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RECEIPT DATE: 6/8/17 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: crr.,/oo_/:)o>i,-@. 
. SEWER HO.USE CONNECJION 

. ...... '. 

PERMIT ';. A 
. ., ). . 

PROPERTY ADDRESS: 14526 MacClintock Drive, G!c2 ffwood, MD, 21738 
- -~~---------------------

SUBDIVISION: Warfield Estates LOT: 33 TAX ID: 
------

CONTRACTOR: Crosen Harries i EMAIL: 
------------·-

CONTRACTOR ADDRESS: 3785 Shady Lane PHONE: --------------------
PROPERTY OWNER: Gregory Jordan & Johanna Renshaw fEMAIL: 

- ----- --~----- ----·-· -
OWNER ADDRESS: 14526 MacClintock Drive, Glemvood, MD, 21738 PHONE: 

--------------------------------------·- · -

NUMBER OF BEDROOMS: 4 CONNECTED TO PUBLIC WATER: 0 YES 0 NO 
---

~· ,------ --r-------------- J,-.. _-----------------
~: 

LOCATION: INSTALL 4" SEWER LINE PER APPROVED SITE PLAN. 7 
-----~------------ . -------·--J 

". J,• . 

NOTES: 

_J 

ISSUED BY: Hank Oswald ISSU-E DATE: 6/8/17 EXPIRATION DATE: 6/8/j S 
-----------

NOTE: HOWARD COUNTY 8UREAU OF IJTILITIES M :P,, OVAL OF GRINDER PUMP INSTALLATION IS REQlllHED 
PRIOR TO SEPTIC PERMIT APPROVAL 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO cov::: :i,NG 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSrA•~L/HION OF ANY ELECTRICAL COMPONENTS OF THE svsn::v'l 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 
FOR THE SUCCESSFµLi-p PERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 

IW 1/20 ;.'; 



NOTTO SCALE NCH/DRAINFIELD D 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

ROADNAME DATE ON LID ---

PRE-CONSTRUCTION: 

FINAL INSPECTOR 






