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RECEIPT DATE: 5/1/19 ONSITE SEWAGE DISPOSAL SYSTEM P 565466 

APPROVAL DATE: .c/.-zoLL'J. PERMIT: REPAIR 

' 
A 

PROPERTY ADDRESS: 12255 Frederick Road 

SUBDIVISION: Hebb Property LOT: 6 AX ID: 03-319652 T 

CONTRACTOR: HoeMasters, Inc EMAIL: hoemas ter@comcast.ne=t ____ _ 

CONTRACTOR ADDRESS: Clarksville MD 21029 PHONE: 301-776-4933 

PROPERTY OWNER: Richard Perry 

OWNER ADDRESS: 12255 Frederick Road 

EMAIL: rich@Q errymoving.com=-------­

ONE: 443-398-4069 PH 
===== 

SEPTIC TANK SIZE: Existing PUMP SIZE: n/a PUMP TANK CAP ACITY: n/a 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 129 INLE TDEPTH: , 3 _____ _, 

TRENCHES: TRENCH WIDTH:_ 3 MAXIMUM BOTTO M DEPTH: • 6 --
MINIMUM SPACE 

BETWEEN TRENCHES: 8 EFFECTIVE AREA BEGINNIN G DEPTH: 4 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

Install 2 x 65ft trenches on contour just below existing system running out away fro m house towards woods line. 

rench inspection. Trenches contours shot in field. Existing drainfields to be abandoned. Call for open t 

NOTES: 

ISSUED BY: Kevin Wolf ISSUE DATE: 5/8/2019 EXPIR ATION DATE: _5/8/2020 

ALLATION NOTE: 

NOTE: 

NOTE: 

NOTE: 
NOTE: 
NOTE: 
NOTE: 

NOTE: 

NOTE: 

NOTE: 

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INST 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR T 0 COVERING 

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WEL L 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E n/a 
THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY 
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIO NS DETAILED IN THIS DESIGN ARE 

ION TO SEEK THE ADVICE OF A ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPT 
QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 
AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PR ESENT AT ALL TIMES DURING BAT 

QUENCY ADEQUATE TO ENSURE 
INSTALLATION. 
MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FRE 
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 ONT HIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 
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NOTTO SCALE 

~-✓· 
~ --,.___, 

ROADNAME ~ 
" \\0-'t'f-

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3
1 

3' '2 1 

NUMBER OF TRENCHES :;l 
TOTAL LENGTH _-J..3 . ...,.0,_' __ _ 

' ABSORPTION AREA "3 ,o i:J W 
DISTRIBUTION BOX LEVEL ~-2_ o • Q 
DISTRIBUTION BOX BAFFLE Oo ("io e/!,,w) 
DISTRIBUTION BOX PORT '1c,,-' 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL &,-;;,~ 

MANUFACTURER ___ _ 

CAPACITY I :S' <:)~ GAL 

SEAM LOC _ .,.._,IQ~P=-----
T ANK LID DEPTH 3 1 

BAFFLES ~➔~~-~~---
BAFFLE FILTER -----
MANHOLE LOC fs. e.,,c.-r 
6" PORT LOC f'C!' r-- \:: 
WATERTIGHT TEST O \, 
SLOTTED (\~ 

DATE ON LID -

~EPTIC TANK LEVEL _I'~ 

MANUFACTURER -

CAPACITY I £o0 GAL 

SEAM LOC _ -.,__I =uf,-..~--
TANK LID DEPTH __ 2._1 

_ _ _ 

BAFFLES _________ _ _ 

BAFFLE FILTER -

MANHOLE LOC ,{3.,~ rf' 

6" PORT LOC _ _L_.=f ____ _ 
WATERT!Gffl TEST _ ___gtcs___ 
SLOTTED /I ----·--­
DATE ON LID 

PRE-~O~STRUCTJO~: :r:;apq /V\~.f wl ~ CoOd-Q., 1:s,r ,,. J OwNl.J. Ev.._l.., .._<k_J ~~~-------

--"~"'--4~,,...::'--=KC'w=::......:..____..Vc__l .:.c:- =----"=.:...:....;:,..=..;c...:_:__~,,.__- ~~~-=--;Jf---L~.c<...:l!)::.,~=-,,,-c~.>..==~=-.~S-,._¢Uk c- QJ\/\.cl • 1 ~1 /11. 
_ .;k ". +:: _L!__ /\YJJ , -:2. !I":- , :e ' +.-~ .;\....' \\ ~ c,,,, .. ch.,L ~c.=.---

l M.. , ( Ll cf -:tr • , ~ · t'-1\~ 



Pictures above of new installed (larger) distribution box from Mayer Bra's Inc. Installed 5/16/19. -KMW 
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