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RECETpTDATE: Wn,),\ ONSTTE SEWAGE DISPOSAL SYSTEM 5+a)).+
APPROVAL DATE: 2 lo PERMIT: coNsrRUCTION

PROPERry ADDRESS: 6022 BR|CKER ROAD, DAYTON , MD 21036
SUBDIVISION:

CONTRACTOR:

wtttowsHtRE LOT: 15 TAx ID: 03-603003
CHAVIS ENTERPRISES & SEPTIC SERVICES EMAIL: Ryan@chavisenter prisesllc,com

CONTRACTOR ADDRESS: 23 EAST EttENDAL E, BEL AlR, MD 27074 PHONE: (410)838-3007
PROPERTY OWNER: TOIL MID-ATLANT|C tp COMPANY , tNc EMAIL: Srileyl@tollhrothers.com
owNER ADDRESS: 250 GIBRAITER ROAD, HORS HAM, PA 190rt4 PHONE: l4t0)972-9165
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SEPTTC rANK SIZE (GALLONS):

PUN4P MODEI: n.a.

TANK MANUFACTURER: Back River pre-Ca2000
st, LLC

n.a. PUMP TANK CApACtTy: n.a.

DISTRIBUT|ON SYSTEM: X GRAV|TY tr PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1,2

PUI\1P SIZE

TRENCHES:
INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

EFFECTIVE AREA BEGTNNING DEPTH: 3.0

3.0

8.0

LINEAR FEET REQUIRED: 90

LOCATION: STAK
RPE PA PROVE SITED LANP s GA E D sPOSA ARt ANEA D T NA K LO TCA o sN MUS BT E E D BY U CE sN DF

Us RVEYO PR R Ro TO PRE co STRN cTtoU N ENSP ocTt N

NOTES:
rNsTALt AT LEAST FTRST TWO (2) CLEANOUTS tN SHC.
SET DISTRIBUTION BOX AT BEGINNING OF TRENCH

ISSUED BY: R BRTCKER

CONTRACTOR MUST SCHEDUTE A PRE.CON

CONTRACIOR MUST SCHEDULE AN INSPECT
STONE MUST BE APPROVED BY HEALIH DEP
WATERTI6HT TANKS REQUIRED

NOTE:

STRUCTION INSPECTION PRIOR TO BEGINNING ANY IN
ION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR
ARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FO

)\'%'tn '

STALLATION

TO COVERING

R REVIEW.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEEI DOWNGRADIENT FROM ANY WATER WELLMANHOLE RISERS REeUtRED ON ALL SEpTtC TANKS AND pUrp CHO,rfSr*,
AN ETECTRICAT PERMIT IS REQUIRED FOR INSTALLATION Or N|VV iriONrCAL COMPONENTS OF THE SYSTEMa ELEoRtcAL pERMtT tssuED E n.a.
MDE RECOMMENDS STPNC TANXS, EETFDbiH-Ei}REiR-EITMENT UNITS BE PUMPEO ATA FREQUENCY ADEQUATETo ENSURE THAT souDs ARE Nor DI5cHARGED To rHE D,spoier anra

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
cAr[ 410-313-1771 TO SCHEDUTE tNspEcTtoNs.

JW s/23ts

TRENCH WTDTH: , 
--

MINIMUM SPACE

BETWEEN TRENCHES: 13

tssuE DArE: ll.lS.6)\ ExptRAloN DArE:
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SEPTIC TAI\K DATA
SEPTIC TAI\K I LE!'EL

MANUTAcTURER 
.Ba L, {o,r

CAPACITY SC,O, O o*
SEAM LOC

TANK LID DEPTH

BAIFLES I^ + o',he*
BAFFLE FILTER

MAN,HoLE Loc ;,lJ + o,{le-f
6" PORT LOC

WATERTIGHT TEST

SLOT'TED 5
DATE ON lt1\- 21

PI]4,{P/SEPTIC TANK LE\EL

MANUFACTURER

CAPACITY

SEAM LOC

GAI

TANK LID DEPTH

BAIFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGI{T TEST

SLOTTED
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Hvtl-6.23
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PRE-CONSTRUCTION:

TRENCH/DRA LD DATA
WIDTH INLET

11 BOTTOM

s'
NUMBER OF TRTNCHFS 
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rorat LeNcur 
-- 4

ABsoRprroN AREA a7o su t+
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DtsrRIBtrloN Box LE\TL Y\) /A\
DISTRIBUTION BOX BAFFLE Cr4,4-,!t
DrsrRrBUTroN Box poRT P tt C,

( xqo' + ed
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FINAL INSPECTOR DATE OF APPROVAL

NOT TO SCALE
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DATE ON I-ID

.t I

INSTALLATION:

L






