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ISSUE DATE: SEPTIC REPAIR PERMIT P -- ­

APPROVAL DATE: (LPD System) A 534020S;~J/» 
ON-SITE SEWAGE DISPOSAL SYSTEM 

BOWARD COUNTYBEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


.....;F:;..:am1=-=an::..:d:....:H e ________ IS PERMITIED TO INSTALL ~ ALTER 0:.::.;o:.;:ID::..:_________ 

ADDRESS: _9:....:0~I_=Dr~iv...:.;er:....:R ~ ;:.:.·o.::..:tts~vill=e,_=MD 2.::..: PHONE NUMBER: 410-984-0189:..:.;oa~d.!..::M...::.a~m ._=_.::. 1l:....:.0..;.4___ 


SUBDIVISION LOT 

------------~--------------

ADDRESS: 7429 Mink Hollow Road PROPERTY OWNER: Alexander Dunbar 
~~~~~~~~---------

SEPTIC TANK CAPACITY (GALLONS): ....:E=X-=---_ 


PUMP CHAMBER CAPACITY (GALLONS): --,1:....;..5_0o__ Top Seamed 


.LPDD' 'b . SIStrl ution i:ystem - re er to deSI2D pl ans 
TRENCHES: Trenches to be 2 feet wide. Inlet 2 feet below original grade. Bottom maximum 

depth 1 feet below grade. 1 feet of stone below distribution pipe wi 1 feet of 
sand mound sand. 

LOCATION: Trench locations staked at the site. Must be verified at time ofLayout Pump tank 
will be instaUed following ex. S.t. Keep tank on high side of swale. 

NOTES: Call for layout inspection prior to beginning construction. Washed %" gravel must 
be used. Trenches are to have 1 foot of sand mound sand at the bottoms. Follow 
approved plans for system design. 

*Design Is/or 4 bedrooms. Future repaIr may reqUIre pre-treatment and abandomng one o/two wells to 
expand area for the OSDS. 

.W~ol:.::..:f_______________________________PLANS APPROVED: .....;K~ DATE: 2122/2011 

NOTE: PERMIT VOID AFI'ER 2 YEARS 
NOTE: CONTRACfOR RESPONSmLE FOR SCHEDOLING A PRE-CONSTRUCI10N INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHI' SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER. WELL UNLESS SPECIFIED OTHERWISE 
NOTE: MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSIALLAnON OF ANY ELECfRICAL COMPONENTS OF THE 
SYSTEM 

NEITHER THE BOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTIONS 




TRENCHIDRAINFIELD DATA NOT TO SCALE:(1.. • l'3 
WIDTH INLET BOTTOM' 

1u111 
I SIr: 

1'1 •o 

ROAD NAME 

Ld·<.r~ k.r.a~ 

TI -:;> J' 
T.l.. _:> .s~,.f' 

1"''3 ~ (, I ' 

~ I ;!L 9,1 
NUMBER OF TRENCHES __3_­
TOTAL LENG1R 

ABSORPTION AREA _____ 

I)I6:rRfB~IQ)J iQX ROpT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'm-S 

MANUFACTURER -> 

CAPACITY 'aSQ GAL 

SEAM LOC _ .....m~' -'--_-,-_ 
TANK LID DEPTII ::l..5' 
BAFFLES ~1a (jurt L ~ 
BAFFLE Fll.TER _____ 

MANHOLE LOC R e.gr 

6" PORT LOC m !l.wi-
WATERTIGHT TEST ____ 

SLOTTED 00 

DATE ON LID N Jf~ 
Q/SEPTIC TANK LEJ.L YM 

MANUFACTURER (3. t'l /oO 
CAPAc rfY I S=OQ GAL 

SEAM LOC _·~TU"'i~i""O,-~-­
TANK LID DEPTII s:' 
BAFFLES . F'n .~ 
BAFFLE Fll.TER -=____ 
MANHOLE LOC IS e rr 
6" PORT LOC t'YJ'(\,f 

WATERTIGHT TEST -
SLOTTED _____11'---'-"Q<---____ 

DATE ON LID il- J~ -1/ 

-:= :I-~INSTALLATION: s=P~J" ~ =='-:.L.~ fJ:t.T::~ ~;:t~
~ ,y!, 1e·1fh ttL r: ~ r. ~.lI,L ~J. -L!u."lb ~c., ~l !!..!! __ AI­

FINAL INSPECTOR /', ~ . DATE OF APPROV AL --sf~toJ-j'J!'-eJ,l~J.f-'____ 
