Ii 

\ 

TRENCH/DRAINFIELD DAT A 
WIDTH INLET BOTTOM 

Gx ex C'i<, 

NUMBER OF TRENCHES ------->~­

TOT AL LENGTH 

ABSORPTION AREA ----l-----­

DISTRIBUTION BOX LEVEL _ _,_ __ 

DISTRIBUTION BOX BAFFLE --i'---­

DISTRIBUTION BOX PORT-~--

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 

\ 

MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER I 

MANHOLELOC 

6" PORT LOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

PUMP/SEPTIC TANK LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6" PORT LOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

CONTROL PANEL DATA 

C~ ELHEIGHT 
(MIN 30") 

INSPE A:'f 

INSP CTION: PASS/FAIL (CIRCLE ONE) 

FINAL INSPECTOR _M_ ._ i_w_f-1\l""</"---'-s ..:.... . ....:..r ..::.,(..J~~,.___------~· DA TE OF AP PROV AL __._\ ,,..v ...L, .....,I .,-l ..... 20-=-1.= t.f _____ __, 
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r PERMIT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A REPAIR 

DISTRICT ____ _ 

CATE HOWAR~ COUNTY HEALTH DEPARTMENT {)~/) <3 I 
BUREAU OF ENVIRONMENTAL HEALTH . !j\ ~ 

XXMXMS 410-313-2640 DATE SY~TEM APPROVED • 

1N DEX ED- 1Ns?ecToRM~ fl.t~k; n 
__ ....;.:H:=a.;;.t.;;;.f.;;;.ie.;;;.l_d~' s ........ E..,9.._u_i_.p __ m __ e __ n __ t ___ &_D __ e __ d __ ic .... a ... t ... 1_· o __ n _____ S __ e __ • r_.v __ i __ c __ e _________ 15 PERMI 1 , ::D 10 INSIALL X • ALl:R __ _ 

ADDRESS 13785 Burtnwoods Road, Gleneli;f; Maryland 21737 ?HONE 410-854-6172 
\ 

SUSDIVISION __ ...;... ___________ LOT • • nOAO 12i$_5.:. Howard Lodge Road 

?nO?:riiYOWN~ -----,--------=-{};_.;:;V"°~/le>ft:_·..__·--_-+¼----/ {)_-____ • -+-f ~2 ...... -z_-__ • s;.....,.J ___ ·- ~--j __ _ 
12285 Howard Lodge Road . ADDn:SS __________________________________________ ___ 

sE?i1C TANK CA?ACliY EX. !booGAUoNs 

NUMSE:=! OF SEDROOMS __ J __ _ 
/ S" 0 SQUARE FEEi PE:=! SEDROOM 

LINEAR FEEi OF TRENCH nEOUIRi:D 7: s­
REPAIR - SEPTIC SYSTEM HAS FAILED. 

Call for inspection when ground is opened so sanitarian can recommend repair. 04/26/1999 

TAIi/ 

P!.ANSA?"OVE03Y _______________________________ OAiE ______ _ 

COVErl NO WOi=iK UNTIL INSP:CT:O ANO A?P_ROVEO 

NEliHErl iHE 1-!0WA"O COUN'iY COUNCIL NOR THE HEAL.T"rl OE?ARTMENT JS rlESPONSli!I.E FOR i"l-lE SUCCESSFUL OPEAATION OF ANY SYSTEM 

• NO'iE: Ct.:.ANOlJi rlEOUli=iEO EVE"Y 70 .FEIT OF S;WER LINE ANO/Ori Ai sic· SWEE?S IN LINES rr'IOM HOUSE iO OAAIN i:1:1.0S. go• ELBOWS NOT 
ACCE?i AaLE. 

N07E: ALL PA;:;Ts OF SE?ilC SYS'iEMS (I.E. TANK. OIST'Rl3Ui10N 30X TM:NCH:S) TO 3: 100 FEIT FAOM W:l.L (UNLESS Oi"l-1:r:IWIS_: S?ECIFICALLY 
I.IJi'l-lOAIZ:0) 

NOTE: IF OE:? ii=IENCH(;S) Arie USEO CALI- FO" INS?:CTION 3:FO": ANO Ar""'i:rl PLACING QAAVEL IN i'RENCH(ES) 

NO'iE: NO o;:;y WEu SHAU. EXCEED , s FOO, JN DIAMEr::rl NO '...asor1PT10N T"RENCH TO EXCE:l:l , oo ;:-=• IN t.ENGiH 

NOiE: AU. Pl?E FROM HOUSE TO ~EPilC TANK MUSTS!: CASi IAON Ori SCHEOUI.E :?51,0 PVC O" ABS 
-

·P:i'IMIT VOIO AF'i:A iWO Y-::A"S 

. NO,:: INSTAL!. S"i'ANO Pli'!: ON SE?"ilC TANK ANO OAY wru STANO l'l?:S MUSi 9: !I INCHES IN DIAME'i:i'l CAST IRON. CONCA:i'E o" 7EAAA COTTA Ori 
PVA 0" AaS ACCEi="i:O. IF TOP OF SEl"ilC TANK IS DE:1':rl THAN 3 FEE'i. MANHOLE iO GAADE REOUlrli:O. 

NOT:: CIStrll:ll.ii'lON BOXES MUSi HAVE 3>..FF'...£S 

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

"CALL 4s,.9933 FOR INSPECilON OF SEPTIC SYSTEM. •••• 

. . ..... ~ .. 
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J. l_,t<t/ J.../1 I) [\ INDICA 1 ::~OR"T;-1 •_N~M: AOJOINING~OADWAY AS~ASE LINE \° 
• • rrvw•rnL- y • L--0 yG £. /Z-~tl-J> (G,Rlf-VFL; 

SE?.TIC TANK LEVEL i:::-X t tTr.70 CLEANOUTS.....,;;;;E..=k::.__..L,O~K~------

· DISTRl3UTION BOX L:VEL ______________________________ _ 

DRAIN ;:1=1 DITITLE DE?Tn _/ .... / __ FT. 

EFFECTIVE GRAVEL DEPTH & . FT. 

TRENCH WIDTH 2-· 

TOTALLENGTH f() , 

FT. INLETD::?TH 

FT. 

· NUMBER OF TRENCHES_..:./ __ 0NE SIDEWAlli'B9TIQM,AREA_.:.,.~....:.-f_i_J· sa. FT. 

FT. EFFECTIVE DEPTH BELOW INLET _____ FT. 

t £x. ~/J 
SQ. FT. 

·.: .... .. 

FT . . 
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Inspection Date/Inspection Notes/Inspector's Initials & Others Present: 
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DATE SYSTEM 
APPROVED ---------------------------
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