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RECEIPT DATE: 11/16/18 ONSITE SEWAGE DISPOSAL SYSTEM P 564071 

APPROVAL DATE: \\/2..t-\/18 S!;:C, PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 15212 Torino Way ------~------- - ------------------
SUBDIVISION: Fairlane Farm LOT: 28 TAX ID: --------- --- ------ -~-
CONTRACTOR: South Carroll Backhoe EMAi L: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road PHONE: 410-596-3618 

PROPERTY OWNER: NV Homes EMAIL: -----------------
0 W NE R ADDRESS : 9720 Patuxent Woods Drive PHONE: 410-379-5956 

SEPTIC TANK SIZE (GALLONS) : 2000 ,TANK MANUFACTURER: Babylon 
-~---------- --

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: [8J GRAV.ITV 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 --- ----
, 

LINEAR FEET REQUIRED: 104 INLET DEPTH: 3 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Install two 52' trenches. 

NOTES: 

ISSUED BY: Sarah Collins ISSUE DATE: 11/16/18 EXPIRATION DATE: 11/16/19 ------------ -
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 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 
□ ELECTRICAL PERMIT ISSUED E N/ A 

~'------- ----
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. 

JW 5/2015 
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L----~----- ROAD NAME 7 
PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 3 1 _i_ 
NUMBER OF TRENCHES 2. 
TOTAL LENGTH \03 1 

ABSORPTION AREA 30"f' + SJ..D£W I-L­
DISTRIBUTION BOX LEVEL 'fES 
DISTRIBUTION BOX BAFFLE '#fa 
DISTRIBUTION BOX PORT '{fa 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL "f li;< 

MANUFACTURER 13A:6""' PN 
CAPACITY "2.o.OQ______ GAL 

SEAMLOC :n,p 
TANK LID DEPTH '.2- - J.., 51 

BAFFLES '/ f;-$ 
BAFFLE FILTER l'J 1' 

MANHOLE LOC ~ --! _j,e/f__g 
6'' PORT LOC __ ~~JL__ 
WATERTIGHT TEST +tJ~1 __ 
SLOTTED '( e:S 
DATEONLID_.!Q.:_kji __ 

_l,l/1-<1/jQ Ma.k S, 0,.,..,..,11 0I1) _ __£i}(,_~-l~OV"t. Sl)/1 C..11M,TI ~ trw,\<: ~\-~ .. , ..... ,A~ 
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-~--n--e-v\'-:h-4, +hu~ u ~ b> e,c~el !Ye.v1.J..be-s (eo\'\~+--r y,i\\ Y'Ot:it:j \:\~9~~-· ..... ®~---

INSTALLATION:_1.!l_~~~-CM,y,.\\ ,-,,\c,l.\.nj ~~ 3' y,1,J..c. 3' i1o~~~_:-j.S'_Jn1_~ 

snvvr di"'-<- \'V o.. ~c- YI"~ IOW\~w ~,_ __ ,&J~~;~LlilfJ~ _ _"[~-~~&__ __ 
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-~ w'M-z 1-.5' to (j,oV\:(, ~ s~ -~~ in b::::oo)(,@ 

FINAL INSPECTOR DATE OF APPROVAL ____ llilll.Jf)__ _____ . 