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04/21 / 2011 20:55 FAX 410 442 3280 FARM BOME EXC 141003 

LAURel :sAND II GRAVEL. INC. T/A 

S.w. Barrick &Sons PfnkIburg Termlna. 
Adclreu: ~700 EmQly Aold 

~Mca1041 
8M~ttOh~ {41 0) ~-+4CO 

I'1lI NIMTI/:I,r. (410) 833-4QOt 

April 20, 2011 

FAtm & Home Excavating, Inc. 
90] Driver Road 
Marriottsville, MD 21104­

Attn: 	 8m lnannn 
R.e: 	 Material Certification 

Sand Mmmd Sand 

Gentle.men: 

This letter certifies that the Sand Mound Sand (natural washed Concrete Sand), shipped by S.W. 
Barrick & SODS through our Woodsboro fa(:ility. meets the material specificatiot),s for ASTM C­
33, the Maryland DepartmqU Of TrM§portation- State HiaJnyay AdministratiQn- §tap4ard 
SpecificatiQ'W For Construction An4 Materials - SeetiOt'l 901, and the requirements for the 
'fWise<mBin MOWld Soil Absorption System: SitinS, Design, and Con!tructi.on Manual, January 
2000. 

The following $iev~ analysis is an average gradation of OUt Sand Mound Sand. 

Sieve Percent ASTM C,·33 
~ PM/pog Specifications 
3/8" 100.0 100 
No.4 98.S 9~HOO 
No.8 87.2 SO-loo 
No. 16 67.3 50-85 
No. 30 46.6 25.60 
No. SO 8.8 5-30 ~75 
No. 100 1.9 0-10 l. ~.~ ~~ 
No. 200 0.6 D\. .. ~Y cAf""~'.S 

Uniformity COe£ficient~ ­(2.83 ~ 
, 	 E~veSlze•. Imm: '*Eff". ~U&-€ p:-a.&

(.9.~-C1.~ 

Note: Speciflcation for CU (4 - 6) and Effective Size (0.1 S - 0.30 rom) ar~prese.o.tcd in 
uWisconsin Mound SoU Ab!OfPtion System: Siting, Design, and Construction Manual, January 
2000.t) 

Thank you for yOUt interest in our products, Ifyou have any questions or require additional 
information, please contact Dave OboD, Lab-Quality Conttol Manager or me at 301..84S"()341. 

Laurel Sand & Gravel, Inc. 
rIA S,W. Banick & SOD.:! 

Cc~ Kevin Wolfe-Inspection 
Howard Co. Health Dept. 

-_.,------­ ~---

http:Con!tructi.on


04 / 21 / 2011 20:55 FAX 410 442 3280 FARM HOME EXC ~002 

lAUREL BAND & GRAVEL INC. T /A 

s.W. Barrick & Sons 

P.O. Bo" 86 

W~boro, NO 21798 

Fax Number; 801.845-23$6 

Office Number: 801-845-6841 

FACSIMILE COVER SHEET 

Da~"j.go)J
TO~~ . FCJ:dl:~~,l\'{;;7,~#) 
Compan ~ be.. .~ , 

Nu.mb~r 01 Pages: __a__ 
lncludln. Cover Pap 

... , ... ' .. 

7 

t 

ShouZd you have Qn.i' dtf{icuZtifs during trcmamis~ion, kindly cOrUoct Mil per30n 
sending eM fac8i.mll« v~ tM n,umb~r showl\ above. 



Iib~Pump!i 
Pump Specifications 

FL50 Series 1/2 hp 
Submersible Effluent Pump 

LITERS PER SECOND 

-0.2 0.3 0.8 1.3 1.8 2.3 2.8 3.3 3.8 
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DO NOT USE PUMP IN THIS AREA - US SM ~ ~ ./ ./ ./ 7- ." ~ J /'/.~ ,~ 
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FLSO]! R7/ !5/2008 ©Copyright 2008 Liberty Pumps Joc. AI! rights reserved. Specifications subject to change without notice. 
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this report or the 

information contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever {cliJ~
-76AS9'S7" 
resulting from or arising out of the use of this information. There are no oral agreements or warranties 
relating to the use of this report. 

By: 
Office: 
