
Howard County 
\ Healtb Department \t:

'6 
Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fill!: 410-313-2648 
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Facebook: www.la<:ebook.com/ hocohealth 

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

RECEIPT DATE: 11/29/17 ONSITE SEWAGE DISPOSAL SYSTEM P 562342 


INSTALLATION 
 PERMIT
APPROVAL DATE: 11./~ In @ A _ ____ 

TANK REPLACEMENT 

PROPERTY ADDRESS: 800 The Old Station Court 

SUBDIVISION: The Southern Station LOT: 2 TAX 10: 04-345940 

CONTRACTOR: _L"e"'g."'c'-'y-'S"ep"""'''=---_ _ _ _________ EMAil: 


CONTRACTOR ADDRESS: 1538 Manchester Road, Westminster, MD 21557 PHONE: 301-370-4121 


PROPERTY OWNER: _la=u'-"i.:.e.:.:K:..:'.:::m.:.:e::..'_____ ____ _ _ EMAil: 


OWNER ADDRESS; 800 The Old Station Court, Woodbine, MD 21797 PHONE: 704-S02'()240 


BAT UNIT MODEl: PUMP SIZE: N/A PUMP TANK CAPACITY: N/A 

NUMBER OF BEDROOMS: SE PTIC TANK SIZE: ISO? 9"" DRAIN FIELD SIZE/ TYPE: 

LOCATION : 

NOTES: 

ISSUED BY: ~Mo 1&111'" ISSUE DATE: 11/0 In EXPIRATION DATE: 1.1 B /1 \? 

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 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE OISPOSAl AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 

FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 
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