
Howard County
Health Department

DUreau or EnYlronmenral nearfn
8930 stanford Eoulerard, Columbia, MD 21045

Maln: 410-313-2640 | Fax: 41G313-2641,

IDD 4rG31+2323 | Toll Free 1{6G313-6300
www.hhcahh.orr

Facebook wyyw.facebook.com&ocoheatth

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

REcEtProArE: 5l25l2it ONSITE SEWAGE DISPOSAL AYSTEiI

ERMIT:
rAHK

A?PROVAL DATE: REPLACETTIENT

P szLs73

A

PROPERTY ADDRESS: 3120 Florence Road

SUBDIVISION: Virgin3SmlthProperty LOT: 2 TAX lD:

EMAIL:COMRACTOR: Marc D. Hereth

CONTRACrOR ADDRESS: 2551 Florence Road PHoNE: 301-580-5977

owNER ADDRlss: 3120 Florence Road, Woodbine, MD 21797

EMAIL:

PHONE:

SEmcTANK S|ZE (GATLONS):

PUMP MODEI:

1500 gal (new) TANK MANUFACTURER:

PUMP SIZE PUMP TANK CAPACITY:

TRENCHES:

LINEAR FEET REQUIRED: INLET DEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

SETWEEN TRENCHES: EFFECTIVE AREA BEGINNING OEPTH:

LOCATION:
PER APPROVED S]TE PtAN. SEWAGE DISPOSAT AREA AI{D TANX TOCATIONS MUST BI STAKED BY UCET{SED

SURVEYOR PRIOR TO PRE.CONSIRUCTION INSPECNON.

NOTES:

Existing looGgallon tank needs to be reroved and replaced ln order to remove current bullding permlt
(822001638) from lgs HOLO stat!s.

ISSUED BY: Zack Silvast rssuE DATE: slz6l22 EXP|RATTON DATE 5126123

CONTRACTOR MUST SCHEDUtE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

CON]RACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAT OF ATT COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEATTH DEPARTMENT AND GRAVEL TIC(ET MUST BE AVAILABLE FOR REVIEW.

WAITRTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHATL BE AT LEAST 1OO FEET DOWNGRADTENT FROM ANY WATER WELL
MANHOTE RISERS REQUIRED ON ALT SEPTIC TANKS ANO PUMP CHAMBERS

||otE:

NOT::

NO'E:

NOTE:

NOTE:

NOTE:

NOTE: AN EI.,ECTRICAI PERMlT IS REQUIRED FOR INST

{ e:.l.r:atctL emMt :ssuED E

TION OF ANY ELECTRICAL COMPONET'ITS OF THE SYSTEM

NOTE: MDE RECOMMENDS SEPnC TANKS, BAT. AND ER PRETREATMENT UN]rs BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE IHAT SOLIDS ARE I{OT DISCHARGED TO THE DISPOSAT AREA

NEITHIR THE HOWARD COUNW COUNCIL NOR THE HEALTH DEPARTMENT IS IESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBlI FOR OBTAINING FINAL APPROVAL ON THIS PERMlT.

CALL 418-313-1771 TO SCHEDULE INSPECTIONS.

JW S/20rs

PROPERTY OWNER: Mlchael and Shannen Johnson

DISrRIBUTION SYSIEM: E cRAVtTy fl pREssuRE DosED BEDROOMS: AppLtcATtoN RATE:
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