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Howard County 
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 


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


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

RECEIPT DATE: 6/9/17 ONSrrE SEWAGE DISPOSAL SYSTEM P 561413 

APPROVAL DATE: G(1,3/ 11 @ PERMIT: REPAIR A 

PROPERTY ADDRESS: _1_2_2_8_A_d~g~a_te_C_o_u_rt 

SUBDIVISION: lisbon Acres LOT: 4 TAX ID: 04-336062 

CONTRACTOR: Gregg Bacon EMAl L: ---r--:-;:;7;£"'r--------------- ­

CONTRACTOR ADDRESS: l~ :>5 3 BcC1Jk ~ 5cwllrSprIA) Mel ~~ONE: 301-370-6904 

PROPERTY OWNER: Barry and Virginia Janoske EMAIL: 


OWNER ADDRESS: 1228 Adgate Court I Woodbine, MD 21797 PHONE: 301-430-6085 


SEPTIC TANK SIZE (GALLONS): ______ PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: ____l\...L.-___ HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: ,GRAVITY FED @ LOW PRESSURE DOSED D 
LINEAR FEET REQUIRED: ,C;S I INLET DEPTH: 

C'1
J 

TRENCHES: TRENCH WIDTH : 3
1 

MAXIMUM BOnOM DEPTH: fo' 
MINIMUM SPACE 

BETWEEN TRENCHES: 0 ' EFFECTIVE AREA BEGINNING DEPTH : 91 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUcrION INSPEcrION. 

k StM \ 'J..~ 1~ ' ~We.s) rM~~o'" ~ "* ~c..~ eft\e;(.t ~O'A D- \'1 X. 

NOTES: 

ISSUED BY: Sarah Collins ISSUE DATE: 6/19/17 EXPIRATION DATE: 6/19/18
------------------------­

NOTE: CONTRAcrOR MUST SCHEDULE A PRE-CONSTRUcrION INSPEcrlON 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 ELEcrRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELEcrRICAL COMPONENTS OF THE SYSTEM 

o ELECTRICAL PERMIT ISSUED E N/A 
----''------------ ­

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWUDGE THAT THE SPECIFICATIONS 
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 
GUIADNCE. 

NOTE: MDE 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 SCH~DULE INSPECTIONS. 


JW 5/2015 

www.facebook.com/hocohea
http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WroTH INLET BOTIOM 

3) 5' \0' 

NUMBER OF TRENCHES 1.­
TOTAL LENGTH \ 5J ' 
ABSORPTION AREA 4-11' .... S1.tE:w~ 

DISTRIBUTION BOX LEVEL j fZ. 
DISTRIBUTION BOX BAFFLE '( E:$ 
DISTRIBUTION BOX PORT 'f F;$ 

"l.I'td k~e 
"L.1' .., ,... 

g' 

Tl.e .." I 

ROAD NAME 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 6< I-ffiNll 

MANUFACTURER ? / 
CAPACITY ? GAL. 
SEAM LOC MLD 
TANK LID DEPTH '2. 
BAFFLES 

BAFFLE FILTER NO 
MANHOLELOC 

6"PORTLOC ff2.0NT 
WATERTIGHT TEST blO 
SWTTED t:J~ 
DATE ON LID 

eUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER___~-

C CITY ----r-­
SEAM I:OC 
TANK L1&D-EP-T-H-------r'---- ­

BAFFLES / 

6" PORT):OC _ _____ 

WATERTIGHT TEST _--==-;:­
~TTED 

/ DATEONUD ______~ 

PRE-CONSTRUCTION: 
, II'! /11 \.At! cI 01(1)1"" l. )t 19 I tte.y.cha' M ~ pi''- "'4~ AI wkt('!Jf ~ t-b,es .... tI II 

\9W(tC \1af-b t-v\A.! - CA~!j b\e.tln "."ll IAu., A 'AU< W~iW ,(iS1}'''S' ® 

INSTALLATION: 6/2.0/11 lMW\lys SQl.Covt t1i~2r'v\..1 1\, 31 \r".k \<0' 'w~ M' US1!D5 \1MR.t(' \y clN.ck.. 

~s. ® <;, [}tltl 1\ fiY'\s\c..u;l. UlV'\-r4Y-Ov'" \tlo..j';~S ~,?, \L~ -S' iV' \,et. NW o'ccg,nJA.tiaY' 

9<>rt ~ eMA of- ,,(\, ~-\m( AA - h.LeJ \2d-ft-\e , S~ h7 JJO T2... ® "'2.1../11 O\oWy<Mi~ 

rvt o-tAckJ \1) l' PANl , "'.£f~ (Prier\:.) i", f>.\ . BNd'lO .,t '4lM n ~ Ibdd;V!1 sio V'\,:2. ­
v .. $j)()~ \06v£ \HiM u-y-,c;' t-o sh'lt\C- @ 6 / 2.1./11 fi",;,>hul 01;3)""'1 T"l. OtNMd: tJ= W\-.­3 ' 
"tS \.uVt=! nt - C4V\ Q,N,,1-?- IM-p "'YO ~ QyvfuK ~~ V\.ot s<.N f'r¥.J . NW h> ~ d owV' ttr\J.l\);. 

>r fix. No '~.9'..A 'MeA rNi i\-\ tr Vbx ~y..t: oW=\pr ~ .; pa M'"e Wtv:"L @ W(lJ 111 Cov-.trA.etYf 
'r",Y\~ Me tlJ-t. "u.. (~l~ 6..... jcN,J • \..~ wM'\KA to Co\fM \oe.br"t &An. OJ 

I~S'~M W ~ p~ - \u.k. (;) ~~ .~ ~~ wi""" ~~~&l~ ~ + r-of . @ 
FINAL INSPECTOR S'ow-* CA\\lns . nL-____DATE OF APPROVAL _--,:!'ULUl2J~/L ""':' 
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