
Howard County 
Health Department 

Buruu of Environmental Health 
18JO Stlnford ........... d" CoIurnbII, MD 1l0l~ 

MIM, 4l0-lU-~ I fiX: 4lG-313·2601a 
roo 4lG-lll-Un I Tol free 1-866-311-6JOO 
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fl«tbook: www.liteo twx>k.com/l>oo:ol>N~.. 

Maura J. RDssm~n, M.D., Health Officer 

AECEIPT DAft: 1/31/16 ONSITE SEWAGE DISPOSAL SYSTEM , ".... 
APPROVAL DAft: _ ___ PERMIT: REPAIR A _____ 

PROPERT'\" ADDRESS: 3542 ROK ..... ry ....... 

SU8DMSION: ___ ________________ LOT: 226 TAX 10: 03·300072 

CONTRACTOR: Folie's Septic Oean Inc.. EMAlL: kimpfocle$inc.com 

CONTRACTOR AODRESS: 580 Obfecht Roild, 5ykHYille, MD 21784 

PROPEAT'\" OWNER: "'O,'"",',""','b,'""'--__=__,--______ EMAIL: 

PHONE : 410-795·5610 

OWNER ADORESS: =======~'~"~O~""'C'~ 
S£PTlC TAN~ SI2E IGAUONS): ______ PUMP CHAMBERCAPAOTY!GAU.ONSI: PUMP SIZE: 

NUMBER OF BEDROOMS: ______ HOUSE 50. FT. APPLICATION RATE : _____ 

DISTRIBUTION SYST(M: GRAVITY fED 0 LOW PRESSURE OOS£D 0 

TRE NCHES: 


LOCAn ON: 

NOftS: 

UNEARfEETREQUIR£O: _______ _ INLfl DEPTH: _______-1 
TRENCH WIDTH: ________ MA)I;IMUM BOTTOM DEPTll: _______-1 

MINIMUM SPACE 
BElWEEN TRENCHES: EFFECTIVE AREA BEGINNING D£PTll: 

TO BE STAXED BY SANITAlIIAN DURING PRE-CONSTRUCTION INSPECTION. 

1'10 "R..'\'...I .... ,l,•• 

'\',\"- .. 'l> '1 ......ll 


______ _____ ISSUE DATE: _ ____ EXPIRATIONDATE: _____ISSUED BY: 

NOTE: CQfrITItACTOR MUST SCHUllJLE A PRE-CONSTRUCTlON INSPECTION PRIOfi: TO BEGINNING AllY INSTAlI..'lION 

Non: CONTRACTOR MUSTSCH£OUlE AN INSPEcnoN AND GAIN APPROVAl OF All COMPONENTS PRIOR TOCOVERING 
Non: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE fOR REVIEW. 
NOTE, WATERTIGHTSEJ>TICTANKS REQUIRED 
NOTE : All PAATS OF SEPTIC SYSTEM SHALl BE AT LEAST 100 FEET OOWNGMDIENT FROM ANY WATER WEll 
NOTE : MANHOLE RISERS REQUIRE DON ALL SEPTIC TANKS AND PUMP CHAMSEIIS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FDA INSTAUATlON OF ANY ELECTRICAlCOMPONEIO"S OF THE SYSTEM 

NOTE: 
o CLECTItICAI. PfN-ItT /SSUCO E....."',...."" 

THE HCHD OOES NOT WAAAAi'fTY lORY SYsTEM AIIO CANNOT GUAAANTU n-lf p(AF()RMANa OF THIS SYSTt:M AS 
OUIGNEO. BY ACaPTING THIS P(ItMIT, THE OWNUI AIID/ OR AJ>PUCAHT ACXQWtlOGE THAT THE Sl't:CfICATlONS 
I)(TAllfD IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL R£V1EW OTHER PIIOI'OSAI.S.. YOU HAVE 
THE OPTION TO SEn: THE ADVICE OF A. QUAUflED DESIGN CONSULTANT 011 PROFESSIONAl ENGINEER FDA fURTH ER 
GULAONCE. 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHE RPRETlIEATMEHT UNITl BE PUMPED AT A fR£QUEI'tCY A.DEQUATE 
TO ENSURE THAT SCUDS AIlENOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 15 RESPONSI8LE FOR THE 


SUCCESSF UL OPERATION OF ANY SYSTfM. 


PERMlnEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL O N THIS PERMIT. 


CAU 410-313·1111 TO SCHEDULE INSPECTIONS • 


... I,Xns 
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PRUONSTRUCTION: 

rNSTALLATION: 

___________~' OATEOF APPROVAL ________~FrNAL INSPECTOR 



• • 

Howard County Health Department 

Bureau of Envi ronmental Health , Ellicott City, Maryland 410-313-2640 11 

SEWAGE DISPOSAL PERMIT NO, A- P- 5'51"110...'_ 

PERMITTEE 

LOCATION 

Do Not Cover Work Unlil Health Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 

D STOP AlL CONSTRUCTION ON SEWAGE 

DISPOSAl SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 


WORK IS SATISFACTORY, "­
CONTINUED ­-

D FINAL INSPECTION MADE, 

COVER ALL WORK 


1«>-230 (W1) ~--- -








