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ISSUE DATE: 7/12/2006 

AP~ROY AL DATE: .{a/tq/b~ 
·PERlVIIT-MIC,ROFASt 0. 75 

· sEptrc SYSTEM · 

TAX ID# 05-346126 ' 
'ON::SJTE SEWAGEi>ISPOSAHSY:STl:M 
HOWARD COUNTY HEAUI'HDEPAR'IMENT . 
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BUREAtlOF ENVIRONMENlrA:UHEALTH .. 

_B_._et_he_l_R_e_g_en_c.._y....,H_o_m...,e_s,~L_L_C_· .. ---------- IS PERMITTED TO 

ADDRJ:;SS: . 4815 Prince Georges; Ave, Beltsville MO 20705 PHONE: NUMB.ER: 
°f· 

SUBDlYISl()N 
------------------------- !,OT 

' 

,t-' 
p 52Sl56 .··. 

A 520021-B • 
·;:;:} ¼fr 

,301-937~7500 

ADDRESS: 13675 Nichols Drive 
SEPTIC TANK CAPACITY (GALLONS): 

.. PROPERTY OWN_Ea; / Akin·l¼amis~iye 
1000 Top Seamed Twp C(!mpa'ftmentTaiik' 

PUMP CHA'.MB.ER CAPACITY (GALLONS): 1000 'Fop s~amed Two. Compirt, t tank 0 

1250 I Uigh ~ater alarm on separs .. i'«; kr~rthelloust MICRQfA~:r O."'? CAP'AC!TY (GALLONS): 
1# 

, LQCAJ'ION:, ~miit pl'an;, 
at 4' below original gtacle, bottom max de. lo~ orrgiri:algra· . 
at .6' below original _grade. · 1 of stone below dist.ribu,,tion p,ipe. , · 

A test of the pump system . distribution piping•~ required prforto · 
Water tightness test must inctude'the risers.\ S)"stem Js sized for . a m' 
bedrooms. · ' ""'" · · 

Note: This, repafr is a conventfonal system with pretreatment zsi ofreservQir: 

}'>I.;:ANS A.zPl>ROVl;:D: · Mike Davi$ 

NOTES: PERMl'.F VOW AFTER Z YE'ARS .. 
. CONTRACTOR IS RESPONSIBLE FOR SCHEDUJ:..INQ A PRE-CONSTRUCTION INSPEC'.l!ION FO~ At,t.,INST AL LAT.IONS 
WATER.TIGHT SEPTIC TANKS REQVIRED ' ' · . . . ,,, , .. ,. ' C . , 
ALLPIIRTSO.fSEPTlCSYSTEMSHALLBE IOQFEET FROM ANY WATER WELL UNLESSSPECTFrCALLY AUTliOR!ZEP 
.MANHOLE RISERS REQUIREO ON ALLS~PTlC TANKS AID) PUMP qt.AMBERS 1.J.NtESS SPEClFICALL Y .AUTl'JQRl+E,P 

• CONrRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGUO.TIONS. GtJU)EtfflES AND T~SRMS OF-n!IS: P~rn ··• 

!' " 

:~: . ,:,,·' J :\<_ . •OA·>, <!\ '. <t:· f.(\·~ <.-r>. . _,;;;, -~ 
NlsITHERTltE HOWARD COUNTY COUNCILNOR THE HEALTIIDEPARTMENE 15 

': "'RESPONSIBLE FOR"J11E SUCeESSFUifO£1RATION O:FANY SNSiBM... · . 
. PERMITTEE RESPONSIBLE EO 1'.AINJNG FINAL APPjt(j:y ' . N mis PE~tr 

•. . .. . . ALL '41o.;313:1111 JNSPiCTIONbF~Em1e;!s M 



NOT TO SC.AEE 
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P.•niail onsite@biornicrobics.com • www.biornicrobics .com, 8C0-7$3 -FAST(J278} 

PRODUCT REGISTRATION REPORT 
: . Product F{egistration Report must be completed and returned to B'.o-Microbics, Inc. in order to effect warranty. ,_,,,,.,..--

Date of Installation _/9-/Lf/_Q.{e_ Date Shipped to End User~~ Serial No, ::3 0 irf J' IYf:' 1~ 
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PHONE/FAX- ·- ·- - ·- -· -•·--- ___ _________ .. __________ _,_ __________ _______ __, ··~ 
Good Bad Good Bad NA 

E:LECTRlCAL PANEL(S) 
Visual alarm operating 
Audio alarm operating 

BLOWEH(S) 

NA 

0 
0 

TREATMENT UNIT(S) 

Wired for correct voltage 

Inlet/outlet piped correctly 
Filter element installed 
Blower hood secure 

ITV" 0 
(Z1/ 0 

Ci],/ 0 
4)/ 0 

Air vent clear 
Septic tank level 
Septic tank meets min . size 
Septic tank tilted to 

operating level 
Air lift operation 
Recirculation tube in place 
Fasteners tight 

gy 0 
g....--- 0 
~ 0 
m-- .o 
G)..---"'' 0 
Q.- 0 
(?}- 0 

Blower works correctly 
Blower locatod within 100' of 

CcJ..,- 0 
[iJ./ CJ 
~ 0 

WATER-TIGHT JOINTS 

0 
Treatment unit 

Air line clean @/ 0 
Air inlet scrocn clear (2J./" 0 

· Blower hood vents clear W 0 

Factory A:;;o~~:edP::-~~nel:c~<~. 
Flrm: _ _ f f •;~d'..:~~-.:b. ~ ~f.ad_? ½ -

. --' -·- ~.- .. . . . • 
• •• • h • - ~ . , . ., , , , •• >• 

Treatment unit to septic tank 

Entrance tube to insert cover 
Insert to insert cover 
Discharge line connection 

l1J-- 0 

w- 0 
~ 0 ra-- 0 

Title: 2r; r v/~'&: kc- /2 t 
oal0:_j_J_c)_b£~· · __..d....£_j. 6:_(..L.. -~-
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SITE INSPECTION SHEET 

OVINER: i:MTJ I 4 -0. w"' Wo:t;o ~- PHONE#: 2 '-io- 2.8'2- -39,o z 
ADDREss: l 3t.7s:: A)~~o le. t>r-~ \l'-e coNiRAcToR: . -... -------

__________ WELLTAG#: _______ _ 

SUBDIVISION: _____ LOT:----' COUNTY#:-----,------

PROPOSAL: rep\o..c...e_ S b A st)Aa f).)¢)\A.\.d: w. e ~1t¢ca.c,.;k~-
u...?o"' b ~ 7..o - C-t s.e.. t-" L.L t-c . 1 ·"'-<J N) v...\A,,J. poo I 

LOCATION DIAGRAM . 

COlvfMENTS: --\~~~~--=~~--l:J,U__!__:___:~ ~ ~~L.1:s____:3.::2..1. ___ _ 
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