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RECEIPT DATE: /~/z__t}':ijONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: s PERMIT: REPAIR A 

PROPERTY ADDRESS: 217 ROUNDGATE COURT, WOODBINE, 21797 

SUBDIVISION: LISBON ACRES LOT: 2S' ; TAX ID: 04-339932 

coNTRAcToR: WHITWORTH EXCAVATING, 1Nc. EMAIL: ttt.tJb~±bJor-ti exc@M5"-«~ 
CONTRACTOR ADDRESS: 12680 CLARKSVILLE PIKE, CLARKSVILLE, MD 21029 PHONE: (410)531-5033 

PROPERTY OWNER: RAYMOND CHAPMAN EMAIL: 

OWNER ADDRESS: 1217 ROUNDGAT COURT, WOODBINE MD 21797 PHONE: 

SEPTIC TANK SIZE (GALLONS) : 1250 exists PUMP CHAMBER CAPACITY (GALLONS) : N.A. PUMP SIZE: N.A. 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. APPLICATION RATE: 1.2 
-------

DISTRIBUTION SYSTEM: GRAVITY FED (8J LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 56 -------- INLET DEPTH : 2.5 
---------1 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH : 8.0 --------
MIN IM UM SPACE 

BETWEEN TRENCHES : TBD EFFECTIVE AREA BEGINNING DEPTH: 2.5 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

• Install required trench in upper proposed SDA after measuring 100' setback from neighbor's well 

• Replace Cast Iron 'back line' from Septic Tank to Distribution Box or Drainfield with Schedule 40 PVC. 

NOTES: • Install sleeve on new 'back line' where it passes under the proposed driveway (see construction proposal). 

• Pump Dry Well and abandon it with clean earth materials 

ISSUED BY: R BRICKER ISSUE 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 SEPTIC 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: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 

DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 

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 
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