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Bureau of Environmental Health 
t9JO SUnford _01~, 1010 llOf5 

Moll\: 4lo.'ll-UoIO I fJO: 4lo.nl-~ 
lOO41o.31l-11111 ToU,. l'-'llJ..6lOOT~waro County~ ~~llh Department F_booIc:_.I~ 

Mau~ J. Rossmall. M.D., Health Offiur 

RECEIPT DAn: 1/19{18 ONSITE SEWAGE DISPOSAL SYSTEM P 562404 

APPROVAL DATE: m!n7./lt@ PERMIT: UPGRADE A _____ _ 

PROPERTY ADDRESS: "'~" '~~~d~==========:u;;-==--;;;;-;o:~~~~!:::==::SU BDIVISION: ________________ ____ lOT: _ TAX 10: 04-334329 

CONTRACTOR: FOCi." Septic a .ill 11K. EMAll: klmf fo, lssIQS.som 

CONTRACTORADORESS: 580 Obrecht Road, Sykesville, MO 21184 _ PHONE: 410-795·5fi7D 

~'~S~h'~"~

PROPERTY OWNER: -'<,'''''-'''c-''''-_,-,_ _ ___ _ _ ____ EMAIl: 

OWNER ADDRESS: 3646 Sharp tto.d,Glsnwood, MD 21738 	 PHONE: 410-4119-9139 

st:POC TANK SIZE (GAllONS): If.. ;,.~ PUMP CHAMBER CAPAOlY IGAl.i.ONS) : PUMP SIZE: ... fA 

HUMBER Of BEDROOMS: __HH..___ HOUSESQ.R. ", Ia APPllCATlONRATE; _Ic,~~",-_ _ 

OISTRIBUTION SYSTtM: GRAVITY FED 8 lOW PRESSURE DOSED 0 

TRENCH ES: 

6,+ .- •• .,... ' ....~ ~ ;:t; .....,-..-i\>3 ~ . r: 	 '2-""1:. 3' ~-
",_ I!.-.o~ < ....~ J,~~ ,J,..~- ,-- ..... ..... '1..... M.~ p~ ' -l ,I " J 

NOTES: " .f\~ ..",..J ~J . 9'...-,. I...,.' l{P....... .... .",." -A.
" 

ISSUEOBY: t5. w .. lf ISSUE DATE: 1\!:lIP EXPIRATlONDATf: 11::'-/'1 
NOTE: 	 toHTRACTOII MUST SCHEDULf A I'1I.E-COHS1ltUCTlON INSPECTION TO 'EGINNING t.JfY INSTAllATlON 

NOlt : COtITRACTOR MUST S01£OULf AN INSPECTION ANO GAIN .vf'RQVA.L Of All. OOMPON£NTS PIU()It TO COVERING 


NOlt : STONE MUST Sf .vf'ROVED BY H£AUH DEPARTMENT ANO GRAVEL TICKET MUST II( AVAIlABLf fOR REVIEW. 


NOlt : WATERTIGHT SEPTIC TANKS REQUIRED 

NOTt : A.Ll PARTS OF SEPTlCS'I'STtM SHAlL II( AT lUST 100 FEETooWHGAADI£NT FROM ANV WAT(R W(U 

NOTt: MANHOlE RlSE~ R£QUIREO ON AU SEPTICTANKSANO PUMPCHAMBE~ 


NOTE: AN ELfCTRlCAI. PERMIT IS REQUIREO fOil INSTA~N OF ANY ElEctRICAL COMPONENTS OF THE SVST£M 


13-- EIECT!I~Pf~MrrISSllCD E -.;..~~~'"= 
NOTE: 	 THE MeHO 00£5 NOT W.-.RAANTY ANV SVSTtM AN CANNOT GUARAr(f£(THE P£lIfORMANCE Of THIS SYSTEM AS 

O£SIGN[O. BV ACCEPTING THIS PEIIMIT, THE OWNEII .-.NO/OR APl'lICAHT ACKOWl£OGE THAT THE SPt:OfiCATIONS 
DETAilED IN THIS D£SlGN ARE ONE POSSIBLE OPTION ANDTttATTHE HCHDWlll REVIEW OTHER PROPOSAI.5. YOU HAVE 
THE OPTION TO SEEK THE '-'OVlCE OF A QUA.LIFIED D£SIGN CONSUlTAr(f OR PROFESSIONAL ENGINEER fOR fURTHER 
GUIADNCE. 

NOTE: 	 MO£ RECOMMENDS SEPTI( TANKS, SAT, AND OTHER PRfTRfATMENT UNITS BE P\lMPED AT A fR£QUENCY AOEQUATt 
TO ENSUR£ THAT SOliOS AR£ HOT DlSCHARG£D TO TH£ DISPOSAl. AREA 

NEITHER THE HOWARO COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
'S~t....v-+· .....lb.J ij fl IF> 1'''( SUCCESSfULOPERAnONOFANVSVSTEM. 

;-."'"'. _..... PERMITTEE RESPONSIBLE. FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
(AU 410..313-1771 TO SCHEDULE.INSPECTlQNS. 

