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< lzq lp oNstTE SEWAGE DISPoSAL SYSTEMRECEIPT DATE:

APPROVAL DATE: 4t,1h^^? ERMIT:
PROPERW ADDRESS: 1434 HERITAGE RIDGE ROAD, WOODBINE' MD 2L797

P 51'5 LL

SUBDIVISION: tINDEN GROVE, PHASE 2 LOT: 37 TAX lD: 04-503259

CONTRACTOR: CHAVIS ENTERPRISES & SEPTIC SERVICES, LLC EMAIL: Ryan@chavisenterprises.com

CONTRACToR ADDRESS: 23 EAST ELLENDATE, BELL AlR, MD 21014 PHoNE: (410)838-3007

PROPERTY OWNER: TOtt MID-ATLANTIC tP COMPANY, INC

PHoNE: (410)381-3271

SEPTTC TANK SrZE (GALTONS):

PUMP MODEL: N.A.

2000 TANK MANUFACTURER: Back River Pre-Cast, LLC

PUMP TANK CAPACITY: n.a.

TRE NCH ES:

10

)
3.5

8.0

EFFECTIVE AREA BEGINNING DEPTH: 5.0

IN LET DEPTH:

MAXIMUM BOTTOM DEPTH:

LINEAR FEET REQUIRED: 208

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

LOCATION:
PER APPROVED SITE PTAN. SEWAGE DISPOSATAREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

INSTAtt AT LEAST TWO CTEANOUTS IN SHC.

NOTES:

rA .o.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: R BRICKER ISSUE DATE: 5 lrs lrz EXPIRATION DATE: 5 /rs lrr
CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECIION PRIOR TO BEGINNING A'{Y INSTATLATION

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

STONE MUST BE APPROVED BY HEATTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

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

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAI PERMIT IS REQUIRED FOR INSTATTATION OF ANY ETECTRICAI COMPONENTS OF THE SYSTEM

a ELEcTRtcAL PERMIT tssuED E n,a.
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 D'SPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

cALr 410-313-1771 TO SCHEDUTE tNSPECT|ONS.

JW 5/2015

CONSTRUCTION

EMAIL: nbrandenburg@tollbrothers.com

OWNER ADDRES5: 250 GIBRAITER ROAD, HORSHAM, PA 19044

PUMP SIZE N.A.

DISTRIBUTION SYSTEM: X GRAVITY N PRESSURE DOSED BEDROOM5: 5 APPLICATION RATE: O'5
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SETTIC TAIIK DATA
SEPTIC TA"IYK I LEVEL V((

MANIJIACTI,JRER Bazu R. veT
CAPACITY 7,ooo _CAL
SEAM LOC

TANKLIDDEPTH I 5'-2
BAIFLES <k
BAIFLE FILTER

MANHoLE Loc {-,.r I lacL
6" PORT LOC

WATERTICHT TEST

SLOTTED 'T''
DATE ON LID a5 2_

PUMP/SETTIC TA}IK LEVEL

MANUIACTURER

CAPACITY

SEAM LOC

GAI

TANK LID DEPTH

BAIFLES
BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGT{T TEST

SLOTTED

DATE ON LID

bs

Uo-l''oo' l

PRE-CONSTRUCTION:

IBENCH/PNIE@-DAIA
MDTH INLET BOTIOM3' 3<' R'

NI,MBER OF TRENCHES

ABsoRprroN A.REA fiebSe_y_
DIsrRrBUTroN Box Lrvm €ffpiir
DISTRIBUTION BOX BAFFLE

DrsrRrBUTroN Box PoRT .a zS,

TOTAI, LENGTH _ \o€
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FINAL INSPECTO OF APPROVAL
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