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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 •Howard County 

www.hchealth.org 
Health Department Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 6/22/18 ONSITE SEWAGE DISPOSAL SYSTEM P 563033 

APPROVAL DATE: l l /u/l~ ~E:t;. PERMIT: A 

PROPERTY ADDRESS: 4376 Route 97 
~~~~~---~---------~-----------------

SUBDIVISION : 	 . LOT: TAX ID: 04-327233 
--- ­

CONTRACTOR: Bill Ingram/ Farm and Home Excavating EMAIL: . ---­---­--------­
CONTRACTOR ADDRESS: 901 Driver Road, Marriottsville, MD 21104 PHONE: 410-442-2139 

PROPERTY OWNER: 

OWNER ADDRESS: 

Thomas Sargent · 
----~--------------

4376 Route 97, Brookville, MD 20833 

EMAIL: 

PHONE: 410-489-4456 

SEPTIC TANK SIZE (GALLONS): _----'-"S}>L:::::O~OL-_ PUMP CHAMBER CAPACITY (GALLONS): rt\.A- PUMP SIZE: 

NUMBER OF BEDROOMS: _,--=---_"2>"""""-___ HOUSE SQ. FT. .. APPLICATION RATE: D.~ 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED D 
LI NEAR FEET REQUI RED: ______\ ....()_'L.-'---­___ INLET DEPTH: i 

--~-------i 

rTRENCHES: TRENCH WIDTH: -z..----=----­ MAXIMUM BOnOM DEPTH: I
---+--------1 

MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: Sl 
LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

:r-f'\'!:'+_\\ 1't..-1,Iuo ":l:r. W~ ~. ~.~- --x;i 
L~' ~ ~J--.L.. p\v~~ ~c.. "'" ~ -0­

NOTES: A 
~~ ~~ ~~. ~~*.~l~ ~\co~

L ----~~~~~~~~~~~~~~~~~~~.~~~~--~~~~~~~~~~~~--~ 
ISSUED BY: \..(. \,J~\~ ISSUE DATE: J!"Vol' <l" EXPIRATION DATE: --, J"7A 111­

• I ( I 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL pARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALL4TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

Clt- ELECTRICAL PERMIT ISSUED E tJ..J 'A-: 
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM ANb CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 

DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 
NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


www.facebook.com/hocohealth
http:www.hchealth.org
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160'to " 
153'toS 

ROAD NAME 

PZl-CONSTRUCTION: 
2. "z fl)18 ~f.tA: 

TRENCHIDRAINFIELD DATA 
wroTH INLET BOTTOM 

J.' 3' '/' 

NUMBER OF TRENCHES "2­

TOTAL LENGTH _...LIO,,--~,-,--'___ 

ABSORPTION AREA 312-' ... S'l. P6WA­
DISTRIBUTION BOX LEVEL j t;~ 

DISTRIBUTION BOX BAFFLE 'fef 
DISTRIBUTION BOX PORT 'l e-s 

L-­

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL '1~5 

MANUFACTURER etlf,'IL.aN 


CAPACITY 15"00 GAL 


SEAM LOC TlJf 

TANK LID DEPTH 3 .. 3 S' 

BAFFLES 'IEi$' 

BAFFLE FILTER I'JO 


MANHOLE LOC f]l.o NT r ~ 


6" PORT LOC NONE 

WATERTIGHT TEST .l.-N.:..:.O__ 


SLOTTED 'tes 

DATEONLID IO - 2.3 -'~ (~ CIM ~~) 

FINAL INSPECTOR S'ow=oJ., c,\ 'i\(!$ ___--"' DATE OF APPROVAL '..:..;~~/..L --'__....! I/u ' .!<!:6____ 

http:etlf,'IL.aN
http:CoVl'!ya.r.Ny
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FILE INQUIRY N'OTES 


DATE RESULTS OF REVJKW FOR FILE 
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