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RECEIPT DATE: 6/16/15 ONSITE SEWAGE DISPOSAL SYSTEM P 556485
INSTALLATION n H
APPROVALDATE: (/24 /IS SeC P E RM IT' Repa' r A Repair
PROPERTY ADDRESS: 14701 Mustang Path TAXID:  04-335538
CONTRACTOR:  Ronnie Heaps EMAIL:
CONTRACTOR ADDRESS: 425 Obrecht Road, Sykesville, MD 21784 PHONE: 443-277-7526
PROPERTY OWNER: Dustin Heusser EMAIL:
OWNER ADDRESS: 14701 Mustang Path, Glenwood, MD 21738 PHONE: 410-489-4858
TREATMENT TANK MODEL: TREATMENT TANK SIZE:
GREASE TRAP SIZE: |
PUMP CHAMBER CAPACITY (GALLONS): A PUMP SIZE: ~NIA
v 7
FLOW RATE (GALLONS PER DAY): lLoo (M g@ APPLICATION RATE: ] .
DISTRIBUTION SYSTEM:  GRAVITYFED [ LOW PRESSURE DOSED * [] , /400( . Bk S
LINEAR FEET REQUIRED: 25 INLET DEPTH: e
TRENCHES: TRENCH WIDTH: ‘& MAXIMUM BOTTOM DEPTH: s’
MINIMUM SPACE | \
BETWEEN TRENCHES: |2 ' EFFECTIVE AREA BEGINNING DEPTH: 8
" oé — N_‘ PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
* | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. S
Trede it MNew Dhow o «sts 08 Redyud . Tasde |l 2 x 2! doAy
NOTES. ' r‘ﬂ)\'\% dxbv"-"Jj Le.oLtf' \5& \ne, “T.—wr—lﬁ—‘ waé\_ejs % V.
’ ?vw\P |c_c.\L\eg‘g, © ol tbf*y‘“/d !\}\c_-\\r\\ \c, .,:\J Mb—& bo{fle =3 .,Q
L
ISSUED BY: . \Wa iE ISSUE DATE: & Lze /15" EXPIRATION DATE: & [z'c. [ic

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 INSTAL!.ATION 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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TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

2! 2.5’ 5'
NUMBER OF TRENCHES 2
TOTAL LENGTH _ Y07
ABSORPTION AREA 22" + STDEWAILL
DISTRIBUTION BOX LEVEL _YES

DISTRIBUTION BOX BAFFLE YES

DISTRIBUTION BOX PORT jgs

SEPTIC TANK DAT,

SEPTIC TANK 1 LEVEL ﬁ,ﬁ
MANUFACTURER ___ 1
CAPACITY __|OOO _ GAL
SEAM LOC [t
TANK LIDDEPTH __ Q'
BAFFLES
BAFFLE FILTER __ ——
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST ___ (91 (& /y,/, x:>
SLOTTED No
DATEONLID ___ N JA

PUMP/SEPTIC TANK LEVEL P

\N{\NUFACTURER '
CAPACITY /_GAL
SEAM}OC
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