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L===========- Maur.I J. Rossman. M.D.,Health Offiuor 
RECEI PT DATE: ) / 14/ 18 ONSITE SEWAGE DISPOSAL SYSTEM P 562915 

APPROVAlOATE: If/S / !!. ftC. PERMIT: REPAIR A ______ 

PROPERTY AOORESS: 1145 Old An"..poI..".""".,"''-____________________ 
SUBDIVISION: __________ _______ LOT: __ TAX 10: (14-)28167 

CONTRACTOR: Freedom Septic __________ ( MAIl: kristlnefreedo!TIs!ptlc.com 

CONTRACTOR ADDRESS: 2i09 Uberty Ro;td, Syknville, MO 211&4 PttON( : 41G-79S-2",7 

PROPERTY OWNER: VI.,.. Dorsey :-:_:-:---:--,-_--,-:---:-:::-- EMAIl: __---:---:--,-_,-----:-,-,--,--__ 

OWNER ADDRESS: 114S Old Annapol~ '~.;~,~~~;~;~ ~ .17''======o..: "H~~~~;;.,=~.~ "' w..'';~,~MO~~~~ '=""~'~'C'-",~~''.'"

SEPTlC TANk SIZE jGAUONS): 1000 (Ulo.I~) PUMPCHA.M8tRCAP...arv (GAllONS): N/ A PUMP SIZE: N/ A 

NUMBER OF BEDROOMS: 3 HOUSE 50. FT. -"' I"A'--___ APPLICATIO N FlATE: I ,)" 

DISTRIBUTION SYSTEM: GRAVITY FED=---,[!;l"--_---=l=OW::..:'C'='ss=u='C'COO:::'="=---cOOC_______--:-__, 

TRE NCHES: 


LOCATIO N: 

NOlES: 

UNEAR FEETREQUIREO: _ --'-In''"C'____ INLET DEPTH: ---~"--'----1 

TRENOI WIDTH: __"'2C'____ MAXIMUM BOTIDM DEPTH: ---.eC'----1 
MIN IMUM SPACE . ­

BETWEE NTRe NCHeS: I Q' EFFECTIVE AREA BEGI NNING DE PTH: S' 
TO BE STAkED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

1..1'>1-lJ'.1I ")._"'\(;,' ............. ,\neS 0'" (P.A,..........-. AdJ. v--.. ,* ...~- Y,I.<,K • ~ ~ 


..",.~ \-e ew'J~ _"t o 

ISSUED B'I': SIbKO,l" c.l\,""",___ ISSUE DATE: 31l.1lroe EXPIRATION DATE: 3hl /A 
NOlt : CONTRACTOR MUST SCHEDU LE A PRE<OHSTRlICTlON INSPECTlOH PRIOIt TO 8EGINNING ANY INST.tJ.l.ATlON 

NOTE : CONTItACTOfI MUST SCHEDUlE AN INSPECTION AND GAIN APPROVAl O~ All COMPONENTS PRiOfI TO COVERING 
NOTE : STONE MUST BE ,tJIPROvtD BY HEAlTH DEPAlITMENT AND GRAVEL TlCUT MUST 8{ AVAJLA6L£ FOIl REVIEW. 
NOTE : 
NOTE : 
NOTE : 
HOlt: 

WAT[ATIGt!TSEPTlCTANKS REQUIRED 
AU PAATS Of s£pnc SYSTEM SHAll lit: AT LlAST 100 FEET OOWNGRAOIEJofT ~AOM AHf WATER wtU 
MANHOI.f ItISERS REQUIRED ON AU SEPTlC TANKS AND PUMP CHAMBERS 
All U(CTR!CAL PEitMlT IS R£QUlfltD FOIlIIISTALlAT1()N Of ANY ELlCTRlCA1 COMPONENTS Of TME SYSTEM 

o ftfCTlllCAlt f'(IIMff ISSUfO E • N I A 

NOT'[: nit tICI1D DOES HOT WA.ItAAffTY ANY SYSTEM AND CANNOT GUARAHTU THE PfRfOftMAHa OF TMIS SYSTEM AS 
OESIGNED. IV ACctPTlNG nilS PfRMIT, TME OWNER ANDfOll APPUCAHT ACl(OWl(DGE TMAT THE SP£ClfICATlOHS 
D(TAiLED IN TMIS DESIGN ARE ONE POSSIBLE 0Pn0N AND TMAT THE HOlD WlU RM(w OTllU PROPOSAlS. YOU HA.v t 
TME Of'TION TO .SEEk TME ADVICE Of A QUAlIfiED DESIGN CONSULTANT 011 PROfESSIONAl. EHGLHUR FOlI FUItT11(R 
GUlADNct. 

NOlt: MOE RECOMMENDS .SEPTlC TANKS, BAT, AND OTHER PRETREATMENT UflrTS BE PUMPfD AT A FREQUEHCY AOEQUATl 
TO ENSURE THAT SOUDS ARE NOT DISCHARGED TO TME DISPOSAl. AREA 

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

SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE REsPONslBU FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. ,CAU 41G-313· 1771 TO SCHEDULE INSPECTIONS, 

.!WI/lOll 

http:kristlnefreedo!TIs!ptlc.com
www.btbg~h
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TANKUDDEPTII !' 
RAfI'\..ES jiS! 
IIAI'R.E Fll.TER H9 
MAtllKULOC M1ULE 
'"PORTlOC N'NIi 
WI\TER;TICMfTEST tJO_ 

Sl.OTI'ED NO 
DATEI»ILID _ 

INSTALLATION: It ISlil U "-rlc.k • left oy_@ 404< &r " ">J~, 6r-HJ ..... ...!,dJ.., 
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OATE OF APPROV At _ --'4-±IO'C/IJ"'-'_____FINAL INSPECTOR 