Map Width: 273.00 ft. 
Print Date: 11/1/2010 
Scale: 1 in. = 30 ft. ~~~~~?~~-----------------



We are an Equal Opportunity Employer 

£ STONE, LtC c.uproMFn's COpy 
DISPATCH I SALES SAVAGE, MARYLAND 301 -953-8973 BILLING INQUIRIES

MalJlng Address: po.Box 850. Laurel, Maryland 20725410-792-3753 301-953-7650 
410-792-7234 
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We are an Equal Opportunity Employer 

CUSTOMER'S COP"SA¥AGt: STONE, LLC 
DISPATCH / SALES SAVAGE, MARYLAND BILLING INQUIRIES 

301-953-8973 Mailing Address: P.O. Box 850, Laurel, Maryland 20725 301-953-7650 

410-792-3753 410-792-7234 
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We are an Equal Opportunity Employer 

DISPATCH I SALES 
301-953-8973 
410-792-3753 

SAl'A6E STONE, llC 
SAVAGE, MARYLAND 

Mailing Address: P.O. Box 850. Laurel, Maryland 20725 

TI 

c"pv 
BILLING INQUIRIES 

301-953-7650 
10-7~?:7234 

T t 
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We are an Equal Opportunity Employer 

DISPATCH I SALES 
301-953-8973 
410-792-3753 

SA\fA6ESTONE, 
SAVAGE, MARYLAND 

Mailing Address: P.O. Box 850, Laurel, Maryland 20725 

~LISf'"",1LS l./''\":l 

TI 

T 1 



BO 
Barrick Dispatch Barrick Sale 
301-845-6343 301-845-6341 

IGHMASTER 

We are an Equal Opportunity Employer 

S. W. Barrick & Sons 

Sr ('~ 
~ 

CI< U 

WOODSBORO, MARYLAND 
Mailing Address: 

P.O. Box 1504 
Laurel , Maryland 20725 

,.)'0 

LEG 

L 

CUSTOMER'S COPY 

Ie 

BI LLING INQUIRIES 
1-800-762-2294 

Ie 

11 



We ara an Equal Opportunity Employer 

cU~roMER'S COpySAVA6£ STONl c 
DISPATCH I SALES SAVAGE, MARYLAND BILLING INQUIRIES 

301·953-&973 MaUIng Address: P. O. Box 850, Uourel, Maryland 20725 301·953·7650 
410·792·3753 410·792·7234 
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IN , 'ORLD) b TOTAL 1 
Ib TIME IN 15. 

TE~ R IV 

UR TI 




We are an Equal Opportunity Employer 

CUf>TOMFR'S COPYs 6£ STONE, LtC 
DISPATCH / SALES SAVAGE, MARYLAND BILUNG INQUIRIES 

301-953-8973 Mailing Address: P.O. Box 850, Laurel. Maryland 20725 301-953-7650 
410-792-3753 410-792-7234 
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Lateral 1: Lateral 2: 
36.00 

1,5 
2.46 

5 

4.001 
8,00 

0,3125 
120 

o 

PROGRAM WILL CALCULATE UP TO 26 LATERALS AND UP TO 50 ORIFICES PER LATERAL ___--,,-;; ­
TRENCH LENGTH 40- .. . Ii 65 
Your HIGHEST elevation lateral MUST be LATERAL 1: ~-------------' 
(first orifice from lateral 1/2 of orifice spacing) 
Length of each LATERAL, in feet? 
Diameter of each LATERAL, in inches (1.5" min)? 
Elevation of each LATERAL, in feet? 
Number of ORIFICES per lateral 
Distance from Manifold to closest Orifice, in feet 
ORIFICE SPACING, in feet (2-6 ft ok 3-6 preferred) 
Diameter of ORIFICES, in inches? (D) 
Square feet of leachfield per laterals (can ignore) 

Maximum number of orifices in anyone lateral 
Minimum lateral diameter 

FRICTION CALCULATIONS (using Hazen Williams friction ft= Ld«3.55QmlCh(DdA2.63»)Al .85) 
PRESSURE CALCULATIONS (using orifice dischage equation Q=11 ,79 DA2 hdA,5 

Lateral 1: Lateral 2: Lateral 3: 
LATERAL DISCHAGE (first approximation) 12,87 20.60 25.75 
