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RECEIPT DATE: {~!l-\ ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 8'/t q_f,z, (!!) PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: ii:;455 BARNARD WAY, WEST FRIENDSHIP, MD 21794 

A 

SUBDIVISION: MATHIS PROPERTY LOT: 19 TAXID: 03-313069 

CONTRACTOR: 

PHONE: 

PROPERTY OWNER: DORSEY FAMILY HOMES, INC. EMAIL: 

OWNER ADDRESS: 10717-B BIRMINGHAM WAY, WOODSTOCK, MD 21163 PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: TBD --------------
PUMP MODEL: EP04 PUMP SIZE 0.4 HP PUMP TANK CAPACITY: 2000 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 94 INLET DEPTH: (2.0) 
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7.0 

MINIMUM SPACE ,..-
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.5 ;-. 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

INSTALL CLEANOUT IN SHC. 

NOTES: WATERTIGHT TEST OF TANKS IS LIOKELY NEEDED. EVALUATE SOIL AT PROPOSED TANKS' LOCATIONS. 
=- - -

ISSUED BY: R BRICKER ISSUE DATE: EXPIRATION DATE: ----- ------
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
□ ELECTRICAL PERMIT ISSUED E 

-------
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOTTO SCALE 

ROADNAME 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 2' 3 1 

NUMBER OF TRENCHES l 
TOT AL LENGTH _ 9➔ f' t 

ABSORPTION AREA z,z. SP -t 3.~ 
DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE~ 

DISTRIBUTION BOX PORT 'tn 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ':f f;S 

MANUFACTURER M!&!/ DIV 
CAPACITY 1.J?OV GAL 

SEAM LOC :::J1' ~ 
TANK LID DEPTH ___ _ 

BAFFLES IV\ k± I?. IS!J::kt 
BAFFLE FILTER -------,---­

MANHOLE LOC F~t!C/8frct-
6" PORT LOC _ ____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ~ 

DATE ON urt%tj2.~I-ZCZ-( 
PUMP/SEPTICTANK LEVEL 'ff-75 

MANUFACTURER 6d8'1loN 
CAPACITY i-ce GAL 

SEAMLOC ::fi)? 
TANK LID DEPTH -----
BAFFLES ______ _ 

BAFFLE FILTER --~-­

MANHOLE LOC &,..-r/8t4rci. 
6" PORTLOC -
WATERTIGHT TEST ___ _ 

SLOTTED __ ~~---­
DATE ON LID o4_/t'\/z.o1.,t 

1)1 2,\ - \<>-id ou\. 1 -\(ell) c\,~ s Q, ~, (;(.~ $ t> ~.\O\ \(t,t\, ~t\?~\ c. 4c,d~s ~ J \~:y 

INSTALLATION: oif~2[1tt>u t~ &:k- INS,11"n-Lel), v: S?r: -~~ tS €"'7<,C..~~\ o-F R 
'"'.'[?> 0VC D:,.,~. T,4Nt. S,£:r: trJ -~T.iND1NC:. 2A-J"E? N/() s-=J Sn>N £, (?MJ ~~,,_,c.HC'°:) 

e..,C'\vlZ¢ I 'D 6,atc.. S't't""" I ::P11f"P ~L "SS"r. 'f 7/<i>/:L( fM /n,,-(b 
1
Gnho p,11 1 A}-- :{rk--r ( 
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SUBDIVISION: 

3 bedroom 

4 bedroom 

5 bedroom 

Inlet feet 

f tv:., "t>"-T I 
3799 ~ 

A"-----------

\! LOT NUMBER: 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

Se2tic Tank Minimum Total Square Feet 
1000 gallon 

1250 gallon 

1500 gallon 

below original grade. 

Botton maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

Trench to be 

Inlet 

feet of stone below distribution pipe. 

TRENCHES 

wide. 

feet below original grade. 

sq. ft. /bedroom 

Bott crn maximum depth 
--, 

feet below original grade. 

Effective area begins at 3 feet below original grade. 

<-/ feet of stone below distribution pipe. 

NOTE: (l) 
( 2) 

(3) 
(4) 
( 5) 

(6) 

No trench to exceed 100 feet in length. 
If more than one trench used, a distribution box is required. 
Trenches to be installed on level ground. 
Call for inspection of trench before gravel 1s installed. 
Provide 6 11 

- 8" diameter cleanout and cap to grade or above on septic 
tank and drywell. 
If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 

LOCATION: 
'J-1/ (/ 

----~- T_ A._"-_:-r __ -'-r _l--i __ < __ (_- _t _l\. __ .-__ r_ .~_(_., _N--'c=.,.H ... · __ ~ ___ , ___ 1-_n_, _,_,_, ______ _ 
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