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Facebook: www.facebook.com/hocohealth

M.D Health Officer

RECEIPT OATE:

APPROVAL DATE:

l[nA ONSITE SEWAGE DISPOSAL SYSTEM

ERMIT: CONSTRUCTION

PROPERTY ADDRESS: 6025 BRI ER ROAD, DAYTON, MD 21036

P

A

SUBDIVISION:

CONTRACTOR:

WILTOWSHIRE

coNTRAcroR AoDREss: 23 EAST ELLENDALE, BEt AlR, MD 21014

EMAIL: Ryan@chavisenterprisesllc.com

PHONE: (410)838-3007

PROPERry OWNER: TOLL MID-ATLANTIC LP COMPANY, INC

oWNER ADDRESS: 250 GIBRAITER ROAD, HORSHAM, PA 190,44 PHONE: (410)872-9165

SEPTTC TANK SrZE (GALLONS):

PUMP MODEL: N,A.

2000 TANK MANUFACTURER: Back River Pre-Cast, LLC

PUMP SIZE n.a. PUMP TANK CAPACITY: n.a.

DISTRIBUTION SYSTEM: x GRAVITY tr PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8

TRENCHES:

LINEAR FEET REQUIRED: 135 INTET DEPTH:

MAXIMUM BOTTOM DEPTH:

3.0

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 8.0

13 EFFECTIVE AREA BEGINNING DEPTH: 3.0

LOCATION
PER APPROVED S]TE PLAN, SEWAGE DISPOSAL AREA AND TANX TOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

INSTATT AT TEAST ONE CTEANOUT NEAR BEGINNING OF SHC

SET DISTRIBUTION BOX AT BEGINNING OF UPPER TRENCH

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: R BRICKER EXPIRATION DATE:

COI{IRACTOR MUSI SCHEDUI,E A PRE{ONSTRUCTION INSPECIION PRIOR TO BEGINNING ANY INSTALLATION

CONTRACTOR MUST SCHEOULE AN INSPECTION AND GAtN APPROVAL OF ATL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVEO BY HEATTH OEPARTMENT AND GRAVET TIC(ET MUST SE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALI PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIREO ON ALL SEPTIC TANKS AND PUMP CHAMBERS

Ar{ ETECTRTCAI PERMTT tS REqU|RED rOR t STAL|ATION OF ANY ELECTRICAT COMPONENTS OF THE SYSTEM

A ELEcTRtcaL PERMTT lssuED E n.a.
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNlTS BE PUMPED AT A FREQUENCY ADEqUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

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

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
cAtL 410-313-1771 TO SCHEDULE tNSpECTIONS.

)w 5/201s

Ma ura J. Rossman,

CHAVIS ENTERPRISES & SEPTIC SERVICES

LOT: 15 TAX lD: 03-603004

EMAIL: Srileyl@tollbrothers.com

ISSUE DATE: [.?t"1n
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TRENCHDRAINFIELD DATA
WIDTH INLET BOTTOM

NUMBER oF TRENcHEs 7
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