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Health Department foubook: www.!oc.bo:>oUomIho<ohHl\II 
Mllur. J. Ros!oIllan, 1.1 .0.. Hellth Officer 

RE(£IPTDATE: 11/ 14/ 17 OMIITE SEWAGE DISPOSAL SYSTEM P S62l3l 

APPRQVAlOATE: IJ llfll@ PERMIT: CONSTRUCTION A ______ 

PROP£RTYAOOREU, c.c'e' "'.'"..,.0eDO"""''-_______________________________________________ 

SUBDIVISION: Unden tm.peI Hills LOT: _____ TAX ID: 

CONTRACTOR: H.ltfield'$ Equipment EMAil: 

CONTRACTOR AOOfIESS: PHONE: 

~'~';D;'~'~',.,~D;W;;N~; ~... ;'n~ bfnoncis420veriron.od~ ''~'~,~;" ~~.~====~~~=~==' (MAIl: 
OWNER.t.OOI!US· 13511 ArJo DrIv., Dilyton, MO 21036 PHONE: 

5t:PTlC TANK SlZ£ (GAllONS): c.,""CO'---------- TAHK MANUFACTIJRER: 
GOI.Ildl3asS-WE­

PUMP MOO(l: PUMP TAN KCAPACITY: 

DISTRIBUTION SYSTE M: 181 GRAVITY o PRESSURE OOSW BEDROO~: >\I'PlJCATJON RATE: 

U~UR fEET REQUIRED: c'e"".___________ IHlfT DEPTH : L-'__________-I 
rRtHCH WI01l1: c''--____________ 

MINIMUM SPACE 
MAXIMUM BOTTOM D(Pnt: -'____________-1TRENCHES: 

8£TWEEN TRENCHE$: 

lOCATION: 

NOTES : 

Issum BY , _R,OObO"""'.,m,"____________ ISSUE OAT{: I I/loI/L] EXPIRATIONOATE: __JI1.'/U;!i"I,,8." , ." ~ ,- ­
NOTE: CONTRACTOII MUST SCHEDULE A P'!I[<OfISTRUCllON INliPEcnON I'RIOII TO BEGINNING ANY INSTALlATION 

NOTE: CONTllACTOA MUSTSCHEDUU AN INSPECTION AND GAIN APPROYAlOf All COMPONENTS PRIOR TO covt~ IN G 

NOTE : STOfI[ MUST 9( AI'I'ROV£O BY HE"-lTH D(PAIITMENT AND GRAVU TICKET MUST 9( AVAILABlE FOIl REVIEW. 

NOTE : WATERTIGHT TANKS RfQUIRfD 
NOTE : ALL PAIITS Of sone SVST(M SHALL BE AT LEAST 100 fEET DOWNoGRADIENT f ROM ANY WATE RWElL 
NOTE: MANHOlE RIS·EfIS REQUIRED ON All SEPOC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAl PERMIT IS REQYIRED fOIIlNSTALlATlON Of ANY ELECTlUCAlCOMPONEHTSOf TtlE SYSTEM 

o fU(rII/CAl. PERMIT ISW!'D E -;;;.,"''''~;;;;;;;;;. 
NOTE: MOl RECOMMENDS SEI'TlC TANKS, BAT~AND OTllER PIIIrTlIEATMENT UNm BE PUMPED AT A fREQUENCYAD£QUATt 

TO ENSURE TKIIT saUDS ME NOT DlSCIIMGED TO 111E DISPOSAl AREA 

NEITHER TtU HOWARD COUNTY COUNOL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERAnON OF ANY SySTt:M. 


PERMmEE RESPONSIBLE FOR OBTAINING FINAl APPROVAL ON THIS PERMIT. 

CAll 41G-113-1171 TO SCHEDULE INSPECTIONS. 
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INFORMATION FORM - SEPTIC SYSTEMREPAIR/UPGRADE 
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