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RECEIPT DATE: 5/7/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555849

INSTALLATION
APPROVAL DATE: zg'gzz,zo |15 P E RM IT A 555849

REPAIR
PROPERTY ADDRESS: 6086 Old Lawyers Hill Road
SUBDIVISION: LOT: TAXID: 01-182668
CONTRACTOR:  Ronnie Heaps J.M. Contracting LLC. - EMAIL:
CONTRACTOR ADDRESS: 425 Obrecht Road, Sykesville, MD 21784 PHONE: 443-277-7526
PROPERTY OWNER: Wendy Ng EMAIL:
OWNER ADDRESS: 6086 Old Lawyers Hill Road, Elkridge, MD 21075 PHONE: 410-796-1578
SEPTIC TANK SIZE (GALLONS): PUMP CHAMBER CAPACITY (GALLONS): PUMPSIZE:
NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. ' APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITY FED D LOW PRESSURE DOSED D
LINEAR FEET REQUIRED: 2.2 ¢ ' INLETDEPTH: 5
TRENCHES: TRENCH WIDTH: 22 ' MAXIMUM BOTTOM DEPTH: 7, 5
MINIMUM SPACE y
BETWEEN TRENCHES: 7 EFFECTIVE AREA BEGINNING DEPTH: Q, 5
LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.
e
NOTES:

ISSUED BY: ISSUE DATE: EXPIRATION DATE:

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

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES
DURING BAT INSTALLATION.

NOTE: MDE 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 TO SCHEDULE INSPECTIONS.
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Howard County Health Department

Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640

SEWAGE DISPOSAL PERMIT NO. A- ﬁ&,_?.;.:_ P- 65584

PERMITTEE ; - ‘
NN :
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Do Nt ovro Until H&é Department Approval Appears On This Card
POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINUING

WORK IS SATISFACTORY, Inspector Date
CONTINUE :

Inspector Date

FINAL INSPECTION MADE,
COVER ALL WORK

HD-230 (3/97) Inspector Date





