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M'u~ J. RosllTliIn, M.D., Health OffICer 

RECE IPT IIATE: ~·2Jrr ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVALIIATE: ¥VJ1U> PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: c"""e'~- "o' R,., _R,",N."""d________c:-___-,-_________ _ 
SUBDIVISION: Munro Property LOT: _ '---, _ TAX 10: 05-598278 


CONTRACTOR: J & A Can$tnodion ServlclH EMAIl: 


COffT"RACTOII AOOA£SS: 


~';R~O;'~';"' W;'~R~''''~~~ ;~W; EMAIl:;;~O~~' ''''''''~H~_ ~~~~~~==~=~ tim@burl<hprdhoTIH,soT 


OW NER ADDRESS: 5100 Oors!y Ha ll DrlYi! SUlle 102, Eilicolt CIty, MD 21042 PHON E: 240-375-1052 


A _____ _ 

PHONE: 

SEPTIC TAN ~ SIZE(GALLONSI: _'='000"-_____ TANK MAN UFACTURER: 

PUMPMOO£L, PUMPS.:n: ~~~~c':U~M::'~'~A~':'~"":::A:C:",c::'~ 


DlSTRlBunoN SYSTEM: ~ GRA.... TY o PRESSUR£ DQS(D BEDflOOM$: S APPLICATION RAn: 1,2 


UNUJI fEn RH1UIRW : _'~''--______ INLET DfPTH, -"______~ 

TRENCH WIDTH: _,'--______ 

MINIMU MSPACE 
TlIENCHES: MAXJMUM BOTTOM D£PTH: -""-_____~ 

HHCTlVE AREA BEGINNING DEPTH : 

LOCATION: SURIftYOR PRIOR TO PRE~Ol\lmUCTlON INSPECTION . 

f'fQTES: 

ISSUE DATE: :'-:'::: EXPIRATION DATE: 
NOTt: COIIITRACTOR MUST SCHEDUlE A PRE~OtISTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAUATION 

NOTE : CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAl OF ALL COMPONENTS I'RIOR TO COVERI NG 
NOfE : STONE MUST BE APPROVED 8Y HEAlTH [)(PAATMENT AND GRAVEl TlC~ET MUST 8E AVAllA.8lE FO!I REVIEW. 
NOTE : WATERTIGHT TANKS REQUIRED 
NOTE : AU PARTS OF Sf:,nc SYSTEM smu BE AT lEAST lOOFEET OOWNGRAOIEI'IT FItOM AHYWATtR WEU 
NOTE: MAHHOl£ RISf:ltSftEQUIREDON All Sf:PTlC TANKS AND PUMP O\MIIBEItS 
NOTE: AN El£CTlUCAl '(IIMJl IS REQUIRE DfOR INSTAu.-.TlON 01' ANY U ECTlUCAl COMPONENTS Of Tll£ SYSTEM 

13' flfC11OCAU'!R,wmS5U£D E n~.y£ 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMEI'IT UNITS B£ PUMPED AT A fREQUENCY ADEQUATt 

ISSUED BY: :"R:':b:."rtc"':"Ck=••,=c:::-:-=:-:-:::=~. 

TO ENSU RE TllAT SOUDS ARE NOT DISCHARGED TO TH EDISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCil NOR THE HEALTH DEPARTM~NT IS RESPONSI8LE FOR TH F. 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


, 
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