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Health Department 

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

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

RECEIPT DATE: 5 __, c, .... ;qONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: G, le, (d'D\S.€ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 2595 MULLINIX MILL ROAD, MT AIRY, MD 21771 

SUBDIVISION: HARRY N SHIPE LOT: 3 TAX ID: 04-596003 

CONTRACTOR: f:Ae._t-1\ A~ 'D l:\cM.f: EMAIL: 

CONTRACTOR ADDRESS: 9o I 1)12.\ ue;e. ~ PHONE: '-\Lo '-1'.'Z.Z.. Z-l~c:l 

PROPERTY OWNER: GREGORY and JENNIFER SLEDZ EMAIL: 'Jsledz0830' or 'sledz.greg' @gmail.c 

OWNER ADDRESS: 808COMMERCEPARKDR,UNIT2404,MS-70,ODENSBURG,NV13669 PHONE: 

SEPTIC TANK SiZE (GALLONS): 1500 TANK MANUFACTURER: BABYLON (or equivalent) --------
PUMP MODEL: n.a. PUMP SIZE n.a. PUMP TANK CAPACITY: n.a. 

DISTRIBUTION SYSTEM: !ZI GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8 --- ----

LINEAR FEET REQUIRED: 251 INLET DEPTH: 2.0 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: 7.5 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 6.0 

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

I NOTES: 

ISSUED BY: R BRICKER ISSUE DATE: t:5:q-/9 EXPIRATION DATE: 6-'1 -;}(} 
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;)015 



NOTTO SCALE TRENCH/DRAINFIELD DATA 
WIDW INL, T BOTTOM 
[)_ do _J-, ~ I 

NUMBER OF TRENCHES --~ +--­

TOTAL LENGTH d 'S" 2 F 
ABSORPTION AREA ,5bi-l: ~r­

DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE~-­

DISTRIBUTION BOX PORT '-w:s 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~~ 

MANUFACTU~R~~ 

CAPACITY ~~---- GAL 
SEAM LOC ,..r, 

TANK LID DEPTH .., J.c.:;-:_-:;:_j~) 
BAFFLES '1:e:":> _ 
BAFFLE FILTER -~~J,. 

MANHOLE LOC ~f:::!f~ 
6"PORTLOC -
WATERTIGHT TEST ____ _ 

SLOTTED~~ __ _ 

DATE ON LID __ o±::lJ_Q3/D~ 
PUMP/SEPTIC TANK LEVcL - --

MANUFACTURER ____ _ 

CAPACITY ______ GAL 

SEAM LOC _____ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ----
MANHOLELOC __ _ 

6" PORT LOC _________ _ 

WATERTIGHT TEST ________ _ 

SLOTTED _____ _ 

DATE ON LID ___ _ 

OF APPROVAL {)fp W-0.-_C_l:~i--~ 
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ADDRESS: 
2595 MULLINIX MILL ROAD 
MT. AIRY, MARYLAND 21771 

PLAN PREPARED BY: 

NJR& ASSOCIATES 
nd Surveying and Planning 

2770 STATE ROUTE 32 
~T FRIENDSHIP, MD 21794 
TEL: (240) 508-3200 

THIS SHEET 
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LOT 2 

HARRY N. SHIPE PROPERTY 
PLAT No.22731 
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INSET SCALE: 1 "=30' 
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GRAPHIC SCALE 1"=100' 
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PROFESSIONAL CERllFICA TION: 

I HEREBY CERTIFY THAT THESE 
DOCUMENTS WERE PREPARED OR 
APPROVED BY ME, AND THAT I AM A 
DULY LICENSED PROFESSIONAL LAND 
SURVEYOR UNDER THE LAWS OF THE 
STA TE OF MARYLAND. LICENSE I/ 
11049, EXPIRATION DA TE: 2/10/2021. 

APHll 16, 2019 

50' o' 100' 

WALL CH£CK SURV£Y 
HARRY N. SHIPE PROPERTY 

LOT 3 
PLAT No. 23972 

TAX MAP 12, GRID 17, PARCEL 
4 TH ELECTION DISTRICT 

HOWARD COUNTY. MARYLAND 








