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Bllreall of Environmental Health 
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website: www.hchealth.orgHealth Department 
Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 2/9/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555741 
INSTALLATION 

APPROVAL PERMIT 
DATE: 2(13!ts" 5fG. A Repair 

REPAIR 

PROPERTY ADDRESS: 1888 Woodstock Road 

SUBDIVISION: Breezewood Farms LOT: 5 TAX 10: 03-310396 

CONTRACTOR: J. M. Contracting LLC EMAIL: 


CONTRACTOR ADDRESS: 425 Obrecht Road, Sykesville, MD 21784 PHONE: 443-277-7526 


PROPERTY OWNER: Curt and linda Sauer EMAIL: 


OWNER ADDRESS: 1888 Woodstock Road, Woodstock, MD 21163 PHONE: 301-674-5894 


SEPTIC TANK SIZE (GALLONS): 


BAT UNIT: ~A- STATIC HEAD (FEET): #/A / 

____-4~~----- --A-P-PL~K~A'~~~-N~---------

NUMBER OF BEDROOMS: HOUSE SQ. FT. -:> ";ISOC::> RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED [8J LOW PRESSURE DOSED 0 

LI NEAR FE ET REQU IRED: ____--===--.........,=- __ _ 
TRENCHES: TRENCH WIDTH: ----------- 

MINIMUM SPACE 
BETWEEN TRENCHES : 

------::>""""~---

LOCATION: 

NOTES: 

ISSUED BY: ISSUE DATE: L/kil/A EXPIRATION DATE: _________ 

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 INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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. 


J'v\l 1/2013 

http:www.hchealth.org


___ _ 

_____ _ 

NOT TO SCALE 


ROAD NAME 


PRE-CONSTRUCTION: 

TRENCH/DRA-INFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL -,Y-",~",---_ 


MANUFACTURER fMf,y L-oN 

CAPACITY 1000 GAL 

SEAM LOC --L..Tl?'-fL-::-;-___ 
TANK LID DEPTH 1.-'-=----
BAFFLES _'I......:;.L._____l%
BAFFLE FILTER ......r'I-=-O=--___ 
MANHOLE LOC fAA,.,,- " flE.k 
6" PORT LOC ""N.....01""""-_e-____ 
WATERTIGHT TEST ...JIN;s."=-__ 
SLOTTED--->; ,s ___Y...:;e,...:;'--_ 

DATE ON LID \ III lIS 
PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER_____ 

CAPACITY _____GAL 
SEAM LOC ______ 

TANK LID DEPTH _____ 
BAFFLES _______ 

BAFFLE FILTER _____ 
MANHOLE LOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST _____ 
SLOTTED ________ 

DATE ON L1D ______ 

INSTALLATION: 1-/13 'IS New m"\c. IV\ j\D.U A,\(\.,A \'1&0 00-'00)( In'~\l.4!. 2-QOO~(..l, Slq~kd., tG,p 
S~, t>- bov IewJL..d "'" i 9'.eA. 'ev .,yc - $'V~J. \..",& r F?r' 1?k ~1'4M inN f'\A,U CtNO~'1-

Sit ali' it-S QVV(\) tNN.l \ev~ £.or= 1"'1 MjwW. New cc4dlh'<lY"\ 1'6=rud:cJ ~.~ tA.-~\;.I~ 
I'L fnW\ HAiti"", l'A1£~eA, ® 

FINAL INSPECTOR _£~~~c~~~~ , ~ /~lS~_____~~\ ~\lb~{_____~ DATEOFAPPROVAL_~/~I~3~
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