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

RECEIPT DATE: 3/2/16 ONSITE SEWAGE DISPOSAL SYSTEM p 55~0L3 


INSTALLATION 
 PERMIT
APPROVAL DATE: 	 A 

MINOR REPAIR 


SUBDIVISION: Willow Pond LOT: 2 TAX 10: 05-593276 

CONTRACTOR: Shahab Malik EMAIL: 

CONTRACTOR ADDRESS: 6502 Heather Glen Way PHONE: 410-365-3702 
--------------~~-----------------------

PROPERTY OWNER: Same as above EMAIL: 


OWNER ADDRESS: PHONE: 


NUMBER OF BEDROOMS: 5 SEPTIC TANK SIZE: DRAIN FIELD SIZE/TYPE: 

LOCATION: 

NOTES: Install plumbing wi 1% - 2% fall from proposed pool house to tie into existing 4' gravity. Call for inspection. 

ISSUED BY: Kevin Wolf 	 ISSUE DATE: 3/2/16 EXPIRATION DATE: 3/2/17 

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 ELECrRICAL 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. 


PERMIITEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

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


!W 5/2015 
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