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RECEIPT DATE, 10/4/17 ONSITE SEWAGE DISPOSAL SYSTEM P 561S42 
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PROPERTY ADDRESS: 2135 Route 97 
~~==~--------------------------------

SUBDIVISION: _ _ _ ___ _______ _ _ ____ LOT, _ _ TAX ID: 04-357299 

martdherethconstruction@gmail 
CO NTRACTOR: Marc D. Hereth EMAIl: -1,,,co"'m"-_______ _ _ 

CONTRACTOR ADDRESS : 2551 Florence Road, Woodbine, MD 21797 PHONE: 

PROPERTY OWNER: David and Melissa Covelesky EMAIL: 

OWNER ADDRESS: 2135 Route 97, Cooksville, MO 21723 PHONE: 

NUMBER OF BEDROOMS: ~ SEPTIC TANK SIZE, 1,.500 ,"" DRAINFIELD SIZE/TYPE: 
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ISSUED BY: _~s:uo"wa"''''Io''_LC.'''',,\'Ill<Y\J:s'--___ ISSUE DATE, 1.f,G In EXPIRATION DATE: \ 0 ;1(;; (kI> 

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 

NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOUDS ARE NOT DISCHARGED TO THE OISPOSAL 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 FOR INSPECTION OF SEPTIC SYSTEM. 
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