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RECEIPT DATE:

APPROVAL DATE:

5 ONSITE SEWAGE DISPOSAL SYSTEM

PERM!T: GONST CTION

P

A

5620 DOSA COURT, CLARKSVILLE, MD 21029PROPERTY ADD

SUBDIVISION:

CONTRACTOR:

THE WOODLANDS LOT: 1 TAX ID: 05-501706

EMAIL:

PHON E:CONTRACTOR ADDRESS:

PROPERTYOWNER: WILLIAMSBURGGROUP

owNER ADDRESS: 5485 HARRIS FARM l-ANE, COIUMBIA, MD 21044

EMAIL: marinamorris@williamsburgllc.com

PHONE: (410)997-8800

SEPTTC TANK SrZE (GALLONS):

PUMP MODEL: N.A.

1500 TANK MANUFACTURER: TBD

PUMP SIZE n.a.

DISTRIBUTION SYSTEM: N GRAVITY ! PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8

LINEAR FEEI REQUIRED: 195 INLET DEPTH:

MAXIMUM BOTTOT/ DEPTH:

2.0

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES:

3 8.0

10 EFFECTIVE AREA BEGINNING DEPTH: 6'0

LOCATION:
PER APPROVED SITE PtAN. SEWAGE DISPOSAL AREA AND TANK TOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTES:

INSTALL CLEANOUTS IN SHC AS ILLUSIRATED.

ISSUED BY: R BRICKER rssuE DArE: 3n )l EXPIRATION DATE: 5ll"l"t-
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECNON PRIOR TO BEGINNING ANY INSTA]IATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAI OF ALT COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH OEPARTMENT AND GRAVEL TICKET MUST BE AVAILABTE FOR REVIEW.

WATERTIGHTTANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEEI DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALI. SEPTIC TANKS AND PUMP CHAMBERS
AN EUCTRICAL PERMIT IS REqUIRED FOR INSTALLATIOiI OF ANY EI.ICIRICAL COMPONENTS OF THE SYSTEM

A ELEoRtcAL PERM|T tssuED E n.a.
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNTTS 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 RESPONSTBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
cArr 410-313-1771 TO SCHEDULE tNSpECilONS.
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313'2648

TDo 410-313-2323 | Toll Free 1-866-313-5300
www.hchealth.ors

Facebook: www.f acebook.com/hocohea lth
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PUMP TANK CAPACITY: n.a.
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