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Rossman, M.D., Health OfficerMarr r,l

RECEIPT DATE

APPROVAL DATE

PROPERTY ADDRESS: 11540 Chapel Rise

ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: CONSTRUCTION

P

A

SUBDIVISION:

CONTRACTOR:

Chapel Rise LOT: 2 TAX lD: 05-594203

PHONE

CONTRACTOR CERTIFIED FOR BAT INSTALLATIA N; E MDE

OWNER ADDRESS: 209 River Bend Road, Great Falls, VA 22065

MANUFACTURER:

PHONE: 703-757-8757

BAT UNrT MODET. TNTLP-500/500 pUMP SIZE: 4/10HP PUMP TANK CAPACITY: 80O

l
ON & MAlt't'TENANCE AGREEMENT DATE SIGNED: l1-l28ll7 DATERECoRDED: Lll28!!7

DI:IRIBUTION SYSTIM GRAVITY PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE; L.2

-l
LINEAR FEET REQUIRED: 104

3

INLET DEPTH

MAXIMUM BOTTOM DEPTHTRENCH WIDTH:

MINIM('M SPACE

BEr\/vEEN TRENCHES:

2

TRENCHES: 5
l

10 EFFECTIVE AREA BEGINNING DEPlH: 2

LOCATiON:
PER APPTtOVED SITE PLAN. SEWAGE OISPOSAt AREA ANO BAT UNll'LOCATION MUST BE STAKED BY LIC!NSED

SURVEYCR PRIOR TO PRE-CONSTRIJCTION INSPECTION.

ISSUED BY: Robert Freemon ISSU E DATE:

NOTE:

NOTE:

NCTE:

I]JiE:
NOTE:

NOTE:

NO TE:

CONTRACTOR MUST SCHEOUTE A PRE.CONSTRUCflON IiISPECTION PRIOR TO BEGIT{NING ANY INSTALTATION

CONTRACIOR MUST SCHEDULE AN INSPECI ION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST AE APPEOVED BY HEALT,I DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHi SEPT:' iAI.lKS REQUIRED

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

MANHOLE RISERS REQUIRED ON ALL SEP TIC TANKS ANO PUMP CHAMBERS

AN ETECTRICAI PERMIT IS REQUIRED F(IR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

l) ELECTRrcAL PERMTT TSSUED E

I

I

i

I

EMAIL:

CONIRACTOR AODRFSS.

I

PROPERTY OWNER: (-One Corporation EMAIL:

I' OTFS:

I

I

I

i

I

I I

EXPIRATION DATI:

NOTE; AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESEI{TATALL TIMES

DURING BAT INSTALLATION,

IiOTE: MDE RECOMMENDS SEPTiC TANKS, BAl-, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY AD€QUATE

TO ENSURE THAT SOLIDS ARE NOT DISCTIARGED TO THE DISPOSAI AREA

NEITHER THE IJOWARD COUNTY C6UNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINALAPPROVAL ON THIS PERMIT.

cAL[ 410-313-1771 TO SCHEOUTE INSPECTIONS.



NOT TO SCALE

ROAD NAME

PRE-C fNSTRUCTION:

TRENCH/DRAINFIELD DATA
WIDTH INLI]T BOTTOM

NUMBER OF TR.ENCHES --
TOTAL LENGTH

ABSORPTION AREA

DISTRIBUTION BOX LEVEL 

-DISTRIBTITION BOX BAFFLE

DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTI(:TANKILEVEL-.-

MANT]FACTURLR

CAPACITY GAL

SEAM LOC

TANK I,ID DEPTH

BAIFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTICHT TEST 

-

SLOTTED

DA'IE ON I,ID

PT'MP/SEPTtC TANI( LEVEI-

MANT]FAC'TURER

CAPACITY

SEAM LOC

MANHOLE L(rc _____
6" PORT tCr
WATERTIGHT TEST 

--

SLOTTED

INSTAI,LATION:

FINAI- INSPECTOR DATE OF APPROVAL

BAf FLES __

TANK LID DEPTH

BAITFLES -______,___.
BAFFLE FILTER

DATE ON LID
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l';,ruri J. Rossman, M.D., Health Officer

RECEIPT DATE;

CONSTRUCTION A

SUBDIVISION: ChapelRise

CC \TRACTOR:

