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

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

,.. 
PUB. SEWER STATUS VERIFIED BY ___ _ _ _ 

ISSUE DATE: P

PERMIT 
APPROVAL DATE: A 517962-GINDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


0-\- 30~{-8~ 
IS PERMITTED TO INSTALL 0 ALTER I:8J 


ADDRESS: PHONE NUMBER: 


SUBDIVISION: LOT NUMBER: 

----------------~--------

f..()~€I1.'- G . 
ADDRESS: 691 Long Comer Road PROPERTY OWNER: Anderson 


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: 


l 

PLANS APPROVED: DATE: 
----------~---------------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSfBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED . 
__ AND RETURNEJ)~

611sJl>3 Jt)O) tf/~?S- IJM i f31h1J.e;;cn, 



PERMIT ~ 

A 

SEWAGE DISP08AL 8Y8TEM '-" 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOlT .C1TY 

DI8TIUCT_--=-':...-~­INDEXED 
DATI' WIllA 

_____-=.:.:.~!!!!~.~:!!!!~______ ____,. ~1:"..ma:D TO IN8TALI .... .. . I •ALTD_ 

IIMONIl a, t_ 
eu.DIYI.tOH_________ 

.IUIIOI ~"..__ A..ouCNT "DI-WALL MaoP"-____IM. ". 

8CP'nC TANK C:UACITY ClALlo.. 

PLANS APPROYI!:D.V l)oaal.4 w DAn:...... ,,9/', 
FILL. SEPTIC TANK AND DISTRI.UTlOH BOX WITH WATER IIUCRE CALLfHO!'OR AM 1N~. coyu' NO WORK '· 

UNTIL. INSPECTED AND APPROVED. 

NEITHER THE ~OWARD COUNTY COMMI5SION£R9 NOR THE HEALn; D~AltTMI:NT IS "I!.~.LI: ,.OR THI: 

SUCCESSFI.JL OPERATION 0,. ",NY SYSTDe. 

http:SUCCESSFI.JL
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PERMIT CARD,___....O""--~____ 

SEPTIC TANK, LEVI'1....__--><.0-...:::&==­• ___ 

NUMBIER OF TA~NCHU_______.... 

DA1"", SYSTEM "'FPROVEO~ 'Jt~ _____, 


