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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD21045 


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

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

www.hcheaith.org 
. Health Department Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Hea lth Officer 

RECEIPT DATE: 3~\11 ONSITE SEWAGE DISPOSAL SYSTEM p [lotN'/) 

INSTALLATION PERMIT 

APPROVAL DATE: ~)'2..g ) (') ~ A 

r, ~ER HOUSE CON,NECTION 

PROPERTY ADDRESS: . 5039 Crape Myrtle Court 

SUBDIVISION: Walnut Creek LOT: 144 TAX ID: 05-598897 


CONTRACTOR: Craftmark Homes Inc. EMAIL: jpavlik@craftmarkhomes.com 


CONTRACTOR ADDRESS: 1355 Beverly Road Suite 300, McClean VA, 22101 PHONE: 703-932-0573 


PROPERTY OWNER: BV Business Trust EMAIL: 


OWNER ADDRESS: P.O. Box 982, Lisbon, MD 21064 PHONE: 


NUMBER OF BEDROOMS: 5 CONNECTED TO PUBLIC WATER: DYES I;gj NO 

LOCATION: INSTALL 4" SEWER LINE PER APPROVED SITE PLAN. 

NOTES: 

ISSUED BY: Robert Freemon ISSUE DATE: 3~111: EXPIRATION DATE: :3r J -18' 

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL 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 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 FOR INSPECTION OF SEPTIC SYSTEM. 
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ROAD NAME 


TRENCHfDRAINFIELD DATA 
WIDTH INLET BOTIOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL _____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER _____ 

CAPACITY ____ GAL 

SEAM we _ _ ______ 
TANK UD DEPTH ______ 

BAFFLES ________ 

BAFFLE FILTER _____ _ 

MANHOLE we ______ 
6" PORT LOC ________ 

WATERTIGHT TEST _____ 

SLOTIED________ 

DATE ON LlD ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER, ___ _ _ 

CAPACITY ___ ___GAL 

SEAM LOC _ _ _____ 

TANK UD DEPTH _____ 

BAFFLES ________ 

BAFFLE FILTER ______ 

MANHOLELOC _________ 

6" PORT LOC _________ 

WATERTIGHT TEST ______ 

SLOTIED ________ 

DATE ON UD _____ ___ 

PRE-CONSTRUCTION: 

INSTALLATION: 'lIW/17 S'ew£.V '-'.alAse (Olo VV' , buY" (.o'oop,....-{e .,.£7 stv'O< »rtid.ih~ !ivY, trM.,M 

\Cyiv:e- I ~' ~ OVeK ~\ pR , ~ h'l\t! tAlMf'S o"':t Qf lMv,se ~ fp'"*U". NetMC Aff~v 

FINAL INSPECTOR . DATE OF APPROV AL _-.::!~PiA:=:...=,/t....L,-'? :;' /;..J-7__---, 






