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RECEIPT DATE: 11/24/20 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 01> lrt.\1PU~ERMIT: 
PROPERTY ADDRESS: 12254 Mayapple Drive 

CONSTRUCTION 

SUBDIVISION: Walker Meadows LOT: Par A TAX ID: 

P 572873 

A 

03-601593 

CONTRACTOR: Sams Creek EMAIL: samscreek@aol.com --------- ---------
CONTRACTOR ADDRESS: 2810 Sams Creek Road, New Windsor, MD 21776 PHONE: 443-690-0082 

PROPERTY OWNER: Cary and Lisa Cumberland EMAIL: 

OWNER ADDRESS: 815 Windriver Drive, Sykesville, MD 21784 PHONE: 410-997-2188 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: Mayer Brothers ------- -~------------
PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: [8J GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8 --- ----

LINEAR FEET REQUIRED: 171 INLET DEPTH: -~ ~' 

TRENCHES: TRENCH WIDTH: 2 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. 

NOTES: 

ISSUED BY: Robert Freemon ISSUE DATE: 11/30/20 EXPIRATION DATE: 11/24/21 

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 ~ , 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 



NOTTO SCALE TRENCH/DRAINFIELD DATA 
WIDTH 

I 

~ 

BOTTOM 

NUMBER OF TRENCHES _ ::3~- -
TOTAL LENGTH ~IJ..wl._' ___ _ 

ABSORPTION AREA .L..!...Li ~'1-+L.......:----""~ 

DISTRIBUTION BOX LEVEL___._.......,.=--­

DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT TcS 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL_~ _ 

MANUFACTURER ~ vi 
CAPACITY f 5' l?b I GAL 

SEAM LOC _ ___._f.""'-iofF--o-----,-__ _ 
TANK LID DEPTH ~3~' __ 
BAFFLES n1\o\,½ 5 Pac:,lc.. 

' BAFFLE FILTER -~---
MANHOLE LOC ,,.,d~+ ·fo,Af{ef 
6"PORTLOC ------
WATERTIGHT TEST_- __ _ 

SLOTTED_--.f~- J ____ _ 

DATEONLID /u - 2.3-2,0 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER ____ _ 

CAPACITY _____ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH -----
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED -------
ROADNAME DATEONLID ____ _ _ 

PRE-CO;NSTRUCTION: a, /zs~ 3DA:, :IJ.:a-x:~ ~ ,· :TA:v"-~ , 'E½:t.L b£- a? To 13'D3:f?--I<i3 

INSTALLATION:---'"~' -'-'""'-+-~~----1---""'""--L""--'~'-----Pl=l"""'~Q+~~~c.1..=::J.-1..J:d,l,~~--;~~~_____,~~L._....µ:i.LJ..1.~....1......,,.--,,. 
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Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 210~5 - 410-313-1771 

SEWAGE DISPOSAL PERMIT NO. A-___ P- 8flt13 
RESIDENTIAL PERMIT 0 
(NUMBER OF BEDROOMS:_) --
PERMITEE: 

COMMERCIAL PERMIT 0 
(DESIGN FLOW: ____ GPD) 

LOCATION: 

**POST THIS CA RE IT CAN BE SEEN FRO 
Flnl:li .!I t"' 

D 

D 
COMMENTS: 

D 
KMW 8/1/18 

STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector Date 

Inspector Date 

Inspector Date 
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ABBREVIATIONS 
BRL Building Restriction Line 
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HOUSE DETAIL 
SCALE: 1 "=40' 

09 06 66 l "=200' 
aniel R. Staley LS. 10735 Date Map Block Parcel Scale 
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