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" Maura J. Rossman, M.D., Health Officer 


-R-E-CE-'P-T-D-A-TE-:-?-I+-~-t/~-'-O-N-SITE SEWAGE DISPOSAL SYSTE.... 


"APPROVAL DATE: Lf/1A/18 S"ee PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 12406 ALL DAUGHTERS LANE, HIGHLAND, MD 20777 

SUBDIVISION: ORCHARD ESTATES LOT: 7 TAX ID: 05-451124 
--------------------------~---- ~---

CONTRACTOR: H /to-\- n.eA ti'S EttWf'M..lMt EMAIL: 

CONTRACTOR ADDRESS: p.O, i?rJ)( 5 1'1 , hY'f'.e" H J~~ttoVl , 100 1..o1 QI PHONE: ~ 1,.tr) c9 - 4-1.t}1 


PROPERTY OWNER: MB BROWNS BRIDGE COURT LLC EMAIL: MQuint@mitchelibest.com 


OWNER ADDRESS: 1686 E.GUDE DRIVE, ROCKVILLE, MD 20850 PHONE: (301) 762·9511 


SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: BABYLON 


PUMP MODEL: N.A. . PUMP SIZE N.A. PUMP TANK CAPACITY: N.A. 

========-~----=---============== .~-------. ­' -------_.

xx 
DISTRIBUTION SYSTEM: 0 GRAVITY o PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8 

1 LINEAR FEET REQUIRED: _2_0_8_,5_________ INLET DEPTH: 4_.0_____.~ 
TRENCHES: I TRENCH WIDTH: 3.0 _____ MAXIMUM BOnOM DEPTH: _6_._0_ ________--1 

MINIMUM SPACE 1 

II BETWEEN TRENCHES: 10.0 EFFECTIVE AREA BEGINNING DEPTH: 5.0 
1 

II PER APPROVEDSITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST,BE STAKED BY LICENSED I 
I LOCATION: I SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. Ir ~I------------- I 

I NOTES: I
I . 

I . . v /JG'7
~UED-~~~ BRICKER . _ . ISSUE DATE: .. fi'-i --- EXPIRATION 

' 

DATE: :3 . 9=WL--1­

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION .INSPECTION RI R TO BEGINNING ANY INSTALLATIO 

NOTE: CONTRACTOR MUST SCHEDULE AN I"'SPECTION 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 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 COM'PONENTS OF THE SYSTEM 

o ELECTRICAL PERMIT ISSUED E N.A. __ . 


NOTE: MOE 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 SYSTEf\ll. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


mailto:MQuint@mitchelibest.com
www.facebook.com/hocohealth
http:www.hchealth.org
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PRE-CONSTRUCTION: 11-t:..~1 

_!±Llld~~.~e.!d: 5 ~~~. . .,-(j\Mk~~ (AyY\b£S 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 t tt: Lt,5 I (? J 

NUMBER OF TRENCHES 5 
TOTAL LENGTH 2-12.-' 
ABSORPTION AREA GG~ ' + St~ 
DISTRffiUTION BOX LEVEL 'fES 
DISTRffiUTION BOX BAFFLE '1~ 

DISTRIBUTION BOX PORT "Ies 

L·(.. 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ,(res 

MANUFACTURER BAS'lLoN 
CAPACITY ~ 0 () GAL 

SEAMLOC _ np 
TANK LID DEPTH ~ $ - If ) 
BAFFLES ye;s 
BAFFLE FILTER N Q__ 

.MANHOLE LOC fj'?A)N' ~~ 

6" PORT LOC ..L...:.....:O--=--"" 
WATERTIGHT TEST _~-=---_ 

SLOTTED___ 'I S 
DATE ON LID l, - \l- 16 

MANHOLE 

6" PORT. ' OC " 

http:tvv..v-.ch



