
Howard County
Health Departrnent

Bureau of Environmental Health
8930 Stanford Soulevard, columbia, MD 21045

t\,1ain: 410-313-2540 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-855-313-6300

ww.r,/.hchealth.orq

Facebook: www.facebook,com/hocohealth

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

RECEIPTDATE: ?IilL ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE PERMIT: CONSTRUCTION

PROPERTY ADDRESS: 1915 House Court Mt Airy,MD 2L77L

SUBDIVISION: Florence Estates Sec. 2 LOT: 5 TAX ID:

P

A

04343433

CONTRACTOR:

CONTRACTOR AD

EMAIL:

EMAIL:

PHONDRESS:

PROPERTY OWNER: Helen W. Boyer Trustee

owNER ADDRESS: 25915 Woodfield Rd. Damascus, MD 20872 PHONE:

SEPTtC TANK S|ZE (GALLONS):

PUMP MODEL: NIA

2000 TANK N4ANUFACTURER: BA lon Vault

nla PUMP TANK CAPACITY: nlaPUI\,4P SIZE

TRENCHES

LINEAR FEET REQUIRED: 154 INTET DEPTH:

MAXIMUM BOTTOM DEPTH:

4

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 8

77 EFFECTIVE AREA EEGINNING DEPTH: 4

LOCATION
PER APPROVED SITE PTAN. SEWAGE DISPOSAL AREA AND TANK TOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: Robert Freemon ISSUE DATE: oG EXPIRATION DATE: o L5
CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALT COIvIPONENTS PRIOR TO COVERING

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

WATERTIGHT TANKS REQUIRED

AtL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROIV ANY WATER WELT

MANHOLE RISERS REqUIREO ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAL PERMIT IS REqUIRED FOR INSIATI"ATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

A ELECTNCAL PERMIT ISSUED E -.
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGEO TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNW COUNCIT NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
catt 410-313-1771 TO SCHEDULE tNSpECTTONS-

JW 5/2015

5'+rI"3

DISTRIBUTION SYSTEM: E GRAVITY ! PRESSURE DosED BEDRooMS: 5 APPLICATIoN RATE:

NOTES:
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