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PUB. SEWER STAC US VERIFIED BY _____] 

ISSUE DATE: 11102/09 P 531978

PERMIT 
A REPAIRAPPROVAL DATE: -1112.- J0' r } Tax ID # 05-345162 

TANK REPLACEMENT 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_F:....0:...lig~le..;,s_S_ _._In_c IS PERMITTED TO INSTALL 0 ALTER ~e"""pt'-ic_C_l_ea_n __________ 

ADDRESS: ~9brecht Rd, Sykesville MD 21784 PHONE NUMBER: 410-795-5670 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 129 J_3_K_c_l1t_b_ury-"-D_r_iv_e______ PROPER1Y OWNER: Kathy Sitterle 

SEPTIC TANK CA PACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BED ROO\1S: 3 

SQUARE FOOTACi E (OF HOUSE): 

LINEAR FEET OF TRE"KH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet at feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. feet of 
stone below the distribution pipe. 

LOCATION: ]·:xisting septic tank is split open. 

ADDITIONAL 
NOTES: 

PLANS APPROVE D: DATE:---------------------=-­
NOTE: PERMIT VOID AI' IER 2 YEARS 
NOTE: CONTRACTOR R!SPOl\SIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: W i\TERTIGHT SI. I 'TIC 'I AN KS REQUIRED 
NOTE: ALL PA RTS OF SI PTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOI ,[ RIS EI, S REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE H WARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RFSPO. rSIDLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESl' ONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

·ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




___ _ 

____ _ 

NOT TO SCALE 


'. 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL 
 y...r 

MANUFACTURE~ f3~ 1.1\.. 
CAP ACITY J.!> 0 0 GAL 

SEAM LOC _ ....l(f';;.UoIIP=-___ 

TANK LID DEPT~f / • r -'2" ~ 
BAFFLES '(0 
BAFFLE FILTER _-::--_,-_ 

MANHOLE LOC F",n. 4F 
6" PORT LOC A etr 
WATERTIGHT TEST ­

SLOTTED '(-'1 
DATE ON LID 'I, 

PUMP/SEPTIC TANK LEVEL ___ 

M~UFACTURER /' 


CAPA2fIY / GAL
, ---'~--
SEAM LOC ' _.,..:/'--____ 

TANK LID DEP'l'H _____ 

BAFFLES /
BAFFL~r -.---IL-T-ER-~'\

M~~OLELOC__--'T-__ 

PORT LOC ____, ....:.,,-_ 

WATERTIGHT TEST " . 

SLOTTED _______~. 

DATEONLID ______ 

PRE-CONSTRUCTION: 

INSTALLATION: //7z.h,I , l)pfl"" ~, uz~-r "'-' o.A,... ~ 4# 1/ 'f'*' J tK., 

J..,....J.<. Cd' J J,.I. J-= ,.,.w ~ f'A. JMU f'1"'"~1<. '-8 rr '"'1 v ~ Ji:J 
1Ut) l ~__ ~I p cr=rl== Q.p tbv.Jc &~ tit/ 0 ' ~.It~ i 

FINAL INSPECTOR __.,../::)".(......_=V;.....! .d DATE OF APPROVAL ----j/LLJ..,..J-='l,.~t4l.iC!!Q~--~~=~""""'""=--_---'-.(/ ~ " r 


