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RECEIPT DATE:

APPROVAL DATE:

ONSITE SEWAGE DISPOSAL SYSTEM p S-toE U3
PERMIT: GONSTRUCTION

PROPERW ADDRESS: 6017 BR|C|(ER ROAO, DAYTON, MD 21035

i2

SUBDIVISION:

CONTRACTOR:

WILLOWSH IRE

CHAVIS ENTERPRISES & SEPTIC SERVICES

CONTRACToR ADDRESS: 23 EAST ELLENDALE, BEt AlR, MD 21014

LOT: 5 TAX ID: 03-502993

EMAIL: Ryan@chavisenterprisesllc.com

PHONE: (410)838-3007

PROPERTY OWNER: TOLI MID-ATIANTIC LP COMPANY, INC EMAIL: Srileyl@tollbrothers.com

oWNER ADDRESS: 250 GIBRALTER ROAD, HORSHAM, PAL9OM PHONE: (410)872-9165

SEPTTC TANK StZE (GALLONS):

PUMP MODEL: EP30M1-20

2000 TANK MANUFACTURER: Back River Pre-Cast, LLC

PUMP srzE 0.3 Hp PUMP TANK CAPACITY: 2000

DISTRIBUTION SYSTEM: GRAVITY ! PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: L.2

TRE NCH ES:

10

3

3.0

4.0

EFFEcIvE AREA BEG|NNtNG DEprH: 3.0

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

LINEAR FEET REQUIREO: 207

TRENCH WIDTH:

MINIMUIVI SPACE

BETWEEN TRENCHES:

LOCATION:
PER APPROVED SITE PIAN. SEWAGE DISPOSAI. AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION,

NOTES; SYSTEM MUST PASS A PUMP & ALARM TEST FOR FINAL APPROVAL OF THE INSTATTATION AND HEATTH DEPT.

RETEASE OF USE & OCCUPANCY

INSTAI.I CTEANOUTS IN SHC AS IITUSTRATED. ArAtnr',D e?€3oqt-LD

ISSUED BY: R BRICKER ISSUE DATE: ra- a3 r-1 EXPIRATION DATE: t2-
CONTRACIOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRFR;fBEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF Att COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED 8Y HEATTH DEPARTMENTAND GRAVEL TICKET MUST BE AVAILABTE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

AI-L PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELI.
MANHOLE RISERS REQUIRED ON ALT SEPTIC TANKS AND PUMP CHAMBERS

AN ETECIRICAT PERMIT IS REQUIRED FOR INSTALTANON OF ANY ETECTRICAT COMPONENTS OF THE SYSIEM

. ELECTRrcAL PERMIT ISSUED E

I z1-.
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

JW 5/2015

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UN]TS BE PUMPED AT A FREqUENCY ADEQUATE
TO ENSURE THAT SO[IDS ARE NOT OISCHARGED TO THE DISPOSAL AREA

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

PERMITTEE RESPONSIBTE FOR OBTAINING FINAI- APPROVAL ON THIS PERMIT,
cAtt 410-313-1771 TO SCHEDULE tNSpECT|ONS.
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