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RECEIPT DATE:

APPfiOVAL DATE:

ONSITE SETYAGE DISPOSAL SYSTEM

PERMIT: CONSTRUCTION
P

A

PROPERTY ADDRESS: 3661 F TY QUARTER ROAD, ETTICOTT CtT,t,Mo2to42
SUBDIVISION: FOXLEIGH (frmr. HYMAN PROPERTY , Parcel 28) LOT: TAX lD: 03-295338

CONTRACTOR: WIC CONTRACTORS, lNC. EMAIL:

CoNTRACToR ADDRESS: 3033 SALEM BOTTOM ROAD, WESTMINSTER, MD 21157 PHoNE: (4tol87s-9777

PROPERTY OWNER: CBI HOMES, tLC

OwNER ADDRESS: 11175 STRATFIELD COURT, MARRIOTTSVIILE, MD 211(N

EMAIL: pwalter@catonsvillehomes,com

PHONE: (410)442-2215

SEPTTC TANK S|ZE (GALLONS): 2000 TANK MANUFACTURER: TBD

PUMP MoDEL: GOULDS WE-03M puMp srzE 0.3Hp PUMP TANK CAPACITY: 1500

LOCATION:

ISSUED BY: R BRICKER ISSI,JE DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION il.ililiri'rn'NG ANY rNsrArLA.oN

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENTAND GRAVELTICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS 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 ETECTRICAT PERMIT IS REQUIRED FOR INSTATLATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

NOTE:

t]rrlaL
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

Z ELEcTRtcAL pERMtT tssuED/i E 3\c.aiFo
MDE RECOMMENDS SEPTIC TI|I'IKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEqUATE

TO ENSURE THAT SOUDSA(E NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NORTHE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

cArr 410-313-1771 TO SCHEDULE TNSPECTIONS.

TRENCHES:

10

3

2.5

7.O

EFFECTIVE AREA BEGINNING DEPTH: 3.5

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

LINEAR FEET REQUIRED: 94

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

PER APPROVED S]TE PI.AN. SEWAGE DISPOSAT AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

confirm tank depths at 3 ft or less.

lnstall cleanout in SHC.

lw 5/2015
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DISTRIBUTION SYSTEM: X GRAVITY f] PRESSURE DosEO BEORooMS: 5 APPLICATIoN RATE: T,2
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INSTALLATION:

FINAL INSPECTOR
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Howard County Health Department
Bureau of Environmental Health, Columbia, MD 2LO4S - 4LO-3L3-I77L

SEWAGE DISPOSAL PERMIT NO. A- P.

RESIDENTIAL PERMIT
(NUMBER OF BEDROOMS:

COMMERCIAL PERMIT
(DESTGN FLOW:

PERMITEE:

LOCATION:

**POST THIS C RD WHERE I CAN BE N FROM

GPD)

o *:t
STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINU I NG

WORK IS SATISFACTORY, OK TO
CONTINUE

lnspector Date

lnspector Date

FINAL INSPECTION MADE, OK TO
COVER ALL WORK

IB

lnspector Date

COMMENTS:

lr-a
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