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RECEIPTOATE: 7/9/ U ONSITE SEWAGE DISPOSAL SYSTEM P 563049 

APPROVALDATE: rafzoki~PERMIT: REPAIR A ____ 

PROPERTY ADDRESS: 3011 EvltfJJ!!n Wily 

SUBOMSION: E\le!JrHn VilUey LOT: 26 TAX 10 : 01-291SOD 

CO NTRACTOR: PIckles ~es EMAll: 

CO NTRACTOR ADDRESS: 121 Hopn Mill Road, Tilneytown, MD 21187 PHONE: 301-514-7931 

PROPERTY OWNER: TIm G...,ett EMAI L: \ 
OWNER ADDRESS: PttONE: 

s.EPTlC T.o.NK SIlt (GAllONS): lO!)Q ~ PUMP CHAM6ERCAPAOTY(GAll ONS): N ( I! PU MP SIZE: -'"01.,,"­
NUMB ER OF BEDROOMS; It HOUSE SQ. FT. APPUCATlON RATE: _ "Ic"'-__ 
DISTRIBUTION SYSTEM: GRAVITY FEO LOW PRESSURE ooSED 

lINEAAfEETREQUIREO: __-,IW''''-"""5L''--_ INl ET DEPTH: - - -"''------i 
TRE NCHES: TR£NOI WIDTH: 1 ' 

MIN IMUM Sl'ACE 
8£TWEE N T1IENOIES: 

MAXIMUM &OTTOM DEPTH: ___L _ _ _ -I 

NOTES: 

ISSUED BY: _--,Se..."",,,,_o,= lhl,"""_ _ _ ISSUE DATE : _ 7 / ,--_ EXprRATIO N DATE: ' ~~~~"-_, " " ••,(",0 _~/~ (
NOTt: CONTRACTOR MUST SCHEDUlE A PIIE<ONSTlIUCTION INSPECTION PRIOR TO BEGINNING AHY INST...........TION 


NOTE: COfHRACTOR MUST SOIEDULE AN INSl'EcnDN AND GAIN IoPI'IIOVAl OF AlL COMPONENTS PRIOR TO COVERI NG 

NOTE : STONE MUST BE APPROVED BY HEALTHDEPARTMENT AND GRAVEL TJO(ET MUST6E AVAILABLE fOR REVIEW. 
NOTt : WATERTIGHT 5(pnc TANkS REQUIRED 
NOTt : AJ.1 PARTS Of 5(PTI( SYSTEM SKAU. 8E AT !.£AST 100 fEET OOWNGAADlENT FROM .o.NY WATER WEll 
NOTE: MANHOLE RISERS REQUIRED ON AJ.1SEPTlC T.o.NKS.o.NO PUMPCHAM8£RS 
NOTE: AN WCTRICAl PERMIT IS REQUIRED FOIl INSTALlATION OF .o.NY ElECTRlCAl COMPONENTS OF THE SYSTEM 

o HECTR!CAI. ffJIWT JSSUfD E.;............= 
NOTt; THE HOlD DOES NOT WAllJIANTY ANY SYSTtM AND CANNOT GUAltt,H1U THE PElIFOItMANCE OF THIS S"l'STEM AS 

DESIGNED. IT ACCEPTING THIS l'UMIT, THE OWNER AND/OR APPUCAf'fT ACKowtfOGE THAT THE SPf.CflCATIONS 
O£TAllED IN THIS DESIGN ARE ONE POSSIBle OPTION .o.NO THAT THE HOlD Will REVIEW OrttER P~OPOSAl1. YOU KAVE 
THE OPTION TO SfU TNE ADVICE OF A QUALIfiED DESIGN CONSUlTAHT OR PROfeSSIONAl ENGINEER FOR fURTHER 
GUIAOf'ICE. 

Non; MDE RECOMMENDS SEl'T1C TANKS, BAT, AND OTHER PRrnlEATMENT UNITS a.e PUMPED AT A fRf:QUENCY ADEQUATt 
TO ( NSURf: TttAT SOUDS ARE NOT DlSCKARGlD TO TNE DISPOSAl. AREA 

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

SUCCESSFUL OP(RATION OF ANY SYSTEM. 


PERMmEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CAlJ.41o-31l-1171 TO SCHEDULE INSPECTIONS. 


http:AJ.1SEPTlCT.o.NKS.o.NO
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Or. Moura I. Rourna", M.D ., Hea/ttl oa, u 

INFORMATION FORM - SEPTIC SYSTEM REPAIRIUPGRADE 
Reuoa for Request: 

r;r',.t;qsr-
CI Sys"" """'01\00 fDt; prcpoood~!ion 

o Il>'*o",,~h~topoood""""'" 
W.. I vipIsl inl:;>OC1ioo> of1l><.0 I.&I\k .""'''' drain EeIdI c.oo<b:tod? o r.~........ """"' .... 
 g./"Y.. ~~,o C<>1Iopo4.__ 

C ~ o C.n.p.od.tyo.ell 
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I'ropooed bodrooms:_Eriotiq~ -="'=== HOI tbiJ .-.q.ost ..... provlour.lr dio.......! ";!b • Slnitarin? (N""'): ____________________________ 
MiN: s.Wu ....1.b lcJtoeorl,y. __________ 
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