
PUB. SEWER STATUS VERIFIED BY _ 

..:,1.~~!7-

l?JJ- c: 
P 5 302 7 6 ISSUE DATE: 

PERMIT \~*''o'
A REPAIRAPPROVAL DATE: J/8jC,? y" 

Tax ID # 03-284972 

ON-SITE SEWAGE DISPOSAL SYSTEM
 
HOWARD COUNTY HEALTH DEPARTMENT
 

BUREAU OF ENVIRONMENTAL HEALTH
 

~iC- IS PERMITTED TO INSTALL 0 ALTER ~
 
ADDRESS: :2$:JD 9 L ih e~~I .'1 «rA J S j kesu·" fe PHONE NUMBER: Jflb -I'f5 ' 2 c'~7 

SUBDIVISION: LOT NU MBER: 

Charles Phelps ADD RESS: 12492 Indian Hill Drive 

SE PTIC TANK CA PAC ITY (GA LLONS):
 

PUMP CHAM BER CAPAC ITY (GALL ONS):
 

NU MBER OF BEDROOMS:
 

SQUARE FEET PER BEDROOM:
 

PROP ERTY OWNER: 

LINEAR FEET OF TRENCH REQUIR ED : -!:. 

T RENCH ES: 

LOCATIO N: 

I 

Existing septic system has failed . Please call for layout inspection when ground is 
opened. 

ADDITIONAL 
NOTES: 

PLANS APPROVED: 

NOTE: PERMIT VOID Ar·TER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCIiEDULlNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTME:-v1 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 PERlVlIT
 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
 



NOT TO SCALE TRENCHfDRAINFIELD DATA 
WIDTIj INLET; BOTTOM 

S L/ g ) 
NUMBER OF TRENCHES _ L­I _ _ 
TOTAL LENGTH _ 1-() '-=--=_ _ 

ABSORPTION AREA 2-. , 0 ; +- S \000""'" 

DISTRIB UTION BOX LEVEL ~ 
DISTRIB UTIO N BOX BAFFLE ~ 
DISTRIBUTION BOX PORT -LJ'-F-'=-­

~ SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~'/te.,-,,--_,-,= _ 

'? 

CAPACITY I 5., - ::> ,-GAL 

SEAM LOC --;--_ _ 

MA NUFACTURER _~ _ 

TANK LID DEPTH _ -L---;-_ ---: 

BAFFLES --- "'"""--'=-----r--=-=.=><:.-LJL 
BAFFLE FILTER _ -=- _ 

MANHOLELOC ~t~~ _ 

6" PORT LOC & -,,-t= 
WATERTIGHT TEST ­

SLOTTED_ _ -L...~ _
 

PRE-CONSTRUCTION 

INSTALLATION I JA/ eN! til' .;~ . ,r tVd. " " &1« '" 

FINAL INSPECTOR /( W;J,£
7 



------------------

Dec 30 2008 12:25PM HP LASER JET FAX 
p.L 

Fee P::J.id S /bfJ 
Receipt #P 5 3 Q;2 t:, ~ 

~--

CEPTICSYSrE~~AIR lJPGRADEfEVALUATIONRE UEST 

PleMe fill out this form completelY and check off the reaS()!1 for the reouest: 

Date requested:~ 
ReasoD for Request 

/Failing System (includes surface discbarge or inadequate treatment zone)
 

Has the contractor verified through excavanoarpnmplng evaluation, that there ar-e no pipe blockages?
 

"Verification of adequate system capacity perCOMAR 26.04,02.02D (4) 

To replace collapsed septic tank or upgrade tank, capacity 

To replace collapsed dryweil 
*-**.****••••****.*****••******.**
 
Septic Contractor:
 

Contractor 's Address:
 

.~~~~ 
r:Contractors Phone's: 

Property Address:
 

Property (Subdivision) & Lot #
 

Owner's Name:
 - rJriAks PheJp 
Is public sewer available/nearby: 

'lames ofAny Previous Owners: 

{ear House Built 

'()c... . 

, ofExisting Bedrooms: 

o f Bedrooms after completion of addition: -:..' ., _ 

[as this request been discussed previously with a Sanitarian. who'? _ 

public sewer is close, further research will he performed to verify availability andpossible hook IIp to 
tblic sewer. 

Sanitarian will be in contact within three business days depending upon the urgency of me situation to 
ordinate the scheduling of the repair lupgrade/evaluation. No inspection will be performed without fee 
lIection at the office. 
vironrnental Sanitarian tentatively assigned 

FAX TO 410-313-2648 




