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RECETPT DATE: toltslzt ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: REPAIR
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SUBDIVISION:

CONTRACTOR: Billings Outback Septic

CONTRACTOR ADDRESS: 180 Obrecht Road, Millersville, MD 21108

PROPERTYOWNER: GaryJanoske

OWNER ADDRESS: 4710 Linthicum Road, Dayton, MD 21036

LOT: TAX ID:

EMAIL

PHONE: 410-353-3880

EMAIL:

PHONE:

SEPTTC TANK SrZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

I €'Do puMp CHAMBER cApACrry (GALLoNS):

HOUSE SQ. FT.

GRAVITY FED LOW PRESSURE DOSTD- E

PUMP SIZE:

APPLICATION RATE:

TRENCHES:

EFFECTIVE AREA BEGINNING DEPTH:

LINEAR FEET REQUIRED INIET DEPTH

MAXIMUM BOTTOM DEPTHTRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE.CONSTRUCTION INSPECTION.

NOTES:
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ISSU E D BY: ISSUE DATE EXPIRATION DATE:

COI{TRACTOR MUST SCHEDUTE A PRE{ONSTRUCflOi{ II{SPECNON PRIOR TO BEGIITNII{G ANY Itt|STAI-TATIOI{

CONTRACTOR MUST SCHEDUIE AN INSPECTION ANO GAIN APPROVAL OF A!T COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH OEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRAOIENT FROM ANY WATER WELL
MANHOTE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
AN ELECTRICAT PERMIT IS REqUIRED FOR INSTALTATION Of ANY EUCTRICAL COMPOI{ET{TS OF THE SYSTEM

a ELEcTRtcaL PERMTT tssuED E

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM D CANNOT GUARANTET THE PERFORMANCE OF THIS sYsTEM AS
DESIG ED. BY ACCEPTING THIS PERMIT, THE OWNER A'{D/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED I'{ THIS DESIGN ARE ONE POSSIBTE OPTION ANDTHATTHE HCHD WItL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTIOI{ TO SEEK THE ADVICE OF A QUAUFIED DESIGN CONSUTTANT OR PROFESSIONAT ET{GINEER FOR FURTHER
GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMTNT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOUDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

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

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
cArr 41G313-1771 TO SCHEDULE INSPECT|ONS.
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