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BOOT 600 BNR APPROVAL '6/~~/O'l 
" 

A J631 8~~DATE: PRETREATMENT SEPTIC TANK 

TAX ID # 04-328515 Tn'fi.~rae... 
T 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTIl DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm 
Stonn Utilities I IINSTAll 0 ALTER IZI 
Has Permission To The Septic System at .. 

PROPERTY 2225 McKendree Road HOMEOWNER: tJoette Schulman 
ADDRESS: West FriendShip, MD 21794 PHONE NUMBER: '~/(»)'1A9-l..JtJl"r 
SUBDIVISION: Stirn Property Wt: l " 

I 

I . 
.-0:; ~.: --~" 

CONTRACI'OR 848 Swift Road ,.. CONTRACTOR 
1(410)139-0339ADDRESS: ' Pasadena, MD 21122 PHONE NUMBER .. 

Hoot 600BNR ,;.. ,600gpd Top Seamed Compartmented Tank with Aerobic 
.. ;, Pretreatment 

LOCATION: . The existing tank must be pumped out and filled in. The location of~e new HOOT 
tank needs to be 100' from the well or no closer than the existing tank. 

NOTES: 0"' A complete test ofthe functioning unit is required, Install HOOT unit per 
manufacturer's instructions. Unit cannot be deeper than 3 feet below grade . 

. ' . 

Note: 1) A certificatidn start-up letter from the manufacturer needs to be submitted to the 
.Health Dept. before the HOOT system can be approved for funding. 

2) The rest of the septic system must be examined to verify that it is functioning 
properly. A suitable repair must be performed if the' system is not functioning properly or 
at the point of failure. ·Percolation testing and additional fees may be required ifadditionaI 
work is required for the septic system to operate c;orrectly. 

PlANS APPROVED: IB. Baker IDATE; '· f 8/12/2009 . 

NOTES: J'ERMIT VOlD AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECllON FORAU-INSTALLAnONS 
WA'TERTIGWf SEPTIC TANKS RI;QYIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE (00 FEET FROM'~yWATER WELL UNLESS SPEClFlCALL Y AUTHORIZED 

MANHOLE RISERS REQUIRED 0.1'1 ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
Co.NTRACTo.R RESPONSlBLEFOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUlDELlNES AND THE TERMS 
OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM .' 

. PERM:ITIEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

IF YOU ARE WORKING YOU MUST CALL 410-313-1771 TO 
SCHEDULE INSPECI10NS ."' . 
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location' 	 2225 McKENDRfE ROAD fOURTH DISTRICT, HOWARD COUNlY 
WEST fRIENDSHIP, MARYLAND 21794 TAX MAF: 14 BLOCK: OG FARCEL: 51 5- JTAX ACCOUNT #: 04328515 
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