o ( Bureau of Environmental Health
.%’.@“ - 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TuD 410-313-2323 | Toll Free 1-866-313-6300
Howard County . ' www.hchealth.org
\ Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPTDATE: _ 3 |24 |\i» ONSITE SEWAGE DISPOSAL SYSTEM P S58653

INSTALLATION ' :
APPROVAL DATE: _2/30/ cha PERMIT A

9/
SEWER HOUSE CONNECTION

PROPERTY ADDRESS: 1390 Driver Road, Marriottsvilie, MD, 21104

SUBDIVISION: ' LOT:  TAXID:

CONTRACTOR:  Fogles Septic ’ EMAIL:

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville PHONE: 410-795-5670
PROPERTY OWNER: Pattie Overby Webb EMAIL:

OWNER ADDRESS: 1390 Driver Road, Marriottsville, MD 21104 PHONE:

NUMBER OF BEDROOMS: 3 _ CONNECTED TO PUBLIC WATER: [ ]  YES NO

LOCATION: | INSTALL 4” SEWER LINE PER APPROVED SITE PLAN.

NOTES:

ISSUED BY:  Hank Oswald ISSUE DATE:  3{2% |\  EXPIRATION DATE: "3 \aa |\

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APFROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED
PRIOR TO SEPTIC PERMIT APPROVAL

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTiLM

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 FOR INSPECTION COF SEPTIC SYSTEM.
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HORIZONS UNLIMITED HOME IMPROVEMENTS, INC.

William L. Gmeinwieser, Sr. O 1.800.673.3034
F 410.796.4144

C 410.320.5912

Email billg@huimprove.com

MHIC #16606
BLDR #1369

7387 Washington Blvd. Suite 104 Elkridge, Md 21075 « Eastern Shbre


http:billgOhuimprove.com

—-_——'

Additions
Custom Homes g
Bath & Kitchen 3 .
P modeling Service ® Quality Excellence
Basements
Roofing
Siding

n'sEasymlmpmveat

Gutters www.huimprove.com
Windows
Doors
Goncrete Work



http:www.huimprove.com
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