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RECEIPT DATE: 8/21/2018 . ONSITE SEWAGE DISPOSAL SYSTEM P 563987 

APPROVAL oATE: s/4 fi, ~RMIT: REPAIR 
PROPERTY ADDRESS: 14008 Triadelphia Road . 

A 563006 

SUBDIVISION: Saddlebrook LOT: 2 TAX ID: 04-348036 -------------"------- -----
CONTRACTOR: South Carroll Backhoe EMAIL: skbackhoe@comcast.net 
CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster MD PHONE: 410-596-3618 

PROPERTY OWNER: Thomas Lawson EMAIL: -----------------0 W NE R ADDRESS: 14008 Triadelphia Road PHONE: 410-707•8022 

SEPTIC TANK SIZE: - PUMP SIZE: n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: 18) GRAVITY Q PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8 --- ----
LINEAR FEET REQUIRED: 126 INLET DEPTH: 1i3' -3.5' ------- ----------

TRENCHES: TRENCH WIDTH: 3 MAX IM UM BOTTOM DEPTH: · 6' -6.5' -------
MINIMUM SPACE 

---,-------j 
BElWEEN TRENCHES: 8 EFFECTIVE AREA BEGINNING DEPTH: 3' 

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

NOTES: 

ISSUED BY: 

Install 2 x 63 ft trenches on contour just above perc test A. Trenches painted out in field. Existing drywell to be 
pumped and collapsed. Existing septic tank root laden needs to be replaced with 1500g 2comp tank -placed next to 
exiting septic tank. Keep 100feet from stream and well radius. 

ISSUE DATE: 4/29/19 ---------------.,..--Kevin Wolf 
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 SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FE~ D0WNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMtT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

181 ELECTRICAL PERMIT ISSUED E n/a . 
NOTE: 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 SPEOFICATIONS DETAILED IN THIS DESIGN ARE 
ONE POSSIBLE OPTION AND THAT THE HCHD WIU REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A 
QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

NOTE: AN INDIVIDUAL aRTIFIED 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 TH£ DISPOSAL AREA 

NErTHER 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. 

JWS/2015 



NOTTO SCALE 

ROADNAME 

TRENCHIDRAINFIELD DATA 
WID1H INLET BOTroM 

3' 31 '4 1 

NUMBEROFTRENCHF.S ____ 2"-'-_ 
TOTALLENG1H _.._\l .... S!'-'--,-­
ABSORPTION AREA l).lS

1 t Jidt\11-b ll 
DISTRJBUTION BOX LEVEL ".f~S 
DISTRmUTION BOX BAFFLE yt.s 
DISTRJBUTION BOX PORT ¥t $ 

SEPTIC TANK DATA 
SEPTICTANKILEVBL yes 

MANUFACTURER e-'b¥\on 
CAPACITY \ $.o0 GAL 

SEAM LOC __ -\:&..:O'-ff'------,.-
TANK LID DEP'lll "2, $'' 

·BAFFLES fu'Yli / ba~ \c.... 
BAFFLE FILTER =-----.-..-.,... 
MANHOLE LOC ¼tl>r'.'\ I bQdc. 
6" PORT LOC ___ ;__~ 
WATERTIGHT TEST ___ _ 

Sl.OTIED 1c., 
. DATEONLID 3)l~\l~ 

PUMP/SEPTIC TANK LEVEL --
MANUFACTURER ___ _ 

CAPACITY _____ GAL 
SEAMLOC _____ _ 

TANK LIDDEP1H ___ _ 
BAFFLES _____ _ 

BAFFLEFILTER ____ _ 
MANHOLELOC ____ _ 
6"PORTLOC ____ _ 

WATERTIGHT TEST ___ _ 
SLOTIED _____ _ 

DATE ON LID ____ _ 
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