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RECEIPT DATE: 1%@45'_ ONSITE SEWAGE DISPOSAL SYSTEM P S5 7993

APPROVAL DATE: - { /27 /15 (:) PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 13533 Paternal Gift Drive
SUBDIVISION:  Paternal Gift Farm LOT: 8 TAXID: 05-421748
CONTRACTOR: i Maurice Carlisle EMAIL:
CONTRACTOR ADDRESS: 19700 Barnesville Road . PHONE: 301-428-8599
]
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: "l MDE [T MANUFACTURER: ;
PROPERTY OWNER: William Farmer EMAIL:
OWNER ADDRESS: 13533 Paternal Gift Drive PHONE: 240-731-9981
BAT UNIT MODEL: Norweco TNTLP-1000 PUMPSIZE: N/A PUMP TANK CAPACITY: N/A
OPERATION & MAINTENANCE AGREEMENT  DATE SIGNED: DATE RECORDED: zi
DISTRIBUTION SYSTEM:  §/  GRAVITY [l PRESSURE DOSED  BEDROOMS: é appLcaTIONRATE: (O, 8
LINEAR FEET REQUIRED: 202 INLET DEPTH: 4.5
TRENCHES: . TRENCH WIDTH: _2 MAXIMUM BOTTOM DEPTH: _8.5 ]
MINIMUM SPACE
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4.5
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED m}
v SUR\J"}EYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. j
220 of trench exist- no additional tank required. Pump and properly abandon existing septic tank. .
' The alfead: wd Zmviron mewtal Samitaran cha bl no %ra»\,,‘\*
. 7 L4 A
NOTES: | pmvaa | Avpprosd ol Fhis Pastalldtion witweat Knad ledge tigt |
e relerenced Etectrical ferwr’t has been [ssued . vel fzifis— ;
. "
ISSUED BY: Robert Bricker ISSUE DATE: ___ EXPIRATION DATE: [2// 30 //é

NOTE: CONTRACTOR MUSY SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

WOTE: 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

[Q/crﬁfcmm peamitissueo £ M OG04

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

NE'THER 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
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** PLEASE BE SURL TO ATTACH THE SEPTIC PERMIT =*
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