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89lO Stanford Bcu ...."d, CoIumbll, MD 21001S 

M . ..: .10.313·2640 I F.x: UD-3U·26ota 
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Focet>ook: www.fo<tboo!<. tomfl>ocob"~b 

Ma ura J. Ros.man, M.D., Health OffICe. 

RECEIPT DATt: : 1/1/ 11 ONSITE SEWAGE DISPOSAL SYSTEM P 562.20 

PROPERlY ADDRESS; 11900 ROlli. 216 =ER~T: ~P~GAPPROVAL DATt: : ,;y~~I<~'I~(J?~~~P~~MI~~===~U ~RA;;D;E-;::::::-;;~;A~~~~== 
SUBDIVISION: _____= '---____________ LOT; _ TAX 10: 05·360617 

CONTRACTOR: fOil.'. Septic Clean I~ EMAIL: Nme fOl,n lns.som 


CONTRACTOR AOORfSS; 580 Ob.lKtlt Road, Syb$ville, MD 21114 PHONE: 410-79S·S610 


I'ROPERTY OWNER: ,'w"'.".ace'""''''"e'''''''''c:-:_________ EMAH..: ­
OWNER .&.DOR($S: 
 PHONE: 


SOTIC TANK sm IGALlOf'lS): I§1?C? PUMP OIAM8£RCAPItOTY\GAI..lOttS): PUMP SIZE;
_,,,."'/JI>._ HJe. 
NUMBEROFBfOROOMS; _ ---'C",'--.__ HOUSE SQ. FT. 2fal4 APPLICATIONRATt:: OR 

OISTRIIIUTlON s"I'sn'¥l ' GRAVITY FED "':ESS=U""C"""=oO=___='__________~____:,\=-_~L:CCWC' (~ ~""'
UttEAR fUl REQUIR[O: __-",/1'L___ Ittl£1 OFPll1 : _ Ji'/<L___-! 

_ -"!"L ____! 

......N.,..........kd 


TRfttOi WlO",,: _--''''''-____ 
~ltt'MUM sPACE 

MAxIMUM S07l0 M DEPT,, : 

~(. '3t":., .2- I)h~ ......."), " ~Ih 

Nons; .,C /~ I £"c\ '''>\ ~r,..o(.1\ ... 10 }u.. 

ISsuEO 8"1': K, 1.I..;c\"f" ISSUE DATE: ;J I~ I ii ~XPIRATION, 
NOTE: COHT1'l ACTO R MUSl SCHEQUI.I A.pREoCONSTlIUCf10N INsPECTION PRIOR 10 BEGiNNI NG ANY IN STAUATIOIII 

NOTE : CONTRACTOR MU$T SCH~DUl[ AN IttSPECllDN AND _GAIN AI'PROVAl OF ALL COMI'ONENTS PRIOR TO COVERING 

NOTE : ~rON£ MUSl SE APPROVED OVHf.ALTH DEP.l..R1MEN-:- MW GFlAVt:L TICKET MUSTOr. A~"'I.AOLE fOR AEI1EW. 

NOlE . WArERTIGHl SEPTIC T.l..NKS REQUIRED 
NOH : 
NOTE : 

.l..LL PAAlS OF SEPTIC SYSTfM SHALL OE AT LEAST 100 FEET OOWN GR.l..O~f.NT FAOM II/oIY W...TER WELL 
M.l..NHOLE /lISERS REQUIRED ON ...LLSEPTlCT... NKS ~'IO PUMP OIAMOE/IS ' . 

, . . 

NOU : AN ELECTRICAl PE'RM!\' IS REQUIRED fOR INST"'P-'TlON Of" ANY et.£CTR.ICALCOf,IIPONENTS OF1H E S"I'STt:M 
o mCTII1C"A1 PUMIT!SSVfO E ....,J.l.IA: . _ .­ . 

NOTE: TH E HOlD OOES NOT WARIlANTV ANY SYSTEM AND CANNOT GUAIlPilEE l !lE PERf.,RMAttCE Of TillS SYSTEM AS 
DESIG NED. I Y ACCfPTING TH IS PERMIT, THE OWNER AND/ OR APPLICANT ACKOWLEDGE ll1AT TH E SPfClflCATIOHS 
O£TAIU:D IN TH IS DUIGN ARE ONE PDS$lBL(OPTlOtol ANDTHATTtlE HCHO WILL RfVlEWOTHER P~OPO$AU. YOU KA VE 
THE OPTION TO SUI( THE AOV,a OF A QUA!JFIEO DESIGN CONSULTANT OR P~OfES5IONAL ENGINEER f OR fURTH EA 

GU....DttCf. 
MOTE: MOE: RECOMM ENDS SEl'TICTAN i<S, SAT, AND OTHER PRETREATMENT UNITS BE PUMPfO AT A fREQUENCl' AO€QUATf 

TO ENSURE THAl SCUDS AIl E HOT OI5CKARGW 10 TH EOISI'OSALAiI£A 

NEITHER THE HOWARD COUNTY COUNOL NOR THE HEAlTH DEPARTMENT IS RESPONSIBLE FOR THE 
.. SUCCESSFUL OPEAATI9N OF ANY SYSTEM. 

PERMmtE RESPONSIBL£ FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CAll 41G-3U·lnl TO SOlEOUL£ INSPECTIONS. 
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Bureau of Environmental Health 
.,30$1 ..... ""'_..<1, CoIumbI.. MIl 11005 

Morn, Uo.J1J..l&«l1 fill; 41I).JIl-,,,,* 
TtlD4J.O.3U-2UII ToI_!-~llH)(I'I 

..........fIdIool!fMltJl 

'onbook:_.bett ,kcom/ho<Gllo.... 

Twf!m: ~>IOOtp 

Dr. Maura I. R055man, M.D., Hel lth Otft«t 

INFORMATION FORM - SEPTIC SYSTEM REPAIRIUPGRADE 
a....... for bjuelll: 

o ~'&eSyll... 
o ~""_fOr~odoIi"'" 
o S)'ltmo,..,...... ...~."i!_ 

o In' $ ... ""•.....,. ...... 
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