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Bure~u of Environment~I Health 


3910 SUmon:! _ ..d. Columbia. MO 2100<3 

.....' uo-lU·2&01 Fu: 4lo-111·2~a 


roo_lO-ln·nn I Tol Free 1~)lU:lOO
Hownrd County 
www.Jrll!:t!!"-OtI 

~ Health Department f~www.'~1\11 

MiUri J . IIDSSman. M_D., Hnllh Offictf 


RECEIPT OAn: : 5/9/2018 ONSITE SEWAGE DISPOSAL SYSTEM 


APPROVAl. DATE: ?I,,/pi PERMIT: REPAIR A 


PROPERTY ADORESS: r 12'523 SQg$vili. ROid 


SUBDIVISION: ____~--------- LOT: ___ lAX 10: 


CONTRACTOR: South CirrollBackhoe EMAll: sl:backhoe@wmcasl.!IS! 

UlHTRACTOR ADDRESS: 4410 S;oIHrl Bottom Ro;od, W"tminst~r MO PHONE: 41o.S9S-UiJ8 


[ COlI rRACTOII CERnFiEDfOfi &ATINSTAHATICW. !g! MD£ !g! MANUfACTURER: 

SEPTiC TANX SIZE: PU~P SIZE: 

1__ 
:)ISTR'ilUTlOiII SYSTEM : I:!!l GRAVITY [j P~ESSURE DOSED BEDROOMS: APPUCATlQfoI RAff: 

TRE~CHES; 

"ons: 

UNW H£T REQrJIR~"" l.H" \\ e.Ct:a 
UENCH WIDTH: -,2__~_ ___ 

MINIMUM SPACE 

BETWEEN TRENCHES: 

INlET OEPnt: :~'{::;:~C~I~
MAXIMUM S(lTTOM DEPTH: 

£FFECTlVE.AREA BEGI NN ING DEPTH: 

founditlotl. Stay 51t utlll....u 01 Ito.; 
property Irom Scag<...tlle Iloid. 
*'"tt<>:W'1.,\ Q ..... .....  ......... ~-J- .... c..'1I,.R.. "'l:>... ..·l... i ......~~ .,f~, c .... c.. 

"ISSU~D BY: _'~'"'"'CW""o'Cf-:-_____,-,- ISSUE DATE: 6/5/1018 EXPIRATION DATE: 6/ 5/ 2019 

NOlI: 	 COffT1tACl'~ MUST 5O!WUlE A Pltl-CONSTJtUCTlON INSP[ CllON PRIOR TO .lGINNING A"'I INSTAlLATlON 

~T£: 	 CONTIV.CTOIt "'liST SC~EOu\'E A~ I ~ SI'ECTKm ,",,0 GAIN ",,"PROV"'" Of AU COMPONENTS PRIOR TO COVERING 

NOTE: 	 STONE MUST Sf """PROVED SV ~~nt DEPMT"'ENT '""0 GRAVEL TIOET MliST BE .o.VAllA8l1' fOR REVI~. 

NOTE: 	 WAllfITIG~T SEPTIC T,""IG RI:QUIREO 
NOn: AU PMrs OF :lEP I'lC S'lSTE'" 5HAU. Sf AT UAST 100 FEET OOWNGR.o\IllENT FROM '""V WATER WEll 
~ll: MANI;()U IUS(RS REQUIRED ON All SEI'11C TANIGAND PUMP OtAMBERS 

NOH.: Nf lLltnICAt. rt:1lMIT 1$ RlQUIRlO fOIl 1HS1AUAllOH OFAXl l UCTJlICAl COMI'OfItm5 Of ntl STSTl"l 

® HECT/IKAl. 1'flIM/T = E-;",''''"..rr.iiiiiMHOll: 	 ntE HOlD 00lS ~TWMRAIfTY '""V STSTlM ...., CNfHOT GUAItAHTIl TIK rt:1tfOItMNfa Of ntIS SlSTlM AS Df$IGNEO. av 
ACaPTlNG TWlS rt:RMlT. ntE OWN(It ANO/OR ~P\JCIJfT ACJ:OWlI'OGE nt.o.Tl}IE 51EOFlCAllOHS ll(TAiUP IN TIllS DUlGN AAE 
ONE P'OSSIIU Df'TI()N AHD ntAT ntl IIOtP WIll RfVllW ODIU P~. YOU ~.o.vt: DIE OPTlOft TO SElK ntE ADVICE OF A 
QUAlIf iED DESIGN CONSULTANT OR PftOFU$IONA.l ENGINEER FOR FUftntU GUIAONCI . 

NOTE: AN INDIVIDUAl tERTlFIEO IV MOE AND T~E MANUfACTURER FOR IAT INSTAlLATION MUST IE PRESlNT AT All TIMES DURING IAT 
INSTAlLATION. 

"Oll: MDf RECOMMINDS SEPTIC TANKS••AT. AND ODllR PROltEA""ENT UNln II 'UM'(O U .0. f AEQU[N('f AOEQu.o.n TO I~R[ 
ntAT sotIOS ,1,111 NOT DlSCHAIIGEO TO Tlll 0IS1'QS.fJ. MEA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSfUL OPERATION OF ANY SYSTEM. 


PERMmEE RESPONSI811 FOR 08TAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313· 1771 TO SCHEDULE INSPECTIONS. 


http:0IS1'QS.fJ
mailto:sl:backhoe@wmcasl.!IS
www.Jrll!:t!!"-OtI
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8ure~\J of Environmental Health 
B!lJOSU_ 'O" ..... ~ 0.00)104$ 

......, .U»1J..H«l! fax: o,o.llJ.]iU 
TDOU(Io.JU-IIlJ t Tol "., '''M-!lHtOD ........._tlth..,... 

~. t __....__.l"L' : 

T_It:~ 

Dr. M.~.. J. lion",.", M.D., He.lth Otllcer 

INFORMATION FORM - SEPTIC SYSTEM REPAIRJUPGRADE 

.-. 
~.... o s)'S.... _r..~addi.... 

o S)'IIm ...... k~_ 

o Judoqtu... __.

(] Colbpoool ocpIio 1>111: 

D c.U>poed dr)'Mil 

~d";P 

a_ 
[J·M..... 

a~ 
c DIIl"' ___~_____ 

Bxlotiq bodroorn.!: 
Pt~1>odr-. 

H.u tbi. roq........ prmowly iIiocuned ",,110 • S",i\lrianf (N..,.,): 

/'ulotic Se..... . voib.bl~y. -,_-,--,-_ 


"A Sooi....u... wiU be i~ __ wi!hlo !!no b.,..... 110)'1. <Ie~_tho ....-r .r"', litu.~"", 10 ooordi.... tho 
odI<duliqh.';'w at .... ropUr or uptnck. 
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