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RECEIPT DATE: 'k3b-JJ!ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVALDATE: Z- /6/ Z-J~PERMIT: CONSTRUCTION 

P 51)1JD 

PROPERTY ADDRESS: 1910 DAVIS BRANCH ROAD, WOODSTOCK, MD 21163 

SUBDIVISION: MYRTUE PROPERTY LOT: 31 

CONTRACTOR: FARM AND HOME EXCAVATION EMAIL: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: SONSHINE MD LP EMAIL: ---------~-------
0 W NE R ADDRESS: 227 GRANITE RUN ROAD, LANCASTER, PA 17601 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: -------

A 

TAX ID: 03-352668 

PHONE: 

PHONE: 

MAYER BROS., INC. 

PUMP MODEL: n.a. PUMP SIZE n.a. PUMP TANK CAPACITY: n.a. 

DISTRIBUTION SYSTEM: t8J GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 0.8 --- ----

LINEAR FEET REQU!RED: 188 INLET DEPTH: *3.0 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5.0 

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

TRENCH T-1-1 HAS AN INVERT IN AT 3 FEET DEPTH WHILE TRENCHES T-1-2, T-1-3 AND T-1-4 HAVE INLET INVERTS AT 

NOTES: 2 FEET DEPTH 
INSTALL AT LEAST THREE CLEANOUTS IN SHC. 

- - ' -I 1-ov ..-c:-..> 
ISSUED BY: R BRICKER '(! ISSUE DATE: 1~/'5/Ji~ EXPIRATION DATE: •9../5/;ld 
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 DOWN GRADIENT 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 n.a. -------
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. 

IW <;/701<; 



r------------------------------. .. .-----------'----
NOT TO SCALE TRENCH/DRAINFIELDDATA 

ROADNAME 

WIDTH INLET BOTTOM 

-:t f -i ~ 
NUMBER OF TRENCHES t-[ 
TOTAL LENGTH I, '61' 
ABSORPTION AREA-~._,----.-1 ,-ft~:f~-
DISTRIBUTION BOX LEVEL --.....:!!!!!'.!lit:....., 
DISTRIBUTION BOX BAFFLE (A r\G~ 
DISTRIBUTION BOX PORT lj f;\ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 'lb~ 

MANUFACTURER~~ 

CAPACITY ~ GAL 

SEAMLOC 7b7 
. TANK LID DEPTH -A,, t • 

BAFFLES \JfC. 
BAFFLE FILTER ~ 
MANHOLELOC -.t!9~~r_c:,.~M,j,.,-
6"PORTLOC _____ _ 

WATERTIGHT TEST -

SLOTTED \of Et_ 
DATEONLID \\/tBI~ 

PUMP/SEPTIC TANK LEVEL __ 

MANUFACTURER _____ _ 

CAPACITY _____ GAL 

SEAMLOC _____ _ 

TANK LID DEPTH ___ _ 
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 

FINAL INSPECTOR __,,._0r("-4-Aj~:;....,,<),µ.lu.,CZ....,c,...... ____.:e:..:..::....,..__ ___ ____,. DATE OF APPROVAL -'1-----1-1.Ct1-n -=---/7_,-=-"'] _____ ~ 
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"' I TOP OF FOUNDATION 

I ' WALL = 429.6' 
SUR%YOR'S CERTIFICATE 

OFFSET DIMENSIONS 
TO PROPERTY LINES 
ARE± 0.1' 

I HEREBY CERTIFY THAT THESE DOCUMENTS, WERE 
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, 
AND THAT I AM A DULY LICENSED PROFESSIONAL LAND 
SURVEYOR UNDER THE LAWS OF THE STATE OF 
MARYLAND, LICENSE NO. 21320, EXPIRATION DATE 
1-7-2023 AND TO THE BEST OF MY PROFESSIONAL 
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE 
DIMENSIONS OF THE BUILDING ~NiU) 181!\0WN HEREON 
ARE CORRECT; THAT THEY ~~ ~ 1'F;JfLD RUN I \ 
SURVEY PERFORMED BY ~~l<p,~61~ T~. INC. N!A\I 1,1--,e,{;( 
ON 08/24/2022. .2° 0 .. ·;_,J> lv,,i· .. ~-==-

