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Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MO 21045 

(410) 313-2640 Fax (410) 313-2648 

Howard County 
Health Department 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

RECEIPT DATE: 11/25/14 P 555333 

INSTALLATION 
APPROVAL DATE: A 

PROPERTY ADDRESS: 13001 Wainright Road 

SUBDIVISION: Wainright Property LOT: TAX ID: 05-444845 

CONTRACTOR: Stevens Builders EMAIL: 

CONTRACTOR ADDRESS: 4714 Linthicum Road, Dayton, MD 21036 PHONE: 410-531-2100 

PROPERTY OWNER: Barry Mersky and Elizabeth Trexler EMAIL: 

OWNER ADDRESS: 13001 Wainright Road, Highland, MD 20777 PHONE: 207-841-6664 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT 

MINOR REPAIR 

NUMBER OF BEDROOMS: HOUSE SQ. FT. 

LOCATION: 
Install 4" PVC from garage to SHC before septic tank. 
Use "WYE" for connection in house SHC. 

NOTES: 
Install cleanouts every 70' from garage foundation and at "WYE" connection. 
Call for inspection one day in advance. 
Do not cover work until Environmental Sanitarian has inspected installation. 

ISSUED BY: Robert Bricker ISSUE DATE: EXPIRATION DATE:, '-;6i4 
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 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 

FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

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


JW 1/2013 
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NOT TO SCALE 
 TRENCHIDRAINFIELD bATA J 

WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA ______ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ___ 

MANUFACTURER _____ 

CAPACITY _ ___ GAL 

SEAM LOC _______ 

TANK LID DEPTH _ ____ 

BAFFLES ________ 

BAFFLE FILTER _ ____ 

MANHOLELOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST ____ 

SLOTTED.________ 

DATE ON LID ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER,_____ 

CAPACITY ______GAL 

SEAM LOC _______ 

TANK LID DEPTH _____ 

BAFFLES ________ 

BAFFLE FILTER ______ 

MANHOLE LOC _______ 

6" PORT LOC _______ 

WATERTIGHT TEST _ ____ 

SLOTTED ________ 

DATE ON LID _______ROAD NAME 

PRE-CONSTRUCTION: ~ 

to 

_ DATE OF APPROVAL __________---'FINAL INSPECTOR 
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