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Milurl J, Ro$$lTliln, M,D., Health Offker 

RECEIPT DATE: t{S{U ONSITE SEWAGE DISPOSAL. SVSTEM 	 P 562949 

A ___ _ _APPROVAl DATE: S/'Wbi Sf(. PERMIT: REPAIR 
PROPERTY ADDRESS: un7 Fredetl(k Road 

SUBDMSION: _ _ _ _ _____________ LOT: __ TAX 10: D3-!03S19 

CONTRACTOR: Lepey Septk;and buvalion 

CONTRACTOR ADDRESS: 1538 Manchester Road, Westminst e r, MD 2US7 

5(pnc TANK SIU iGAllONS): -= 00,- PUMP CHAMBER CAPIoClTV iG....LlONSj: ",,-_ PUMP SIZE: 'h. lor" ",, __ " '"000 _ 

NUM8EROF 8EDRooMS: " ''--_____ HOUSE sa. FT, 	 APPlICATION RATE: _"''''____ 

DISTRIBtJ1lON SYSTEM: GRAVTTV FED LOW PRESSURE DOSED 

PROPEFm' OWNER: 1(1"" Hlroes ilnd Caitlin Beilne 

OWNER ADDRESS: 

EM AI l: kNmlllllnssf.Tf.!.com 

PHO NE: 

UNEAR FE ET REQUIRED: -"",.., _ ___ _ _ 	 INLET DlI'TM: -"_ ___ __-1 
TRENCHES: TRENCH~DTH: ~3 ___ ___ MAXIMUM BOITOM DEPTH : -'_ _ _ ___'-_	 -1 

MINIMUM SPACE 

NOTES: 

IssueD 8'1': Sarah Collins 	 ISSUE DATE: 4/5/18 eXPIRATION DATE: 4/ 5/ 19 

NOTE: CONTRACl'OII MUST SCHEDUlE APRE-COHST1I.UCTIQH INSP£CTIOH PllIOR TO HGINNIHG ANY INSl'AlJ.ATION 

NOTE: CONTRACTOR MUST SCH£OU LE AN INSPECTION AND GAIN APPROVAl. Of AU COMPONENTS PRIOR TO COveRING 
NOTE: STONE MUST BE APPROVED BY HEALlM ()(PAlffMENT A,NO GRAVEL T1C~£T MUST Il£ AVA,ltABLE FOR REVIEW, 
NOTE : WATIRTlGHl'SEpnC TANKS REQUIRED 
NOTE: AU PARTS Of SEPTIC SYSTEM SHAl.l 81: AT LEAST 100 FEET OOWNGIlADiENT FROM A,NY WilT(R WEll 
NOTE: tMNHOlE RISERS REQUIRED ON A.llSEPTIC TANKS ilN O PUMP CHAMBERS 
NOTE: AN ( LECTlUCAL PERMIT IS REQUIRED fOIl INSTA,LlATlON OF ANT EUCTlIICAL COMPONENTS OF 'm E SYSTlM 

o ELfCTIIICAl ~RMIT /SSIKD E " .... '""";;;;""
NOT(: 	 'mE ItCHD DOES NOT WARIIAHTY A,NY SYSTEM AND CANNOT GUAltANTtE nlE PERFORMAHCf Of nilS SYSTtM AS 

DlSIGNED. BY A,CaPllNG THIS P£RMIT, nlE OWNER AND/ OR API'LICANT ACKDWtEDGE TNAT nlE Sl'EOFICATIONS 
DETAILE D IN nilS DESIGN AREOHE POSSIBLE~ ANDnlA,TnlE NOlO WIlL REVIEW OTHER PROPOSAU. YOU HAVE 
nlE Df'TIOf'I TO SEEK nlE A,OVICf OF A, QUAliFIED DESIGN CONSULTANT OR PIIOfESSIDNAl. ENGINEER FOR FUImIER 
GUIAON((, 

NOT£: 	 M()( RECOMMENDS S£PTIC TANKS, BAT, AND OTHER PIIETREATMENT UNm lIE PUMP£D AT A FREQUENCY ADEQUATE 
TO ENSURE flt.lt.T SOUDS A,Rl NOT Dl5CMARGED TO nil DISPOSAL AREA. 

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

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMmEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT, 

(AU 410-313-1n1 TO SCHEDULE INSPECTIONS, 
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FINAL lNSPECfOR DATEOF APPROVAL _",,'"'"'"'"LO'--_____ 
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