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Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MD 21045 

(410) 313-2640 Fax (410) 313-2648
Howard County TOP (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

Health Department 

RECEIPT DATE: 3/30/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555784 

INSTALLATION 


APPROVAL 
 PERMIT 
DATE: ,=,L {:J....(:J. (9 t5 A Repair, 

Repair 

PROPERTY ADDRESS: 2409 Sunset Farm Road 

SUBDIVISION : LOT: TAX ID: 02-207125 

CONTRACTOR: Chavis Enterprises EMAIL: 

CONTRACTOR ADDRESS: 3811 Federal Hill Road, Jarrettsville, MD 21084 PHONE: 410-557-2455 

PROPERTY OWNER: Michelle and Douglas Anderson EMAIL: 

OWNER ADDRESS: 2409 Sunset Farm Road, Ellicott City, MD 21042 PHONE: 443-974-6173 

SEPTIC TANK SIZE (GALLONS) : 

BAT UNIT: 

NUMBER OF BEDROOMS: -.:3=---___

__________ STATIC HEAD (FEET): 

__ HOUSE SQ. FT. ______________ 
APPLICATION 
RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED [2J LOW PRESSURE DOSED D 

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 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 

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. 


TRENCHES: 


LOCATION : 


NOTES: 


ISSUED BY: 


I /o ILINEAR FEET REQUIRED: -.,r--~(f2~-~--- INLET DEPTH: ~-!:J.!...-- -~~--
3 I 

/' . I ._ __"TRENCH WIDTH : MAXIMUM BODOM DEPTH : VJ . 
J ----.MINIMUM SPACE 

BETWEEN TRENCHES: 10 ' EFFECTIVE AREA BEGINNING DEPTH: 3 '- ~_'--l 

ADOVe-- L o...s -\­ P-t re.. . 

______ __~_--- ISSUE DATE: _______ EXPIRATION DATE: ___ _ ..,­

http:www.hchealth.org
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IRENCHJDRAINFIELD DATA' 
WIDTIl rnT -BOTTOM 

3' 4 6' 
, NUMBER OF TRENCHES I ~0 I 

TOTAL LENGTIl _;;.~~::::-.--.-
ABSORPTION AREA qBO-is ,dcJ\l, IJ 
DISTRlBUnON BOX LEVEL ~l 
D~~UTIONBOXBAFnE 

. . 

D~TRIBUTION BOX PORT 

SEPTICTAtqS:DATA,.., . . 
. SEPTIC TANK 1 LEvaL _____r "_ 

MANUFACfURER ?' 
CAPACITY . GAL 

SEAMLOC M ; di~ 
TANK LID DEPTII :b1... .5' 
BAFFLES Ye;5 -
BAFFLE FILTER ~N.......,.o,--__ 
MANHOLE LOC f?.t:n..r 
6" PORT We ;::. rOl\t 
WATERTIGHTJE1T~M~n-,,--_ 
SLOTTED .t¥n. 

. DATE ON LID--I-'N1fr~I\4----=_ 
tsEPTIC TANK L"EVEL M/A­

ACTURER'--__-r_ 

FINAL INSPECTOR ...,&,' tB=.L.---,,(j-=--~~-=:.......::=--_~---,-. DATE OF APPROVAL --=-"+/--'-/..t:..O~¥-,I.2_.<...::JJ:...LI-=5,---_.__ 



35 ' y~/ 

Roa..d _ --ol 

2lfO? 
5 u.n SE!.-+ 
Fa..'rm 



~ , HOWARD COUN'Cl HEALTH DEPARTMENT 55784 

~ 13 L'I ' I 
~:;:IVedJ,JJq/tl:; PHONE #1'-1 -

'j 1 ~ 

o CASH 

CHECK 

NO. 

:=:========:;-"'=;":~=:":"":-"'----:-""':""----t-------=:--:~-:--- Dollars 

luv I 


