
Bureau of Environmental Health 
8930 Stanford Ioulnard, Co4umbla, ~D 21045 

Main: '10-313-1&10 I Fox: '10-313'2Mai; . 
 TOO '10-313·2323 I ToM frH 1·166-3U-6300 
Howard County 
wwwb/;b..kb,RI'I . Health Department f oct'bool<; _.fK._.comlhocohu~b 

Milura J. Rossmiln, M.D., Health Offlar 

RECEIPT DATE: I1/U/ 17 ONSITE SEWAGE DISPOSAL SYSTEM P 56HS9-A 


4PPIIOVA\. DATE: I (",,~",,~~~P~=RM IT ~ :O:N
® E=...___:_~C:O:N:':T:R:UC:T:' ~-::----:_~A~=====::: 
PROPERTY ADDRESS: " 12404 " lllaHt 

SUBDIVISION: ZImmerman Prop!nv LOT: -,,__ TAX 10: OS-:lI72U 

CONTRACTOR: South CanoIIBiKkhOe EMAll: Kbtskhosecornqs!.som 
CONTlIACTOR ADDRESS, 4410 SiIoIem aottom Road, Westminster, MD 111S7 PttONE: 410.596-]6ta 

PROPERTY OWNER: Oa..- R and Laurie 8Gift EMAIL: 


OWNER Al)()I\ESS, 5411 Ly ... Lane, Unit 116. Columbia, MD 11044 PHONE: 


S(PTIC TANk SIZE (GALLONS) ; -""00000'--____ TANk MANUFACTURER: Babylon Vault Grequlvalent 

PUMP MooEl: N/ A PVMPSlzt NI A PUMP TANk CAPACITY; NIl. 

DISTRI8UTION SYSTEM: 181 GRAVITY o PRESSURE OOSED BlDROOMS; APPllCATlON RATE 

UNEAR FUT REQUIRED: -",'"-8'-____ -'--------1INLET DEPTH: 

TRENCHES: TRENCH WIDTH: _••______ MAXIMUM BOTTOM DEPTH : -"--------1 
MINIMUM SPACE 

LOCATION: 

,,' 
NOTES; 

c'e"'''''"cw''''-,, _______ ISSUE DATE: 12/ 13/17 EXPIRATION DATE: 11/13/18 

NOn:, CONTRACTOII. MUST SCHEDULE A PRE.a>NST1I.lJCnON INSPECTlON PRIOR TO BEGINNING .t.NY INSTALlATION 

NOTE : CONTRACTOR MUST SCHEDUU AN INSPECTlOH AND GAIN APPROVAl OF AU COMPONEtITS PRIQIt TO covtRING 

NOTE ; STON[ M UST BE APPROVlD Br HEAl'!li DEPARTMENT ANDGl!AVU no::ETMUST 8( AVAllAllf fOR REVIEW. 

NOTt ; WATtRTlGHT TANKS REQUIRED 
NOTE ; All PARTS OF S(pnc Sl'STtM SH.lU. BE AT lEAST 100 FEET OOWNGRAOIENT fROM ANr WATtR wtll 
HOTt ; MANHOlE RIS(RS REQUIRED ON AU Sf:PTIC TANKS AND PUf,IIP CHAMBlII5 
NOT£: AN [UCTlIICAI. PERMIT 1$ REQUIRED FOR INSTAllATION Of ANY ELECfIIICAI. COMPON[HTS OF '!li( $'l'STEM 

I8l n cCTNCAI. I'fIlMfT ISSUfO E...;;;;.......,.,. 
NOTE ; MOl IIUOMME/IIOS s.t:PTlC TANKS. IAT, AND OTHER PRETREATMENT UNITS 8( PUMPED AT A fREQUENCT AOEQUATt 

TO ENSURE Tl1AT SOUOS AIlE NOT DlSCHARGEOTOTl1E OISPOSAl ARfA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSI8lf FOR THE 

SUCCESSfULOPERATION OF ANY SYSTEM, 


PERMmEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1171 TO SCHEDULE INSPECTIONS. 




SCALE 

D[Sl1HBlITlON IlOX 

DlSTIl.ml111ON IlOX 

DISTII.!lIl111ONBOXf'OIIT JES 

BAFFLE 

W""lUTlOHTlaoT NIl 
SLOTTED '1 tO __ 

tMTEotIl.ID Iq...n ~ l1 

rtiMMiI:PTlCT.....;K LEV£l 

I ""C'.==== 
ROAD NAME 

FINAL INSPECTOfI. __lu.c~"b"-,C."',\\""'S'--_ _ _ _ • DATE OF APPROVAt I IIG Ir,.,..... 



-'-........ ­"...,-4>,"''' '''' ....-,.. 0<'<...._ .... , ........,~.. 

TO: 

ATTN KEVIN M. WOLF 

WI! AR! aENOOIG "'I .01 ,<J\.....G ITOIa: iii ~TI.C"Eg a ~NDB!. '!~"""'Tl!coYER 
a MYlAR$ iii PRINTS aCOSlUTl.....ru a IIf:IIGRIPnONI 

a COPY Gf lETTlII 0 APrUC~TlON' aCOMPUT~T1ONS agTlWI 

a OV'ER,,,,,,,n acOlJItO agfHER 

, 

THUE ARE TRNI$ ....no" c.hocQod boor-, 
a ,OIl """"<)VAl 0_& R!TURN 

0.(Jft REVIEW & COWMeNT 0'" IIeQUUTED BVIilFORVOUR~SI 0::'"'"::::""::':':"::::::::::::::::::::::::::::::::::::::::::::::
9P!II I'OIJR R! QlJEST 0 

II£"""KI: 

COI"f TO; 










