
Howard County 
Health Department 

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

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Face book: www .facebook.com/hocohea Ith 

RECEIPT DATE: 5/16/23 ONSITE SEWAGE DISPOSAL SYSTEM P 574131 

A ERMIT: REPAIR 

PROPERTY ADDRESS: 12905 Kentbury Drive --------'----------------------------
SUB DIVIS 1O N: Cabin Hill LOT: 2 TAX ID: ------------------ ---
CONTRACTOR: Freedom Septic EMAIL: kristy@freedomseptic.com 

CONTRACTOR ADDRESS: 2809 Liberty Road, Dayton, MD 21036 PHONE: 410-795-2947 

PROPERTY OWNER: Steven Segal and Sarah Johnson EMAIL: 

OWNER ADDRESS: 12905 Kentbury Drive, Clarksville, MD 21029 PHONE: 

SEPTIC TANK SIZE (GALLONS): £., . TANK MANUFACTURER: ,-.,,(~ --'-""'-=---'----- __ --=._..:,:.<.:....-________ _ 

PUMP MODEL: kc v-- PUMP SIZE t>A: k+=: PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: 0 GRAVITY 0 PRESSURE DOSED BEDROOMS: APPLICATION RATE: ---

LINEAR FEET REQUIRED: lL.\O INLET DEPTH: '-i \ 

TRENCHES: TRENCH WIDTH: .. \ ~· MAXIMUM BOTTOM DEPTH: \ ~ \ 
MINIMUM SPACE I 

BETWEEN TRENCHES(_ C.-r- ~".... - j EFFECTIVE AREA BEGINNING DEPTH: 1-

LOCATION: 
PER APPROVED SITE PLAR:--SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

:r" ":>+--. "\. °:>'"\~ p--- y ~i:)--

NOTES: 

1ssuED BY: \.l _ w...1. t f 1ssuE DATE: :s /14,.} 1.A~ ExP1RAT1ON DATE: s,h,.J \,o'>.,,Lf 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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

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

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELEC!6JCAL PERMIT IS REQUIRED FOR INSTTAA~ :z1ON OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
~ ELECTRICAL PERMIT ISSUED E Ni{_~ 

---=------
NOTE: MD E RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



I.) 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WID'fH INLET BOTTOM 

3 -- J,0 
NUMBEROFTRENCHES -,--3 __ 
TOTALLENGTH ..:....li.....,.__;..1 _

1 
__ _ 

ABSORPTION AREA Lf tf I ff 3 

DISTRIBUTION BOX LEVEL ,,es 
;, 

DISTRIBUTION BOX BAFFLE 5(6""'$ 
DISTRIBUTION BOX PORT ~ 

~)(, SEPTICTANKDATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER ___ _ 

CAPACITY __ _ GAL 

SEAMLOC -,-------
TANK LID DEPTH ___ _ 
BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLE LOC fa.n:t 
6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 
SLOTTED ______ _ 

DATE ON LID ____ _ 

PUMP/SEPTIC TANK LEVEL --
MANUFACTURER ____ _ 

CAPACITY _____ GAL 
SEAMLOC _____ _ 

TANK LID DEPTH ___ _ 
BAFFLES _____ _ 
BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 
6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 
SLOTTED ______ _ 

DATE ON LID _____ _ 

INSTALLATION: 5/1--3/201 ,-/ 5.,--rr~ 1:c:er! l-. \,;;s f;,11. 6a,mo',J! c~ tcuJ, 1,nle+ 0 3. S' «1-- e,n t ~ tf.S 
No kl'M>, t p_,I (b :t~ ,~ft ~mCld11;0t • @ 
sJ,-y /U'2..3-, rJ t:t.-Ocl, blcJr.pi)HJ ~ftK caov-o w:1 ~he ?hovt hZcJ(f111,)}J -trta't'. 
52'-v ~~ di:j \w~ e}efn. of /J '.he«:<h ,, :troasi'.r w-is l/~eJ. iblot: Q?.> tt

1 p,c- p>w,. 
C7cc,t,-- b ut1( ±:l2 s fie c, I *,- -b'Y!t: > ; " tre.xr, drtre.: , M )( a: sti 1 pt<: f?len. M tu 0-41 

(QY)Y}flA:)--i-, •l 1nCJ ~ i> b-tnr b ,1. 1 eri I{ t7) ~cJ0Cc )O \. o-'box tv ~ll,Je ~Ufvrt,J. 

FINAL INSPECTOR ~ . DA TE OF APPROVAL _..;....__;;....;;..:,:c..=.:::...=-=----_.., 
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Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SEWAGE DISPOSAL PERMIT NO. A-___ p-
7
5'W 

RESIDENTIAL PERMIT 0 
(NUMBER OF BEDROOMS:_) 

PERMITEE: 

LOCATION: 

. 
C_OMMERCIAL PERMIT□ 
(DESIGN FLOW: ___ GPD) 

**POST THIS CARD· Wft!RE IT CAN BE SEEN l=ROM ROAD** 

D 

D 
COMMENTS: 

D 

STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector Date 

Inspector Date 

, 

Inspector Date 


