
Howard County
Health Department

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2540 | Fax:410-313-2 8

T00 410-313-2323 | Toll Free 1-866-313-5300
www.hchealth.ors

Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE:

APPROVAL DATE

PROPERTY ADDR

SUBDIVISION:

NSITE SEWAGE DISPOSAL SYSTEM

PERMIT:
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EMAIL:CONTRACTOR:

CONTRACTOR ADDRESS: PHO N E:

PROPERTY OWNER: s4 L,^ A.A II MAIL:L

oWNERADDRESS: a(,/ lO 11, -ft.Ui f M'.\\ Q., PHONE:

SEPTIC TANK SIZE (GALLONS}:

PUMP MODEL:

Lfo o TANK MANUFACTURER

PUMP SIZE PUMP TANK CAPACITY:

DISTRIBUT|ON SYSTEM: IXI cRAVlry E pREssuRE DosED BEDROOMS 'l APPLTcATToN RATE: o,b

TRENCHES:

\*to I ,.5LIN EAR FEET REQUIRED IN LET DEPTH:

MAXIMUM BOTTOM DEPTH: 8'TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES: \ O I 5,;EFFECTIVE AREA EEGINNING DEPTH:

LOCATION:
PER APPROVED SITE PLAN. SEWAGE DISPOSAT AREA AND TANK TOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

ISSUED BY:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUE DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDUI"E A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNII{G ANY INSTATLATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALt COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVELTICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHI TANKS REQUIRED

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

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN EI.ECTRICAL PERMIT IS REQUIRED FOR IN LLATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

a ELECTRT.AL PERMTT lssuED E r(
NOTE: MDE RECOMMENDS SEPTIG TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

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

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

cAtt 410-313-1771 TO SCHEDUTE INSPECTTONS.

JW 5/2015
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