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8930 Stan""'. So.!ev.,., CoIumblo. MO 110015 
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Maura J. Rossmar~ M.D., HealTh OfhcO!r 

REctlf'TOMt: ).-Hf ONSITE SEWAGE DISPOSAL SYSTEM 

Al'PIWVAlOMt: 1.-/Ubt@ PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: "'''~'e'cG ., Ori~ _e.""",,,"",,-_______--:::--:::-_:::c::_ -::-:::-:::c::-____ 
SUfiOrvtSION: FalrlaM "'~ LOT: " 'C''-_ TAX 10: 04-600006,-, ""'-____________ 

CONTRACTOR: South Carroll8Kkhot! EMAil : ssAACkhospcomcasLcom 


CONTRACTORADDRESS; 4410 Sale m Bottom Road, WHlmlnster. MD 21151 PHONE: 410-596-]618 


PROPERTY OWNER: :"N:'"",••m",,,,-::,--:--=-,--:c:-_::--:-:::-::-:::-:_ EMAIL: 
OWNE... ""OOR[SS: 9120 Patuxent Woods Drive, Col umbi~ MD 21046 PHONE: 410-379-5956 

y~t1C "ANI( SIZE (<'AlLONSI: .,'000 Ba bylon VNIt orequlvalent""''-_____ TANK MANUFACTVRER: 

P\oMl' MOOK•.·_~N~/A ""~~.~~_~N~/A ~U~M::.P~~':·'~"':-:~'~o N~/A~~~~~=~ ... ~~~~~. .. ~'~'C'~ ~~~".~= 

OtSTAIBlJTlON SV$TEM: 183 GRAVITY PRESSlIf\E OOSEO 8(ORQOMS: 

INL[1 DEI'Ttl: -''-___• _ __~UNEAA Fur MQUIRED : -'-"<".,,,'-____ 
TREN01ES: nlEI'ICH WIDlll: _,._______ MAXIMUM BOTTOM DEPTH: . , '-______1 

MINIMUM S~ACE 

t LOCAT'ON: ~~~~;~l~'~'~M~' ~'~'~"~";'~~;~~~;;;;:'~"~:"'~"':':",:':':':'~'N~':~':"'::":':::~::::~
~';Nffi ' :' ' '

i ft(ms· 

L__~__________~~----~:~ 

I')SUED IlV; "".~ O,'w"••I,d _______ ISSUE DATE.: ","' '- /t'",k, EXJ>IRATIOIl DATE: -""-' 

NOTt: CONTRACTOR MUST SOItoul.£ A PIIE<ONSTRUcnON tNSI'f:CT1ON PflIOII10 IfGINNING AN' INSTAUATION 

IjOTE" LUNTIlACTOfI MUST SCHEDULE AN INSPEcnON ANOGAI,. API'~OVAl Of All OOMP'ONHIiS PRIOR TO((.oV[IIIN(' 


NOH : STONE MUS~ BEAPFROV£D av HEALTH C(PARTMENTANDGRAVEL TICKrT MIJST lIE "'V"ILABlE fORRE\~ EW. 


NOTE: WATERnG fH TANKS REQU IR ED 
HOlt : lI.l PARfS OF SEPTIC SVSTtM SHALL BE AT LEAST 100 FEn DOWNGRADIW T FROM ANY WATERWELL 

NOTE : MANHOLE RISE RS REQUIRED ON "LlSEPTIC TAN~S AND PUMP otAMBERS 

NOU : .r.N EU CTIIlCAl PEIIMIT IS IIEQUIREO f OIiINSTAUAno" Of ANV (lECTIIlCAlCOMPONENTS Of THE SYST~M 


1&1 HUTIIICAl "'lIMIT /SSU£O E .;,;;m...,..,.... 
NOTE: M O£ RECOMMENOS SEPTIC TANKS, IAT, .....O OTHER PRETltEA.TMENTUNITS IE PUMPED AT A fREQUENC'f' AOt:QUAn 


TO (NSURE THAT SOUOS ME NOT OISCHA~GEO TO THE DISPOSAl MfA 


~EITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE fOR THE 

SUCCESSfULOPERATION Of ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING f INAL APPROVAL ON THIS PERMIT. 

CALL 410.313·1771 TO SCHEDULE INSPECTIONS. 
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DATE OF APPROVAL _..111{],."i/t".L____~FINA L INSPECTOR 










