
Howard County
Health Department

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

Main: 410-313-2540 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.orq

Facebook: www.facebook.com/hocohea lth

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

RECEIPTDATE: 5/26122 ONSITE SEWAGE DISPOSAL SYSTEiI

ERMIT: TANK
APPROVAL DATE: Z REPLAGEME

PROPERTY ADDRESS: 3120 Florence Road

P s7rs73

A

SUBDIVISION: VirginaSmithProperty LOT: 2 TAX lD:

EMAIL:CONTRACTOR: MarG D. Hereth

CONTRACTOR ADDRESS: 2551 Florence Road

PROPERTY OWNER: Michael and Shannen Johnson

OwNER ADDRESS: 3120 Florence Road, Woodbine, MD 21797

EMAIL:

PHON E:

SEPTTC TANK SrZE (GALLONS):

PUMP MOOEL:

1500 gal (new) TANK MANUFACTURER:

PUMP SIZE PUMP TANK CAPACITY:

TRENCHES:

LINEAR FE ET REQUIRED: INLET DEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES: EFFECTIVE AREA BEGINNING DEPTH

LOCATION:
PER APPROVED SITE PtAN. SEWAGE DISPOSAT AREA AND TANK TOCATIONS MUST BE STAKED 8Y LICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTES:

Exlsting looGgallon tank needs to be removed and replaced in order to remove current bullding permit
(822001638) from lt's HOLD status.

ISSUED BY: Za€k Silvast ISSUE DATE: 5126122 EXPIRATION DAIE: 5126123

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE: AN ErE rRrCAr PER

t7'ELECfRtCAL

CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECNON PRIOR TO BEGINNING ANY INSTALTATION

CONTRACIOR MUST SCHEDULE AN INSPECflON AND GAIN APPROVAT OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST SE APPROVED BY HEALTH OEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOTE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

MIT IS REqUIRED FOR INSTAL ON OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM
PERMIT ISSUEO E

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND ER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEqUATE

TO CNSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAI. AREA

NEITHER THE HOWARD COUNW COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBtE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

cALL 410-313-1771 TO SCHEDULE TNSPECTTONS.

JW 5/2015

PHONE: 301-580-5977

DISTRIBUTION SYSTEM: X GRAVITY N PRESSUREDOSED BEDROOMS: APPLICATION RATE:
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