CONTRACTOR ADDRESS

LOT: 2

EMAIL:

TAX lD: 05-594203

PHONE:

MDE

PROPERTYOWNER: K-OneCorporati.r

oWNER ADDRESS: 209 River Bend Road, Great Falls, VA 22056

EMAIL:

PHONE: 703-757-8757

BAT UNIT MODEL: TNTTP-500/500 9UMP SIZE: 4/10HP PUMPTANK CAPACITY: 80O

PERATTON & MATNTENANCE AGREEMENT DATE SIGNED: lll28lL7 DATERECoRDED: LLl28lL7

Lll.lFAR FEET REQUIRED: 104

TRENCHES

INLET DEPTH: 2

MAXIMUM BOTTOM DEPTH: 5TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

LOCATION:
PER APPROVED SITE PLAN. SiIVAGE DISPOSAT AREA AND BAT UNIT TOCATION MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

I

lS !U ED BY: Robert Freemon ISSUE DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDULE A F" E CONSTRUCTION INSPECTION PRIOR TO SEGINNING ANY INSTALLATION

CONTRACTOR MUSi SCHEDULE AN SPTCTION ANO GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEA: H DT PARTMENT AND GRAVEL TICKET MUST BE AVAILABTE FOR REVIEW.

WATERTIGHi SEPTIC TANKS REQUIIT ED

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

MANHOLF RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAI. COMPONENTS OT THE SYSTEM

J ELEC'|R|CAL pERMtr BSUED E_.___
AN INDIVIDUAL CERTIFIED BY MDE N ND THE MANUFACTURER FOR BAT INSTALTATION MUST BE PRESENT AT ATt TIMES
DURING BAT INSTALLATION.

MDE RECOMM EN D5 SEPTIC TANKS, RAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEqUATE
TO ENSURE THAT SOI-IDS ARE NOT T ]5CIIARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNT' 'DUNCIL NOR THE HEAI.TH DEPARTMENT IS RESPONSIBTE FOR THE

SU , - ESS FUt OPERATION OF ANY SYSTEM,

PERMITTEE RESPON;.'JLE FCR OBTAINING FINALAPPROVALON THIS PERMIT.

cALL 410-313-1771 TO SCHEDULE INSPECTIONS.

L

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTEi

APPROVALDATE: PERMIT:
PROPERTY ADDRESS: 11540 Chapel Rise

ONSITE SEWAGE DISPOSAL SYSTEM P

I couralcron cERTtFtED FoR BAT TNSTAL! ,tnoN: MANUFACTURER:

D,STRIBUTION SYSTEM: fl GRAVtry X pREssuRE DosED BEDRooMS: 5 AppLtcATtoN RATE: t.2

EFFECTIVE AREA BEGINNING DEPTH: 2

NOTES:



NOT TO SCALE

ROAD NAME

PRE.CONSTRUCTION:

TRf, NCII/DRAINFIELD DATA
WIDTH INLET BOTTOM

NIJMBIJR OF TRI]NCHIJS

TOTAL LENCTH

ABSORPTION AREA

DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE

DISTRIBI'TION BOX PORT

SEPTIC TANK DATA
SEPTIC TAi{K I LEVEL--

MANUFACTURER

CAPACITY GAL

SEAM I.-OC

TANK LID DEPTH

BAIFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTTGHT TEST 

-

SMTTET)

DATE ON LID

PUMP/SEPTIC TANK LEVEL 

-

MANUFACTURER-
CAPACTTY GAL
SL]AM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANIIOLE LOC

NSTALLATION:

FINAL INSPECTOR DATE OF APPROVAL

6" PORT LOC _
WATERTTCHTTEST .

SLOTTED 

--
DATE ON LID



Howard Gounty Health Department
Bureau of Environmental Heerlth, Ellicott City, [Maryland 410-313-2640

SEWAGE DISPOSAL PEIIMIT NO. A.- P

PERTVITTEE

LOCATION

Do Not Cover Work Until H,:a Department Approval Appears On This Card

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD
STOP ALL CONSTRUCTION ON {}EWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINUING

WORK IS SATISFACTORY
CONTINUE

lnspecto.

lnspector

Date

Date

FINAL INSPECTION MADE,
COVERALLWORK

HD-230 (3i97) lnspector Date




