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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M .D., Health Officer 

RECEIPT DATE: 3/10/17 ONSITE SEWAGE DISPOSAL SYSTEM p a.o5j!L-A 
INSTALLATION PERMIT
APPROVAL DATE: ~f1!:1~t=t A 

SEWER HOUSE CONNECl110N 

PROPERTY ADDRESS: 5016 Lindera Court 

SUBDIVISION: Walnut Creek LOT: 124 TAX ID: 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

IPROPERTY OWNER: NVR Inc. EMAIL: I 
I 

OWNER ADDRESS: 9720 Patuxent Woods Road, Columbia, MD 21046 PHONE: 410-379-59~i; 

/ 

. NUMBER OF BEDROOMS: 5 CONNECTED TO PUBLIC WATER: DYES I:8J NO 

LOCATION: INSTALL 4" SEWER LINE PER APPROVED SITE PLAN. 

NOTES: 
Install cleanouts at bend in SHe, midway between bend and grinder pump connection, and at grinder pump 

connection. Install sleeve on portion of SHC that is under the driveway 

ISSUED BY: Robert Bricker ISSUE DATE: 3~J{)ft EXPIRATION DATE: 3-)()-l K 

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED 

PRIOR TO SEPTIC PERMIT APPROVAL 
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 
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NOT TO SCALEr "0- '''-0013 

- -- -- - - -------------------
ROADNAldE 

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 ___ 

MANUFACTURER _____ 

CAPACITY ______ GAL 
-SEAM LOC _ ___ ____ 

TANK LID DEPTH ___ 
BAFFLES ___ ____ 

BAFFLE FILTER ____ _ _ 
MANHOLE LOC ____ 
6" PORT LOC ____ _ _ 

WATERTIGHT TEST ____ 

SLOTTED 

DATE ON LID 

PUMP/SEPTlC TANK LEVEL ___ 

MANUFACTURER_____ 

CAPACITY GAL 
SEAM LOC _ ______ 

TANK LID DEPTH 
BAFFLES _______ 

BAFFLE FILTER _ _ ___ 
MANHOLE LOC _____ 

6"PORTLOC ______ 


WATERTIGHT TEST 

SLOTTED ____ ____ 


DATE ON LID 

PRE-CONSTRUCTION: 
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