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Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 3/4/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555760 

INSTALLATION PERMIT
APPROVAL DATE: A 

Tank Replacement 

PROPERTY ADDRESS: 6624 Prestwick Drive 

SUBDIVISION: Highland Lake LOT: 39 TAX ID: 05-381827 

CONTRACTOR: Pi "", S.ht:\t:m EMAIL: 

CONTRACTOR ADDRESS: ____________________ PHONE: 3<ll- ~1*-Yl3B 

PROPERTY OWNER: Charles and Randl Chidekel EMAIL: 

OWNER ADDRESS: 6624 Prestwick Drive PHONE: 

BAT UNIT MODEL: PUMP SIZE: PUMP TANK CAPACITY: 
------~~~~~~~~~-----------

DISTRIBUTION SYSTEM: GRAVITY D LOW PRESSURE DOSED 0 NUMBER OF BEDROOMS: 

LINEAR FEET REQUIRED: INLET DEPTH: ,NA- /'IA 
TRENCHES: TRENCH WIDTH : MAXIMUM BOnOM DEPTH: i'tlf'UA­

MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

N A-- Alii 
LOCATION: 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

It\~\ 1.0:>0- ~p..C 1--~ttM"~~. S\.ot-W """'~ wf l<>cJ..-'oe.AA-i~ \iA, ® 
NOTES: 

ISSUED BY: 1 Y~ ISSUE DATE: 3/4/15 EXPIRATION DATE: 3/4/16 

NOTE: CONTRACTo;;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 SEPTIC 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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
NOTE: MOE 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 1/2013 

www.facebook.com/hocohealth
http:www.hchealth.org
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NOT TO SCALE 


ROAD NAME 


TRENCHJDRAINFIELD DATA 
WIDTH TNLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 

SEPTIC TANK I LEVEL _~-""--'__ 


MANUFACTURER SA~"LON 
CAPACITY ')..o~O GAL 

SEAM we -I!L....1'f--___ 
TANK LID DEPTH ).s - ~ I 

BAFFLES (Q" UJ LEI; Lj:" ov.ttEr 
BAFFLE FILTER -7~:"':::O__~_ 
MANHOLE LOC ~NT. 1l.6.M­
6" PORT WC -,N~O NE<o..=...<--___ 
WATERTIGHT TEST ......~-'-"-___ 
SWTTED_,,~6$_____«-=. 

DATE ON LID .7-/1, /1.e; 
PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER,_____ 

CAPACITY _____GAL 

SEAM WC _______ 

TANK LID DEPTH _____ 

BAFFLES _______ 

BAFFLE FILTER _____ 
MANHOLE LOC _____ 

6" PORT LOC ______ 

WATERTIGHT TEST ____ 
SWTTED _______ 

DATE ON LID ______ 

PRE-CONSTRUCTION: 
~/1'&1\5 Cm,bC",,=?Q N.MI +p.y..I,t:. \ .. ~~ /)11'/1. ~ 5d-h e..e.4CS· 11' oH fo~S~ (M\d 

,,' off: "'DIJ'!k. ~tA. 'AI{\\.. h%MO\tJV\..(N' flM.A b6.~i" A.o("{)1\.'+ ,,,VMP. to ir9nt r.I. 
h <7\<\Ko Con\rAcby vA' ",<om" 2ACXJ- 1M. ¥>p..t\-Duvrif\!, ±-e-h"- Cr~~ iJ ~)® 

INSTALLATION: 3/1..5 /IS (M <,\-£.. toy \j!w\\;. H~ r~~ ,,. ,,",,,,, tlU4 \.0 m (\{ ~ 0..( 

<Jh ~)rn ,,-\ \p.Wt:. \PI " oy\~\y..."J "'~ ,. LK· ~'¥ IrlAdl'Q, ;y" Gf"tMJcJ 'tva J v..<IYl1 

FINAL INSPECTOR S'o..mM (01 hY'S' . DATE OF APPROVAL s..j....!..... 5______---'­....... 1S""-'/w.I..... 



