
Howard County
Health Deparlment

DIII Edta irt c,ttyllvrr.r.Errler rrEe..rr
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410"313-2323 I Toll Free 1-866-313-6300

www.hchealth.ors

Facebook: www.facebook.com/hocoheahh

Maura J. Rossman, M.D., Health Officer

REcErpr oArE: lldzszi ostslTE sEwAG

APPROVALDATE: N'iUII;il, PERMIT:rzt.L--{-|-E.r-
PROPERTY ADDRESS:l LA4rs Hiad"n creek Way

E DISPOSAL SYSTEM

CONSTRUCTION
saott?P

A

SUBDIVISION: Windsor Forest Kn lls

CONTRACTOR:

CONTRACTOR AD DRESS

PROPERTY OWNER: Keystone Custom Homes

OWNER ADDRESS: 227 Granite Run Drive, Suite 100

LOT: 17 TAX lD:

EMAIL:

PHONE:

EMAIL:

PHONE: 717464-9060

SEPTIC TANK SIZE (GALLONS): 2000

PUMP MODEL: Zoeller 371-0002 puMpsrzE ll3 PUMP TANK CAPACIry: 2000

TRE N C HES:

LINEAR FEET REQUIRED: 208 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

2

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 7

10 EFFECIIVE AREA BEGINNING DEPTH: 4

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

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTES:

ISSU ED BY: ISSUE DATE: nslr+lroz.t tue"L

DISTRIBUTION SYSTEM: GRAVITY PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.6

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDUTE AN INSPECTION AND GAIN APPROVAL OF AtL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TIC(ET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANXS REQUIRED

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

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN EI.ICTRICAI PERM]T IS REQUIRED FOR INSTALTATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

a ELEoRtcAL pERMtr tssuED e 7-loos"oZ-
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS 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 RESPONSIBTE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDUTE TNSPECTTONS.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

lw sl2o15

TANK MANUFACTURER: MBI

Hprutr nS,ru*r lr EXPIRATION DATE:
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TRENCH/DRAINTIELD DATA

NUMBER OF TRENCHES

TorAL LENcTH Z\ o f

DISTRIBIJTIoN Box B AFFLE Co,.tc
DrsrRrBUTroN Box PoRT YZE

ONABSORPTI AREA

xTRIBDIS BOUTION

r06

SEPTIC TANK DATA
SEP CTANKILEVEL .f9

MANUFACTuRER *vry' F,<or

CAPACITY aoo') GAL

SEAM LOC

TANK LID DEPTH 2.
BAFFLES h'r 0q!i 't' hc 14

BAFFI.E FILTER

MANHOLE t-T
6" PORT LOC

6,+/Etr
WATERTIGHT TEST

SLOT'TED

DATE ON LID

PUMP/SErIIC TAfiX LEVEL {,.--f--
MANUFACTURER r.laya,, Bra !,

CAPACITY ?fiO CAL

SEAMLOC *op
TANK LID DEPTH

BAFFLES

BA.FFLE FILTER

MANHOLE LOC

6' PORT LOC

4^ttr.L-
WATERTIGHT TEST

SLOTTED

DATE ON LID \lral2z
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INSTALLATION: 2 L.L 74. c
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