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Howard County 

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


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohea Ith 

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

RECEIPT DATE: 3/21/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558042 


INSTALLATION 
 PERMIT
APPROVAL DATE: 3/J,~ !I@ @ 	 A 

TANK REPLACEMENT 

PROPERTY ADDRESS: 628 River Road 

SUBDIVISION: Codd Property LOT: --=2=--_ TAX ID: 03-318273 

CONTRACTOR: Freedom Septic EMAIL: Kristin@freedomseptic.com 
--------~-------------------------

CONTRACTOR ADDRESS: 2809 liberty Road, Sykesville, MD 21784 PHONE: 410-984-6863 

PROPERTY OWNER: Federal Home loan and Mortgage Corp. EMAIL: 

OWNER ADDRESS: 8200 Jones Branch Drive, McClean, VA 22102 PHONE: 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: ___ DRAIN FIELD SIZE/TYPE: 

LOCATION: 

NOTES: 

ISSUED BY: ----'J""eff " :.u\)'!..L!iCIUN\=.!...:",--~___ ISSUE DATE: 3·~- Jl.p EXPIRATION DATE: 3~!}3r=ro:::L...L.._W..L:

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 


" NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

. 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 5/2015 

mailto:Kristin@freedomseptic.com
www.facebook.com/hocohea
http:www.hchealth.org
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ROAD NAME 

PRE-CONSTRUCTION: 

7 
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TRENCHfDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTALLENGlli 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

ExistiN( SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ___ 

MANUFACTURER -"l~_?,---__ 

CAPACITY 1000 GAL 

SEAM LOC _--"MIC.!.I.P~____ 

TANK LID DEPTH f2 II 

BAFFLES '1£:$ 

BAFFLE FILTER _--LN;::.,;J'--__ 


MANHOLE LOC NON f; 

6" PORT LOC fP.o NT 

WATERTIGHT TEST ____ 


SLOTTED NO 

DATE ON LID ___ ___ 

t-I~ 
"%I:mIP/SEPTIC TANK LEVEL 'Ie> 

MANUFACTURER BAS'! 1..-0 N 
CAPACITY l ~Ot? GAL 

SEAMLOC TVi' 
TANK LID DEPTH I' 

-~---

BAFFLES O\A.T'Lf1"'" 
BAFFLE FILTER -M'--__ 

MANHOLE LOC f12.,.o NT. Yl~ 


6" PORTLOC NoNe 

WATERTIGHT TEST tJ 0 


SLOTTED '1GS" 

DATE ON LID _--'1'---'.'2___- ....' (;,0<...-_ 


FINAL INSPECTOR -->SOw-"""""'.L.!oJol<.::lL..!_-=::...;t.=,,"'''''-s____--'-, DATE OF APPROV AL --,,3!...L/~'l.'1:L/L!1~G~____~Co =


