
Bureau 0' Environmental Health 
S9l(1 Sllnford _, CoO,omblo, MD 1iOU 

_ : .10-313-16010 I f":UO·ll3·UQ 
roo.10-11J.132ll Tel ffa 1,,",11HlOOT~W"d County 

www,bcbg~b.oa!~ ~~ahh Department FO<e~ www.foubook.c:otI\II>o<ohulth 

MaUri J, Rossman, M,O" Health Office r 

RECEIPTOAT£: If 21ft ONSITE SEWAGE DISPOSAL SYSTEM tU-I__P ~,c"'i.Q.)3lj""'
APPROVALOATE : I l<!be@ PERMIT: CONSTRUCTION A ____ _ _ 

PROPERTY AOORESS: -,""O'~"""Yl,,,,, rt,-____,,,,, ~ ,,,," ___c::,----:---:---:___::-__,,,--:--:-,---___ 
SUBDIVISION: C'" " ""w lOT: TAX 10:"",,~"cV ,,--____________ Par A 05"'1$867 

CONTRACTOR: J II A ConstnKtlon Srrvkes EMAIl: 

CONTRACTOR AOOR£SS: 7991 11ennett Brineh~. Mount Airy. MD 21771 PHONE: 410-635-2484 

PROPERTY OWNER: H. nry and cynthlio kll Jr, EMAIl: 

OWNER I'l)()R£SS: PHO NE: 

S(PTIC TANK SIle (GAllONS): 2000 TANK MANUFACtURER: ~'f!r Bros In(. 

PUMP MODEL: I'UMPSllI: PUMP TANK CAPACITY: 

DISTRI8UTION SYSTtM: IZI GRAVlTY o PRESSURE DOSI'D BEDROOMS: 

ISSUED BY: R~~,,,,8 ri"' '_____ _ ISSUE DATE : -"'" "LL_EXPIRATION DATE: 11',W:)=Il
""", ~~~'~


UNEAlI FEET REQUIRED: -'-,,<'C."S'--____ INlfTOEPTH: -'______-1 
TRENCH WIOTH: _'-_ ____, _ 

MINIMUM SPACE 
MAXIMUM BOTTOM DEPTli : -"______-1TRENCHES: 

LOCATION: 

NOTES: 

Non, CONTllACTOfI MIJST SCHEDlH.E A PRE-CON5TRUCTlOH INSPECTION PRIOR TO BEGINNING ANYINSTAllATION 

,'101E' COtl fRACTOR MUST ~rDUlE AN 1HSP£CT1QN AND GAIN APPROVAL OF ALL COMPON( NTS PRIOR TO COVERING 

NOlt . S'l0N£ MUST eE APPRovtO 8Y H£ALlll O£PAIlTMENT ANOGRAVEL TICKET MUST 6E AVAIlABLE FORREVl EW. 

NO rE: WAT£RTlGHT TANKS REQUIRED 
NOTE: All PARTS OF Slpnc SVSTEM SHAll 6E AT lEAST 100 fUT DOWNGIlADIEHT fROM ANY WATER W£lL 
NOTE: MANHOLE ~1s(RS REQUIRED ON ALl SEPTIC TANI($AND PUMP CHAM6ERS 
NOTE : AN El(CTRICAlPE~MIT 15 REQUIRED FOIl INSTAllATION 01' ANY ELECT1UCALCOMPONEHTl OflllE SYSTEM 

o EtECffllO.I. I'£/IWT ISSUCD E ",,,,,,",",,,,,,,,.... 
NOTE: MOE RECOMM(NOS SE PTIC TAHI(S, BAT, AH D OTMUI PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUA IT 

TO ENSURE TMAT SOUOS AR( NOT DISCHARGE DTO TliE DlSPOS..... MEA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM, 


PERMmEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMrt. 

CAU 410-313-1771 TO SCHEDULE INSPECT10NS, 


www.foubook.c:otI\II>o<ohulth
http:www,bcbg~b.oa
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OI1;nUBtlTlO!<!IOX BAt'FU; ''is 
OI:ST1UB\ITQI' IIO~ PQII;T '*$" 

INSTALLATION: 111"1 \tWIt ' .... .." .......uk Tt, ... \:. b:nw 1<1 6",,, , ',fW; I.,;. bd eeN) n 

fiNAL INSPECTOR _-"S'~'~.c~.~Io~LC.~\~""",-,__~, DATE OF APPROVAL _~, I~.~/~'~'____ _ 
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