MANIFOLD ORIFICE DISCHARGE 0,00 
TOTAL SYSTEM DISCHAGE (first approximation) 59,21 

TOTAL DISCHARGE PER LATERAL 
DISCHARGE PER SQUARE FOOT OF LEACH FIELD 
ORIFICE MAXIMUM DISCHARGE BY LATERAL 
ORIFICE MINIMUM DISCHARGE BY LATERAL 
ORIFICE % DIFFERENCE DISCHARGE within LATERAL 
MAXIMUM DISCHARGE LATERAL 
MINIMUM DISCHARGE LATERAL 
MAXIMUM DISCHARGE PER SQUARE FOOT 
MINIMUM DISCHARGE PER SQUARE FOOT 
% DIFFERENCE DISCHARGE for SYSTEM by orifice 
% DIFFERENCE DISCHARGE for SYSTEM by laterals 
% DIFFERENCE DISCHARGE for SYSTEM by square feet 

12,91 
0,10761234 

2,60 
2.57 
0,8% 

20,86 
12,91 
0,11 
0,11 

17,76 20,86 
0,105694593 0,10698314 

2.25 2,13 
2,20 2.06 
2.0% 3,0% 

20.5% as percent of maximum orifice in system 
38,1% as percent of maximum lateral In system 

0,0% 

1.8% as percent of maximum square foot in system 

0.0% 0.0% 

WEEP HOLE DISCHARGE (USually a 114" weep hole) #NUM! weep hole= 0,25 inch 

WARNING: THERE IS GREATER THAN A 15% DIFFERENCE IN ORIFICE DISCHARGE RATES 
WARNING: THERE IS GREATER THAN A 15% DIFFERENCE IN LATERAL DISCHARGE RATES 

VOID VOLUME IN DELIVERY PIPE 
VOID VOLUME IN MANIFOLD 
VOID VOLUME IN EACH LATERAL 
TOTAL LATERAL VOID VOLUME 

16.52 
6,28 
3,30 

13.79 

Volume from Mlnlfold Design 
4,82 5.67 0.00 0 .00 0.00 

MINIMUM DOSE VOLUME (based on void volume) 
ACTUAL MINIMUM IS BASED ON DAILY DESIGN FLOW 

68.96 to 137,92 MIN 

(weep hole, usually 1/4", not counted for dose, effluent is repumped during process and not counted for friction , except as fitting head loss) 
TOTAL HEAD LOSS IN EACH LATERAL 0,35 0,75 1.10 

MAXIMUM TOTAL LATERAL HEADLOSS IN SYSTEM 1.10 
MANIFOLD HEADLOSS (center-fed unless manifold design) 0,90 
DELIVERY PIPE HEADLOSS 0,31 w/ delivery 3 inch diameter 
FITTING LOSS (headloss -.15) 0,75 add extra head if fittings are more than absolute minimum 
DISTAL PRESSURE HEAD 5.00 
STATIC HEAD (OFF-SWITCH TO HIGH LATERAUMANIFOLD) -12,04 
HEADLOSS PUMP TO WEEPHOLE (assume 3' run) #NUM! 
PUMP MUST BE ABLE TO PASS SOLIDS AT #NUMI G.P,M #NUMI FEET OF HEAD 

or 
After OTIS (network losses =1 ,3-distal head) #NUM! G.P.M, #NUM! FEET OF HEAD 

DESIGN FLOW (in gallons/day)? 

Elevation of the PUMP OFF SWITCH, in feet? 

Elevation of the upper LATERAL, in feet? 

DELIVERY PIPE distance, from pump to manifold, in feet? 

DELIVERY PIPE diameter, in inches (if not 2"--use 2" min)? 

Design DISTAL PRESSURE, in feet (if not 2,5)? (hd) 

IS MANIFOLD CENTER-FED & SYMETRICAL (yes or no)? 

How many orifices in the MANIFOLD? 

MANIFOLD ORIFICE diameter, in inches (if not 5/16") 

MANIFOLD DIAMETER (if not 2"-use 2" min)? 

TOTAL LENGTH OF MANIFOLD 

Does MANIFOLD drain to FIELD after dose (yes or no)? 

How many LATERALS? 

Pumping chamber weep hole size (usually .25") 


600 
14.5 Yellow cells inputs 
2.46 

4S 

3 
(Inside Diameter) 
5 

no GO TO MANIFOLD DESIGN <50 feet up to 75 usually I'NO FEED 
o (Ignore) 
o 0.3125 (Ignore) 
3 3 (Inside Diameter) 

24 
no ( Are you pumping downhill) 

3 
0.25 USE 0 IF FORCE MAIN DOES NOT DRAIN Back to Pump Chamber 

http:Ld�3.55QmlCh(DdA2.63�)Al.85