I 
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Bureau of Environmental Health 
19)0S\MIIonI -.n!, CoIIorrI>Io, MD ll.OO-= 'Ul-ll~_ Jr"", 'JOo-JlJ.I"" 
TOOoI.OolUolll1IT... kHl.-JlJ-UlO 

F__,~1ft!I 

T_r. HowanlCoH..Jtlll>ep 

Or. Mau,," I. Roum. n, M.D., Health Officer 

INFORMATION FORM - SEPTIC SYSTEM RErAIRlUPGRADE 
.......... r...Roquut: 	 1100 tho oopti< Un); bot;a Jl'II'IlI"d 'II'iIhiI> "" I.. onooIh7 


o Y.. 	 _o.t.~ .__________I( l'aaio&~ ,.. ..o s,......_Ibr~..w;... 
o ~__R>t~0<Id_ 

o 	 , .. 1. I. __ W... oiousI iDopecti ... oftbo" WIle ....sf! dnm IiddI oondu<.IOd1 

A Y.. &pIaio i , ~lm:l!!l:a4 a CcIlapM...,Iie ..... 	
1 • 

o ~ o Cblbl".d ~l 

0"'"'____ _ _ 

lodiKWa. ~",,!he~ 
o ,. 
o ,. 

H.. 1hI. ,"""'* t-a pn:vioudjo dioc:mood with I Sani\:tri",? (N.....):
hbllc s.-...iW>w....rt.y: _____ 

•A Sanitari... will boo .. cadlI<:I wi!bia line ~ do>" ~ upoa Ibo __, or.. oiculti"", 10 ~ ttw. 
ocl.tdoliqfr"';'., a(tho repair or~.. 

'Plior" oc.Iotdol1of \asp"''''''' suI. pio¥ ......w be ,obaIltecI .. doril)o Ilo< ~.fv••r n •• 01141_.'"""...,.""1'1' . f ll.ull'nlpo<ly ow ";' PopI. . f 'hu.... _.. """"'" dIo _,-"",;:--_'- ­
lfpoblio .._ l1li.)' bo D<01Ily. vuity -.....- . .....,11 c.a.nloal1y .....l.bI... 1hro.p 11>0 11<0', .. ofSqiii_J. 

----,~,.........wn.n...'md.....""""""'-willlE1I>o,Mmopoli_ Di>.ie~ -""11__ II roqo!re<I: If"'._bollt........" _--­


. ..~ ••iIu, 1100_ oIIo. ldjllJtiry tIIo '""l"~ '" wriIi<>I. «..Wlt , ......,.. ... llmill>d lfII! _ m610r M ..... Oiotriot .... io _ oordooi.. I0·............. It!< s...;...;"" l1li.)' i Oil 
""""" ofl!nlotl~ s.-I!:>:_ or P .-, 104_ 0i0II'i<I1Ioo:l";"'" no 0-......... _Ib< PmuoofUoliIioo .. 
~. 

Ho ....... looobo....,_ · i ... ... __wi_ ...... ioorl' ri .....otk._..._""""'~_ 
Tho __ II 101IOCi% 0lil«: 01100 _ II........ _ .. pooslloIo. 
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OISCLAIMERS 
• 	 Thllio I """)KIn. 00'Id ... ~toon oNy• .,. «IIIClIKloM 0( •• '"ch ore bawd "" tIw __ ccndItlon of tIw I'('lem 

.... i4lG' ..'~' lhol CCUId ~1 '- KCflMd. 00'Id Irol(lf'motion ................ the ryotem .t 1M tiM thlo ~ was 
~. Thtf• ....., ~ """'-'" h,WInCAI ~"'...- _ .... ""*"""" ..........01. tN CO'ICIuoIam OUted 
Inlhh~ 

• 	 • 'SMllfloCWy" ev.....'ion -. _ tnt... lht 'Y"_ wit _ the I«.aI "''''.if; ...u-.ty' . <rilft'I.O 1M ~".... 
camp...... WItII ruo~_: COIo\AA U .04 .QUI2 0141 . 

• 	 nw tv.....Uon of 1M _ .... 0bp0MI SoJuem .. ~ II _ .... the wok..... __ "" u. door 01 UW IrI>pectlot\. 
• 	 Thill r...,n. II _ • W~ _ -. k GIJAAANTU.-Int.>ed k<~ ' __ill ar perI~ 01 tIw Sorw,...

""-"' s,.u.n. __"Iam. 
• 	 If Ihe holM '- _ 1M " d tile ~ In tho:! J'eIIO"t....., _ be IItCI.O"lIe... 1_'" '" "" ..... 0( tIw '"""__ 

(Of\(",- Of _ .. U..... 0.1 ..., ... re'l'Hle<I .... tjll>iuO _ .... ~. 
• 	 "the ........ ..,...., <_loft II ~_.t u.. t_ 0( iftr,pKtloft, 1M -.p In this """"'....., _ be .cCUO"'Ie , 


...__In ....., ~ or _ wpcic tf1\wfIt thtt ....... be on Of ....... 1M .,........ ......r.... 

• 	 II tho '- .. y.un( or U. _\0lil. ~y --. ....... inIp«t1or\. t iI,.....'....., ~ed tIIot u.. srstem be ,_.....ted 


1\ .... cIIot' _ I", II_Ie tecI'InIq.Ift be IM'd 10..tdras u.... potentlll .......... 

• 	 """",'11 _ I ", .... 0( u.n _Ion .""""..-.undInt ond ~n 0( thr _~, .. well as any "!lIed ''''" 

W\tII U. ",..__ 

-
Septic Tank 

Repr.sentat lve's SlJnllture : "' 
I ".".,..::-....... . Oate : 111212018 
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