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RECEIPT DATE: ! —4‘2\ ONSITE SEWAGE DISPOSAL SYSTEM P 61’9.%0‘%
APPROVAL DATE: wif 24 PERMIT: REPAIR A Repair
PROPERTY ADDRESS: 12531 Howard Lodge Drive
SUBDIVISION:  Indian Hill LOT: 39 TAX ID: 03-279804
CONTRACTOR: Freedom Septic EMAIL: _susan@freedomseptic.com
CONTRACTOR ADDRESS: 2809 Liberty Rd, Sykesville, MD 21784 ' PHONE: 410-795-2947
PROPERTY OWNER: BettyJane EMAIL:
OWNER ADDRESS: Same PHONE: n/a
SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY: Existing PUMP SIZE: | 1/3hp
Septic tank and Pump tank are existing
DISTRIBUTION SYSTEM: [XI GRAVITY [C] PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 1.2
LINEAR FEET REQUIRED: 136 INLET DEPTH: 2’
TRENCHES: TRENCH WIDTH: 2’ MAXIMUM BOTTOM DEPTH: 7’
MINIMUM SPACE
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: &’

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.
Install 2x68ft trenches running on contour above perc test B. Both trenches staked out in field. Future repair area

near Perc be 0.8 application rate.
NOTES: /
L\’)/ r N
ISSUED BY: K. Wolf , ISSUE DATE:  j-4}-2} EXPIRATION DATE: J--22

- 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 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

B 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 SPECIFICATIONS DETAILED IN THIS DESIGN ARE
ONE POSSIBLE OPTION AND THAT THE HCHD WILL 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 CERTIFIED 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 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.
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PERMIT mo
SEWAGE DISPOSAL SYSTEM v A_—Q&'Szo——

MARYLAND STATE DEPARTMENT OF HEALTH- :
ELLICOTT CITY

[N DEXED DISTRICT;J.._._.

DATE_10/14/64

_____Exmnvn!-{nz Cnnff-nph\rﬂr Inc, 1S PERMITTED TQ INSTALL.X____ALTER

ADORESS__8 Moude Drive, Ellicott City, Maryland ___ _pone. HO 5=3849

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

{
SUBDIVISION . Howard-Lodge Eotates .. Roap__Howard Lodge Drive tor. 39

PROPERTY OWNER. Ballmen Styeei Homes

ADDRESS. 5715 Southwestern Hlvde, Helethorpe 27, Md.

SPECIFICATIONS 3 or % bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA oo SQ. FT,
SEEPAGE PITS ABSORBENT SIDE-WALL AREA—______SQ. FT, S
750 gale for 3 bedrooms
SEPTIC TANK CAPACITY———___ GALLONS 1000 gal, for -4 bedrooms - |8

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%." "= '

otton_aren for 3 hedrooms.
400 sg. ft. bottom area for &4 ‘bedroou's.

— Lo
front lot line and in the area between 18 ft. to 66 ft. fronm r:lght side

bed to be at depth of & ft. to 5 £t., to bottom of gravel,

PLANS APPROVED BY__R. D. Fletchey & T. J. paTe__2/2/6M

. i Gramil
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED,

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
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