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MlIur, j , Ro~sman, M.D" Health Officer 

RECEIPT OAT[: 1/26/13 ONSITE SEWAGE DISPOSAL SYSTEM P S62412 

INSTAlLATION PERMIT A ____APPROVAl OAn: ot:,lo~g@ 
SEWER HOUSE CONNECTION , 

PROPERTY ADDRESS: 18380 Chel5ea Knolls om, 

SUBDIVISION: Chelsea Knolls LOT, 10 TAX 10 : 04-594324 

EMAIL: _________ ___CONTRACTOR, -"Molke'cM"'..'.eh'.'---___________ 
PHONE: :I01-7IH'15 

PROPERTY OWNER: -''''"o"e''''--__________ EMAlL; ______ ______'''''" N..~"

OWNER ADDRESS: 18380 Chelsea ICnolIs 0rM, Mourn Airy, 1.40 21771 PHONE: 301-717-49&' 

NUMBER OF BEDROOMS: " ''-_ CONNECTED TO PUBLIC WATER: 0 YE5 0 NO 


LOCATION: 

to< enti<e length. 
NOTES: 

ISSUED BY: Robert Bricker ISSUE DATE: 1/ 26/18 EXPIRATION DATE: 1/ 26/19 

NOTE: HOWARD COUNTY BUREAU OF UTlUTIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED 
PRIOR TO SEPTIC PERMIT APPROVAl 

NOTE : CONTRACTOR MUST SOlEOUlE AN INSPECTION AND GAlN APPROVAl OF All. COMPONENTS PRIOR TO COVERJNG 
No n : AN ELEcntICAl PERMIT IS REQUIRED fOIIlHSTAUATlON Of ANY EL1cntlCAl COM PONENTS Of THE SYSTEM 

NEITHER THE HOWARO COUNTY COUNOL NOR THE HEALTH OEPARTMENT IS RESPONSIBlf 

FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 41Q..313·1771 FOR INSPECTlON OF SEPTIC SYSTEM_ 
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Or. M."",,'. Rcssmln, MD., Health 0:1, or 

INFORMATION FORM - SEPTIC SYSTEM REPAlRIUPGRADE 
Ro ..o"ror~ Hu tho oopIit:: tonk bee» puc:;>od "';IIW> Ib, lut tIIO<JI!>1 
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