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M~ura J. Ros'>lNln, M.D., Health Officer 

RECEIPT DATE: 8(11111 ONSITE SEWAGE DISPOSAL SYSTEM p Si I'f"\ L 

APPIIOVAlOATE: \l /3.II1 @ PERMIT: CONSTRUCTION , --- ­
PROPERTV ADDRESS: 11»4 FLORENCE ROAD, MY AlRV, MO 11111 


SUBDIVISION: KOGAN TRUST tOT: 17 TAX 10: 


CONTRACTOR, 0'''0'0,...1,..,4 Pwd",,,,,,,,,,,*" c.....dtzm "..~MAll: ______________ 


CONTAACTOfIADDR€SS : 1.1iU [)".,ye.IL \4., I w.zd",,'04 Mp ).11'1 PHONE: 30 1- no- 'i\'tS 


PROPERTY OWNER: .""'''-', '.',,,'-__________'''',Gw '''' EMAil: 

CNVNERAOORESS: 	 ~~~~~~'~~O~~'~'::~ii;:;:;:;:;:;:

SEPTK: TANk SIZ£ (GALLONS): • ~,~"",:::;~~:;:::..,~,~"~,~","::u:,:,:~u~~'~'~' ',:,,~'~"~''~O"~"~~" :::icr ~PUMP MooH:; PUMP TANK CAPACITY: 


DI5TRI8UTION SYSTEM: 181 GRAVITY o PRESSURE DOSED B£OROOMS: 4 APP1JCATlON RATE; 0.8 


UI'I EAA FEel REQUIRED : -, ____ 	 INLETO£PT11 , -"_ _____ _'~80,,--_ 

TRENCHES: TRENCH WIDTH: ."''-_ ____ _ MAXIMUM 8OTTOIII OEPT.. , -'''-______ 
M INIMUM Sl'ACE 

L0C400N: 

NOTES: 

ISSUED BY: Robert Bricker ISSUE DATE: _"6./uiC''''OlL EXP1RATID N DAn;: _"'"/u.,""",,--_ 
f'fOTt: CONTRACTOR MUST SCM(DUl£ A PRE.cONSllUJCllOI'III'ISPlC1lOH PRIOR TO BEGINI'IING ANY INSTAllATION 

I'IOTE: CONlltACTOR MUST SCHEDULE AN II'I SPECTION AND G.o\ll'l APPROVAL OF .\UCOMPONENTS PRIOR TO COVERING 

NOTe: STONE MUST BE APPROV{O BV HEALTH Q(PARTMENT AND GRAVEl naET MUST BE AVAllA&l£ FOIl REVIEW. 

NOTE : WATERTIGHT TANKS REQUIRED 
f'fOTE : All PARTS Of SEPTlC SI'5TEM SHAll BE.AT lEAST 100 FEET OOWNGRAOIENT FROM ANY WATER WEll 
NOTE: MANffOLE RISERS REQUIRED ON ..... n SEPllC TANiIS AND PUMPCHAMBEItS 
NOTE: AN W CTlttCAl PERMIT IS II:(QUIR(O FOfIINSTAUAllON OF ANY El£CTltICAl COMPONENTS OF THE SYSTEM 

o CL£crIOCJO.l.KIWTTISSU£D E,.w;:n.....;-;;=
NOn: 	 MDE RECOMMEfrtOS SEPTIC TANKS. BAT, AND OTHER PII£T1IE.....TMENT UNITS Bf PUMPED AT ..... FREQUENCY ADEQUATE 

TO ENSURE THAT SQUDS ARE NOT DlSCttAAGED TO nit DlSI>OSAl AIIEA 

NEITHER THE HOWARD COUNTY COUNOl NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANV SYSTEM. 


PERMlnEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


www.f",.boolt.co<nJh<>co
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NOT TO SCALE 
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DATEONUD 1-IH1 

rUMrlSr.I'TIC T"~·K U;VE~ jf$" 

MANUFM:nJRER KJe':tkQtl 
C"PACITY 11.6, o,,~ 
SEAM 1.QC !Dt' 
T"NK LID DEP111 

BMl'lES -- ~. " 
n"FF1.B FILnR 10/ 51 

RfAg--MANIfO~E LOC 

6" PORT we "",HE 
W"TERTKiIITTEST '" SLOTTf.O NO 
!J~TEot"LlD 1~1"~ 1' -

1 

3,w' m."e!cu II'i- w ....."" b.v>lfr r,...l'ttc 1)...... .....\t,lI! ~ p.!lo..... I ,E" NY ft..I'lC'« ,_QI. 
\rJ!\! Y'U" tv"FM- prew! l'~ Ii ,h @ 

~, 

INmU'ATION~'''~' ~.::: '::::'~ ,:",. , !.~: ~:~ ~ \a~;:- ":t ..~~' n o bOY"~ \:. ;P;~I~ ;" ~; ;:w;. r~ .....k 

"' ..... 1IN'!tM!. " d·' ~' chu O::J,d.,.t ~ 3' .... jd-c, 'I-"I"k-"-. Ngd .'arUV4:l1On t?rtJt> 
Jq=e •..,1.. .......1" ® 'Ms/Ll (lsSro/&itM ¢ 1b~wW @ J1 e.oc:L 11. hw<kv.l • left 04 .... 
@ rnds _ -;' .... "" l.s·,., \\:or< c..,.,as ",J.d. '1/!, .....W' to 13 - )' ....A, Ii ' 'ne\.( t · 

~11 t,.".,1t. (,rt ~ "' (~ til 1>-- 1iR.. • B>y M",'" m /t-eJ.\ - J" "'"4 , ~ vKb,d ,I" eM t-.\<. 

",w 'p. H \t, "...4 \bW'(l . ". .1 .... .,. ~ 11/301n IhI tk "" ~~ "", to."-. AwJ,j\oWe" 
\Ohl"" eJ"",,, It m.k ,row..d,s ......."" td'j,¥""J. ~ f" f' rfft.. ' .... " b-\:cqI. ® 

DAttOI' APPROVAL _il'Clc"'",,1'11L___~FINAl. INSPECfOR 
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CIfARLES R. CROCKEN 
&: ASSOClATES, INC... ' 

CMI Elttlttatbo, _IMNhM..6tz 
'J()]lMA_ ~/llDl1114 
r..! 41f.#N1ff ,. <1101_ 
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