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u~~At>c . 
RECEIPT DATE: . 3·:J.sJ.3 ONSITE SEWAGE DISPOSAL SYSTEM p 314<61> 

CONSTRUCTION APPROVAL DATE: il,iliJ, PERMIT: 
PROPERTY ADDRESS: 6576 Prestwick Drive 

A 

---------------------------------

CONTRACTOR: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: James Fraser & Jessica O'Kane EMAIL: 

OWNER ADDRESS: 2605 Brown Alder Court, Odenton, MD 21113 PHONE: 

7 
SEPTIC TANK SIZE (~ALLONS)· -==-~-:::-,----- TANK MANUFACTURER: 

N/A PUMP TANK CAPACITY: N/A --------DISTRIBUTION SYSTEM: [gl GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : 0.8 

LINEAR FEET REQUIRED: 208 INLET DEPTH: 2.5 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 7 

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

Must sleeve effluent line where it crosses ingress easement. Easement must be staked prior to layout SDA & tank 
location must be fenced after installation prior to approval of permit. 

NOTES: 
"irn,t.~ ~ '""' \,c.. s3

1
(x11) 

ISSUED BY: EXPIRATION DATE: .,3-J.3-M 
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 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. 

JW 5/2015 f 

-



NOTTO SCALE 

~ ~r,ra.f-<.,, 
~~\' {or 

~~,\+ 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 2,s' g' 
NUMBER OF TRENCHES _ q,..___ 
TOTAL LENGTH 2\'.s1 

ABSORPTION AREA-lo3- ~- ,- (+- 4_ s;-_ i_dt-wall 

DISTRIBUTION BOX LEVEL \jtS 
DISTRIBUTION BOX BAFFLE yr..s 
DISTRIBUTION BOX PORT 'fS 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ _ 

MANUFACTURER ___ _ 

CAPACITY ___ ,,___GAL 

SEAM LOC ----+----

PUMP/SEPTIC TANK LEVEL --
MANUFACTURER ----
CAPACITY _____ GAL 
SEAMLOC _____ _ 

TANK LID DEPTH ___ _ 
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 
6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 
SLOTTED ______ _ 

DATE ON LID _____ _ 

PRE-CONSTRUCTION: I 
,lou\ ~{1 S3 eA(~ '\o Orrl°O\}( tt.- vcl,l, -'o \ s+~ti' S o. 

INSTALLA 
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FINAL INSPECTOR 

J 



,-· --------

/ 

./ -✓ 

_J 

/ 
/ 

___., 
/ 

.,.., 

::$!, 
0 
I 

00 • ..r:. 
0 -

/ 

_,I 

~ .JWWfiJ.·L Q 

I 

.,,., 

rJ 

/ 

I 
I ()... 

if 

/ 
~ 

~~ 
-i't-
QO ):> 

/ 
✓ 

( 

'-

/ 

I 

I ,,, 

-

F--

- - -

'.2 
0 ..; .., 
0 
r./) 
("') 

> -C 

r-: 

F4.11Uiiv..s&=-c:rm._i151:!!rnr. ___________________ .J 

:::,. 














