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RECEIPT DATE: iL I. 11 ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: PERMIT: CONSTRUGTION

PROPERTYADDRESS: 5038 BRICKER ROAD, OAYTON, MD 21035

P 5 7OEi..l

SUBDIVISION: WIttOWSHIRE

CONTRACTOR: CHAVIS ENTERPRISES & SEPTIC SERVICES

CONTRACTOR ADoRESS: 23 EAST EttENDAtE, BEtAlR, MD 21014

LOT: 18 TAX lD: 03-603006

EMAIL: Ryan@chavlsenterprisesllc.com

PHoNE: (410)838-3007

PROPERTY OWNER: TOtt MID-ATLANTIC [P COMPANY, INC

owNER ADDRESS: 250 GIBRALTER ROAD, HORSHAM, PA 19(X4

EMAIL: Srileyl@tollbrotherc.com

PHONE: (410)872-916s

SEPTTC TANK SrZE (GALLONS):

PUMP MODEL: N.A.

2000 TANK MANUFACTURER: Back River Pre-Cast, LLC

PUMP TANK CAPACITY: N.A.PUMP srzE N.A,

DISTRIBUTION SYSTEM: GRAVITY ! PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: I.2

TRENCHES:

LINEAR FEET REQUTRED: 105 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

4.0

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 8.0

LL EFFECTIVE AREA BEGINNING DEPTH: 4.0

PER APPROVED SITE PIAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

INSTALL CLEANOUTS IN SHC AS ITLUSTRATED.

tl{r. ILIL}
I{dtl fr' EXPIRATION DATE: 'L lt+ lruISSUED BY: R BRICKER ISSUE DATE:

CONTRACTOR MUST SCHEDUI.I A PRE.CONSTRUCTION INSPECTIO'{ PRIOR TO BEGINNING ANY INSIALIATION

CONTRACTOR MUST SCHEOUTE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEATTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAITABI-E FOR REVIEW.

WATERTIGHT TANKS REQUIRED

Att PARTS OF SEPTIC SYSTEM SHATL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANK5 AND PUMP CHAMBERS

AN EI..ECTRICAL PERMIT IS REQUIRED FOR INSTALI.ATION OF ANY EIECTRICAT COMPONENTS OF THE SYSTEM

a ELECTRICAL PERM|T tssuED E N.A.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRfiREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOUDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

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

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDULE tNSPECTIONS.
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