~ - ~ ,$ ~ -~.. ' ' g * .-·o "" . oi·.. '; Ok uoMptA..re 11 
- ·O Q. * -·-a . z· -

m 
~ 

15.6' 

- 95-122 7 

POURED CONCRETE 
FOUNDATION 

1 •• 

... ,,, 
- . : .ifthl22 

ONALD A. MASON -:.,,cfu ••, ;9, 213'2-~··· ~ .. ...:­
PROFESSIONAL LANO SURV~~,t ''' • • • '. 'c..~~ ...... 
MARYL.ANO REG. No. 21320 ;,,,~L LAM\\~,,,, 

+u 0 ~0f. 
rl ,i;s12~ 

6· 7 ' ;:: 19.9' 
FOUNDATION DETAIL-----

FEMA FIRM No. 24027C0080D ''"""''' 
ZONE: X 
DATED: 11/06/2013 

BENCHMARK 

f\if£iB.!r.J::eki!§x5f£§2.S~Efjff\ 
ENGINEERING, INC. 

3300 N. RIDGE RD. SUITE 140 liWCOlT crrv. 
MAR'l'I.NID 21043 

(P) 410-465-6105 • (F) 410-465-6644 

WWW.BEI-CMLENGINEERING.C0M 

SCALE: 1" = 30' 

WALL CHECK 
MYRTUE PROPERTY 

PLAT No. 23866 
LOT No. 31 

1910 DA VIS BRANCH ROAD 

3rd ELECTION DISTRICT 
~~~i. o::· Ji PJ HOWARD COUNTY, MARYLAND 
DRAWN BY EWF SCALE: 1" = 50' DATE: 08/24/2022 
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. . ' ,. - Chain d eustody-Fonn 

1::.~i;.: .. o? I HOME LAND 111■ 11 ■111111111111 
235279 uue uate: Uj/U/ /LULj 

Client Barlow Wei 1...--------- · LAIS 
Phone: (443) S(S;.8375 Email: labOhomelandheatthv.com 

9106 ~Rlad. ~106 
Almdile, #0 21'237 

1«- Old Solomons Island Road, Suite L2 
.Annapolts.llD21«>1 

3430 Rockefell«Court 
Waldorf, ND 20602 

MDl.abl35l NDLabl106 •NI) Lab# 139 

Property Address: 
lq\.O 1)f\\J\5. ?_,~~ ~ 

Emal .Address: 
. ~,SQM e ~w.D .~s W<-Do~-txtc Mv 

\....o'T "bi 

Fleldptt N ~ 
Flefd Chlome (ffll/L): N 

. t)~ 

DlteSlnlpled: ~ ~ -~ ~ 1-Slmpled: t; ~ s ~ f\'\ 
_ Wl!ll Tlltun1,r. \-\-o , 9 S - l r")__ '-I 

Sand: 

Clarfty: 

.Well~ ~ □Well Pit OlleloweirD OArt!slln □HandDut ON/A □ Other: __ 

HefFt lbNe Grade: - Cap 1ype: -\-,,,ro Casfnl: 
~ -J··c. \~ 0 1. ,,<( .Q,sc i{\}t_. \ 

SampleM!t: water Coodldonq: 

~S '- ~f- tvor-:e_ 

-~ (8ac:terla. Nitrate + Hltrtte,. Twbldlty) 
-0 fHA/VA (Blcterla, Nltrat2 + Nttrtte, Nitrite, Turbidfty, 1.ead, Iron) Ustnlllh ..... below 

□ lllctJ!rfa O Chklrtdes O Total DmoM!d Solids "lllfertD table for rush tllTa'Clln:I times and,.,. 
□ Leid . D HIRlness OCOA)er 
D Nltna + Nltr1te D .Arsenic: . D WCs . 

·□ Iron - 0 Cldmun . □ Ot11er: f \~ 
□ Tlftldlty [J,GroSf'Alpha □ Other: --,.~-.Ar-,.-\:>--

· ll,ol1111 .......... ~ 

Released~------------ oatemrne: _______ _ 

Rea!Md tn lab by. · /<f::::· ~ ---- Datemme: J/f /; J l ' J 7 -t 
V --~----__:; 
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