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PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: 8112/208 	 P 529525

PERMIT 

APPRO V AL DATE: 	 ~L")t.lo8 A 


~ TaxID# OI-18h75 2 


~"t~ikiEJi'~r;~i~~ 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


.......:H:.;:.a:.:..:tfi:::.le:.::.lds.::..:....:E:.:..:9Lu.:.o:ip:.:..:m.::..::.e.::.::.nt'---_-________ IS PERMITTED TO INSTALL 0 ALTER [8J 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Rockburn Park LOT NUMBER: 
--~-~~---------

ADDRESS: 5400 Landing Road PROPERTY OWNER: O~flj DE «eCS t fAfl;:S 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: Septic tank to be replaced. 

ADDITIONAL 
NOTES: 

PLANS APPROVED: Robert Bricker 	 DATE: 7/21108 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM 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 PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE NCH/DRAINFIELD DATA 
INLET BOTTO 

FINAL INSPECTOR --Ifd,~-.--,----'f2~:....Io. ak~~Il..-rI",.oo£.._ __-----,. DATE OF APPROV AL -----loB~/f-..1./!l.a.........6yfL-O=....JooBL----~ 


