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RECEIPT DATE: 12/18/12  ONSITE SEWAGE DISPOSAL SYSTEM P 544452-B

INSTALLATION P E RM I T
A

- APPROVALDATE: \/7/1S SFc

_ CONSTRUCTION

PROPERTY ADDRESS: 15162 Bushy Park Road

SUBDIVISION:  Country Springs Overlook LOT. 3 TAX ID;

CONTRACTOR:  South Carroll Backhoe Inc. . EMAIL: scbackhoe@comcast.net
CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster MD 21157 PHONE: 410-596-3618
PROPERTY OWNER: Heritage Realty and Land Development EMAIL:

OWNER ADDRESS: P.O. Box 482 Lisbon MD 21765 PHONE:

SEPTIC TANK SIZE (GALLONS): 2000

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. >3500 APPLICATION RATE: 0.8
DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED. D

. L - 2 "Ny
LINEAR FEET REQUIRED: 122 @ HD C_’E/ INLET DEPTH: 4 ¥~
TRENCHES: TRENCH WIDTH: 37~ QJ MAXIMUM BOTTOM DEPTH: 8 v~
MINIMUM SPACE 4
BETWEEN TRENCHES: &1 2 EFFECTIVE AREA BEGINNING DEPTH: 5.5
~|2q9
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE-
K " | CONSTRUCTION INSPECTION.
Set septic tank at or in southeast corner of SDA. Set distribution box on south SDA boundary about 25" -30" from
. southeast corner of SDA. Install 1 X 55’ and 2 x60 ‘trenches on contour. House corner must be located to achieve
NOTES: gravity flow to septic tank. ~jao "’ fene.
ISSUED BY:  Robert Bricker ISSUE DATE: 12/11/13 EXPIRATION DATE: 12/18/13

NOTE: CONTRACTOR 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.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 1/2013
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TRENCH/DRAINFIELD DATA
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RECEIPT DATE: 12/18/12 P 544452-B

‘ A
PP e T PERMIT

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PROPERTY OWNER: Frederick Raulin

OWNER’S

ADDRESS: 15101 Frederick Road, Woodbine, MD 21797 PHONE:
ADDRESS: 15162 Bushy Park Road TAX ACC'T #:
SUBDIVISION: Country Springs Overlook LOT: 3

SEPTIC TANK CAPACITY (GALLONS): TBD
PUMP CHAMBER CAPACITY (GALLONS): TBD

NUMBER OF BEDROOMS: TBD APPLICATION RATE: TBD

SQUARE FOOTAGE OF HOUSE: TBD

LINEAR FEET OF TRENCH REQUIRED: TBD

TRENCHES: | TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN

LOCATION: | TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK
NOTES: IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 1/1/2013 ON THE CONDITION THAT FINAL

HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION.

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/18/12 EXPIRATION DATE: 12/18/13

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET 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 COMPONANTS OF THE SYSTEM

NEITHER THE HOWARD COUNTY COUNCIL OR 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.

12/5/2012 JW






