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Howard County 
Health DepartInent l: 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www,hchealth ,org 


Facebook: wwwJacebook.com/hocohealth 


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

RECEIPT DATE: 7/20/2016 ONSITE SEWAGE DISPOSAL SYSTEM P 558802 


INSTALLATION 
 PERMIT

APPROVAL DATE: 7!?h /lv @ A 

SEWER HOUSE CONNECTION 

PROPERTY ADDRESS: 136~12 Sheepshead Court 

SUBDIVISION : Hedgerow LOT: 8 TAX ID: 
--~~---------------- --

CONTRACTOR: J & J Plumbing EMAIL: 


CONTRACTOR ADDRESS: 6812 Mt. Vista Road, Kingsville, MD PHONE: 410-592-1198 


PROPERTY OWNER: Ira Moss EMAIL: 


OWNER ADDRESS: 13612 Sheepshead Court PHONE: 


NUMBER OF BEDROOMS: n/a COI'JI'JECTED TO PUBLIC WATER: DYES I:8J NO 

LOCATION: INSTALL PLUMBING FROM PROPOSED OUTDOOR SINK TO EXISTING 4" PRIOR TO SEPTIC TANK 

NOTES: 

Maintain 1-2% fall. Proposed line should connect somewhere prior to existing septic tank. Call for inspection. 

ISSUED BY: K. Wolf ISSUE DATE: 7/21/16 EXPIRATION DATE: 7/21/F 

, 
NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED 

PRIOR TO SEPTIC PERMIT APPROVAL 
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

;\. 

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 FOR INSPECnON OF SEPTIC SYSTEM. 


JW 1/2013 
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NOT TO SCALE 


ROAD NAME 


TRENCH/DRAINFIELD DATA 
WIDTH INLEl' BOTIOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER _____ 

CAPACITY GAL 
SEAM LOC _______ 

TANK LID DEPTH ____ 
BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC ___. 
6" PORT LOC ______ 

WATERTIGHT TEST _____ 
SLOTIED._______ 

DATE ON LID ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANU FACTURE R_____ 


CAPACITY _____GAL 

SEAM LOC _______ 


TANK LID DEPTH _____ 

BAFFLES _ _ _____ 


BAFFLE FILTER 

MANHOLELOC ______ 


6" PORT LOC ______ 


WATERTIGHT TEST _____ 

SLOTIED ________ 


DATEONLID ______ 


PRE-CONSTRUCTION: 

INSTALLATION: 112!:z!aG X,wu b2t&e CQY'....ccA1'O!to OIwtp\..eh:. . S".~¥. ja ~ of <2V:h,lq.:>.... '?c'~ 

-\\.eJ ""tv (#1 (b~ UfO'" lllo,e. j\A.it Pt-foa hyt,.)o::. J,..M P"" yv..vU ~ ap~" IM'\.US' k? t..Kif&j 
\.i" r~f\c, line. ® 

FINAL INSPECTOR _~5~~~~~~~~\~\~in~c_______~. DATEOFAPPROVAL_7~{~£6~/l~G~_______~ 
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FILE INQUIRY NOTES 

DATE RESULTSOFRE~WFOR~E 
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