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Bureau of Environmental Health 
sg](J 5uonIofd 1Iou ..... ~rd. «>lumbY, MO 21(101S 

M.... : ~I(H13-16o'O I f ..: .'O-ltl-264a 
100410-31].-23131 T.. F'K 1..&66-111-tiJOO"{;"Howard County 

Health Department fOCf'book: www.!acO'book.<omlhoo:ohulth 

M~ura J. RO»n1<1o. M .D., Health Officer 

RECEIPT DATE: 4/ 17118 ONSITE SEWAGE DISPOSAL SYSTEM , ,,,'" 

APPROVAL OATE: 03J!1 ~ (J;J PERM IT: UPGRADE A ___ _ _ 

PROPERTY ADDRESS: 16495 Fr~rkk Ito;Id 

SUBDIVISION: ___ ________________ LOT: __ TAX 10: 04-3099S2 

CONTRACTOR: FocI",', Septic: Oe .... lnc.. EMAIL.: klmtlllfoc!Wnc.cgm 

CONTRACTOR ADDRESS: S800brecht R~. Sykesville, MO 21784 PHONE: 410-795·5610 

PROPERTY OWNER: -""'~.. .. '"".~__:___:_c_-------.....""""" .. EMAIL: 

OWNER ADORESS: ~~~~~~~~=""",O"'"'::.'~ 

s(POC TANK SIll IGAllOflSI. _1'-""' ,.. ~~O"C~c.;o-_ PUMP CHAMBER CAPAOTI' (GAllONS): PUMP SIZE: -''--_ 

NUMBER Of BEDROOMS: _~,,~_ __ HOUSE SQ. FT. _____ APPUCATlON RATE: o. s 

DISTRIBUTION SYSTEM' GRAVITY f ED ~ lOW PRESSURE DOSW 0 
UNEAR fEET REQUIRED: 8.:t! rHl£T DEPTH: ~ ' 

TREr+CHES. TRENCH W1Dlti: a' MAXIMUM BOTTOM OEPnt: 7 .-0' 
M INIMUM SP...ct 

MIA8ETWHN TRENCHES: U FECTM AREA 8 EGINNING DEPrn: 

LOCATION: TO BE STAA£D Bl'SANITARIAN DURING I'RE-CONSTlIucnoN INSPECTJON. 

I " .. ,",- ~\ \oL e .. ....~ 0 ..... L.I ....1rt-.> ~ -. ,. ......>4.0v .~ ,. 
NOTES: 

,,.....J... -'" N_ .....- ..,... A " 

" 

ISSUED 81': _-'l4o-.. ...,~.~\~~<=_____ _;~~~.~I~'--- EXPIRATlO N DATI : _~;~/~'~'lu"L...--' ISSUf DATE : " 
NOTE: CONTRACTOR MUST SOiEDULE A PRE<ONSTlIUCTlON INSPEcnoN PRIOR TO BEGINNING ANY INSTAllATION 

NOTI : CONTRACTOR MUST sotEDUI.£ AN INSPECTION AND GAIN APPROVAL Of All COMPONENTS PRIOR TOCOVERlN<i 

NOTE : STONE MUST lIE APPROVED 8YHEALrn D£PARTMENT AND GRAVEL TICKfT MUST lIE AVAIlABLE fOR REVIEW. 
NOTE : WATIRTIGHT SEPTIC TANKS REQUIRED 
NOTI : All PAATS Of 5EPTlC 5\"STEM SHAll BE AT lU<ST 100 FEET OOWNGRAOIENT FROM ANY WATER WEll. 
NOTI : MANOOl£ RI5ERS REQU IIUD ON All 5EPTlC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT 15 REQUIRED FOR INSTAUATION OF ANY ELECnUCAL COMPONENTS Of Tl1E SYSTEM 

~ H£ffillCA.I f'fRMIT /SSUfO E ell er 
NOTE: Tl1E HCHD OOES NOT WARRANTY ANY SYSTEM AND CANNOT GU.oIJtAN1U THE PERFORMAHCE Of Tl115 SYSTEM AS 

DESIGNED. BY ACCEPI1NG Tl1IS PERMIT. Tl1EOWNERAND/ OR APPUCAHT AQ(OWt£DGErnATTl1E SPECIfICATIONS 
DETAILED IN Tl1IS DESIGN ARE ONE POSSIBLE O9I1ON AND Tl1AT THE HOlD WIU REVIEW OTl1ER PROPOSALS. YOU HAVE 
THE OPTION TO SUM THE ADVlct: Of A QUALlfl£D DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR fURTl1ER 
GUIADNCE. 

NOTE: MOE RECOMMEN DS SEPTICTANKS. BAT. AND OTHER PRETREATMENT UNITS 8E PUMPED AT A fREQUENCY AD£QUATE 
TO ENSURE THAT SOUOS ARE NOT DI5CHARG~D TO THE DlSPOS..... AREA 

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

SUCCESSFUL OPERATIONfbf ANY SYSTEM. 


PERMITTEE RESPONSIBLE fOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 41()'313·1771 TO SCHEDULE INSPECTIONS. 


)WI':Ot:. 

www.!acO'book.<omlhoo:ohulth


MAI'IUl'ACruUR 6AeM,' n-.J 
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WllTEIlTKlllTTEST ..../A­
~o j~ 
IMTIlO!< LID Sjn.!, i 
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~= 
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,~ 

BM'1't.£ FILTEIl 

~= 
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INSTALLATION: "hl, e. '711""( l usTA!! ED " TiPS') , ..... Th a +1..ty"U[ S ..... lflL, l J",£. 

b /!w'l(. 16!R1'Atli$ 0" jb Bre!cIrBII 2..'Eu..fi?fa d>tt..TgF"..,..rLj :ANt) AA 

t'c.u'?cal . @ 3h6.,11~ 1lENdI tJfAe. CoMQlfTE· (h/d&7: O l-. ArJdtllNC aumtic 
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FINAL INSP DATE OF APPROVAl • .J.11"!L",.bo,,",~g!-____ 
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F1LE INQUlRY NOTES 

DATI RESULTS OF RE'tlEW FOR Fn.E 
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Bureau of Environmental Health 
""_"'" ..... c-.,....,lllKS 

_ 41CHIJ..2_ I' '''' 'IGoolll-_ 
TO!I'IO-) lJ..2J1l1 ToI~.I_JU..UOO 

FKe_,_-__~'".-.......... 

Twill", How.rdCoI!o.1IhDop 

INFORMATION FORM - SEPTIC SYSTEM REPAIRIUPGRADE 
_r...R<q_ }tao tho.-ION: too... ~ wiIIIiD Ibo 1001""""" 
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