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PROPERTYADDRESS: SZSOSY
sUBDIVI5ION:

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

_ Main;410-313.2640 
| Far 410_313_26,a8

TDD 410-313-2323 I Tolt Free 1_8G6_313_E3OO
www.hchealth.orq

Facebook: www.f acebook,com/hocohea lth

LOT: 38 TAX tD: 1404366165---_-
EMAIL:

Howard Countv
Health Department

Maura J. RosGf,i M.D., Health Officer
RECETPT 0ATE: 7-6-2-( ONSITE SEWAGE DISPOSAL SYSTEM

CONTRACrOR; Freedomseptic

CONTRACTOR ADDRESS:
PHONE:

PROPERTY OWNER: Jesudoss '

OWNERADDRESS: 3730 Sofia Court PHONE: 410-370-2383

SEPTIC TANK StZE: 1500 Gat. PUMP SIZE: PUMP TANK CAPACITY:

DISTRIBUTION SYSTEM: X GRAVITY N PRESSURE DosED EEDROON4S:

TRENCHES:

LINEAR FEET REQUIRED:

TRENCH WIDTH:
MJNIMUM SPACE

BETWEEN TRENCHES:

(v(TE'r' T/'r D..r^,.^ ^

156
INLET DEPTH: f 3.5'

MAXIMUM BOTTOM DEPTH: 7,

EFFECTIVE AREA BEGINNING DEPTH: -

3'

t0'

LOCATION: DT JIAI\ET' DI T.,I5I."NEK AITU VTRIFIED BY APPROVING AUTHORITY DURING PRE.CONSTRUCTION
INSPECTION.

NOTES: 2@79'
vJuJ Prd|l/ trdvtry SysIem.

NOTE:

NOTE i

APPLICATION RATE: 0.8

ISSUED BY: ISSUE DATE: .7-II-U{ 
EXPIRATION DATE: 7-/7- z-1

coNTRAgroR REGERST€RED wrrH THE srATE oF MD oN-srrE wAsTEwATER pRoFEssroNALS BoARD: coNFTRMED D
CONTMCTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
WATERTIGHT SEPIIC TANKS REQUIRED

Att PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
I\4ANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
AN zuCIRICAT PERMIT IS REqUIRED FOR INSTATIATION OF ANY EI.ECTRICAT- COMPONENTS OF THE SYSTEMIXJ ELECTRICAL pERMtr tssuED E N/A
THE HCHD DOES NOT WARMNTY ANYSYSNTt,T ETIO CETITIOT EUENAITEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BYAccEPTING Tllls PERMlr, THE owNER AND/oR APPIIcANT AcKowt-EDGE THATTHE spEcrFrcATroNs DETATLED rN THrs DEsTGN ARE oNEPOSS|EIE OPTION AND THATTHE HCHD WltL REvlEW orHER PROPOSATS. yOU HAVE THE OpnON TO SEEK THE ADVTCE OF A qUAUFtED
DESI6N CONSUTTANT OR PROFESSIONAI. ENGINEER FOR FURTHER GUtADNCE.

NorE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FoR BAT tNsrAltATtoN Musr BE PRESENTATALL TtMEs DURTNG BAT
INSTAILATION.

NOTE| MDE RECOMMENDS SEPTIC TANKs, BAT, AND oTHER PRETREATMENT UNITS BE PUMPED AT A FREQuENCY ADEQUATE To ENsuRE THAT
SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAITH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAI- ON THIS PERMIT.
cAtt 410-313-1771 TO SCHEDUTE tNSpECT|ONS.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:



NOT TO SCALE
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ROADNAME

SEPTIC TANK DATAI
SEIyTIC TANK T LE\EL \,/ 4J ,

,,/) ;) ,:,
ullinnrcrvYur. {3 zLf'lun

cA?AcrrY 15 o r,t 
-q}J-SEAM LOC

TANK LIDDEPTH 1> E
e*rws 6tt Fot A t'1" ttr
BAFFLE FILTER

WATERTIGI{T TEST ..-.-_'..

oercoNtro 7/4 /zn J

PUMP/sEmc rANK r-eveL AJ/A

TANK LID DEPTH

BAFFLES

6" PORT LOC

DATE ON LID

rnmcwonlnrtpro olg
WIDTH
j'

INLET,
I

NUMBER OF TRENCHES Z

rorAl LENGTH -\Si-
ABsoRPTToN AREA 'lht ft'
DISTzuBUTION BoX LEVEL l.es-
DISTRIBUTION Box BAFFLE Y f(
DISTRIBUTION Box PORT '1,'\

SEPTIC CONTMCTOR ONSITE INSTAILING SYTEM:
SEPTIC CONTRACTOR ONSITE LICENSED WITH TI{E

PRE-CONSTRUCTION NOTES:

INSPECTION: PASSIFAIL (CIRCLE ONE)
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