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Howard County 
Health Department \h 

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

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

. RECEIPT DATE: 9/5/14 ONSITE SEWAGE DISPOSAL SYSTEM P 554612 

INSTALLATION 

. 

APPROVAL 

DATE: 5/13/,20/5 
PERMIT 

A Repair 
f I 

Septic Tie In 

PROPERTY ADDRESS: 2720 Florence Road 

SUBDIVISION: Noreen Gordon Property LOT: 112 TAX ID: 04-321227 

CONTRACTOR: Alan Mougey EMAIL: amougey@verizon.net 
----=~----------------------

CONTRACTOR ADDRESS: 2720 Florence Road, Woodbine, MD 21797 PHONE: 240-375-8241 


PROPERTY OWNER: Same as above EMAIL: 


OWNER ADDRESS: PHONE: 


SEPTIC TANK SIZE (GALLONS): 

BAT UNIT: STATIC HEAD (FEET): 

APPLICATION 

NUMBER OF BEDROOMS: HOUSE SQ. FT. RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED I:8J LOW PRESSURE DOSED 0 

l 

LINEAR FEET REQUIRED: INLET DEPTH: 

TRENCHES: TRENCH WIDTH: MAXIMUM BOnOM DEPTH: 

MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

LOCATION: 
Sleeve sewer line under driveway. 

Call for inspection prior to covering work. No !)'f__~~ ""'5 ~S""dIL. ~\a.~ ~~-n.("". 
NOTES: 

I 

ISSUE DATE: EXPIRATION DATE: ISSUED BY: cnK 
I 
ch~tlci g-5*lt-L 96--/5J­

*Permit Revised on SI 2/14 
NOTE: CONTRACTC R MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

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. 


PERMlnEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 112013 

mailto:amougey@verizon.net
http:www.hchealth.org
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PRE-CONSTRUCTION: 

TRENCHIDRAINFIELO OAT A 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK OAT A 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER _____ 

CAPACITY ____ GAL 
SEAM LOC _______ 

TANK LID DEPTH _____ 

BAFFLES ________ 

BAFFLE FILTER _____ 

MANHOLE LOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST _ ____ 
SLOTTED________ 

DATE ON L1D ______ 

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 _______ 

....fd~l-\.J!R3~.JoI':~~ DATE OF APPROV AL ----=5::::.."I--/L-'l13-;/~/:2~O:.loL.....L5'__--'' ~____---"FINAL INSPECTOR 
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BASEMENT SEWER SERVICE PRIOR TO , -~ I 
DWEL..L..ING STAKEOUT. - ,/" 

THERE ARE NO WEu..5 OR SEPTIC ~/'
WITHIN 100' OF THE PROPERTY BOUNDARY /" / "p 
UN~S OTHERWISE SHOWN HERE ON#,/ / j . 

'/;" 
. /. 

CARROlJ.. L..AND SERVICES. INC. =D-:-A'=TE=----­

EXISTING GRADES SHOUL..O BE FIEL..O 
VERIFlED WHEN HOUSE STAKEOUT IS DONE. 

DATE ~ISIONS 

4 -11-1.3 ADD SWM DISCONNI:CT FOR DRlVI:WAY 

4-30-'13 REVD PER HCHD CMTS•• DATED 4-23-'13 

BY 

KMB 

KMB 
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TAX MAP 7 8L.OCK 19 PAACa. 112 
4TH E\..ECl1ON DISTRICT· HOWARD COUNTY. MAAYI..AND 

RECORDED IN L. 1056. F. 184 
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REVIEW BY: DEM 
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