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RECEIPT DATE: )!i9.,_b__ ONSITE SEWAGE DISPOSAL SYSTEM 

AFPPOVAL DATE: -1-4-2..!:t/-~2- ERM IT: CONSTRUCTION 

PROPERTY ADDRESS: 13621 NOBLE WAY, HIGHLAND, MD 20777 ---'---------- ----- -------
SUBDIVISION: THE ESTATES AT RIVER HILL LOT: 4 TAX ID: 

CONTRACTOR: t:; EMAIL: 
CONTRACTOR ADD-R-ES__,S..:..: -LA.<./.L.-J..,._..~-¥.-'-""~- ~ - . ,----.,.;,-----.-_~ PHONE: 

--===== = = 
PROPERTY OWNER: EMAIL: tkeane@trinityhomes.com 

----·-------------

OWNER ADDRESS: 3675 PARK AVE., SUITE 301, ELLICOTT CITY, MD 21043 PHONE: (443)324-9806 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: MAYER BROS., INC. --- ---- --- -

PUMP MODEL: GOULDS PUMP SIZE 0.3 HP PUMP TANK CAPACITY: 1500 
=== =====--------=======:,__ ________ __:== 

Dl~TRIBUT10N SYSTEM: [8J GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 
i------·-·--

LINEAR FEET REQUIRED: 104 INLET DEPTH: 2.0 
-------

1.2 

i __ J 
I 

1 

I i TRENCHf~,: TRENCH WIDTH : 3 MAXIMUM BOTTOM Df PTH : 5.0 i 
j MINIMUM SPACE 1 I 

I ,----
! LOCATION: 
I 

BET\NEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2.0 7 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. _ ____ , 

I 

NOTES: 
I 
i 
L ______ _ 

ISSUED BY: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING AI\IY INSTALLATION 

NOTE: COl'-HR/\CTOR Mt:ST 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: W/\TfRTIG'-IT 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 PERfJIIT IS REQUIRED FOR INSTALLATION OF ANY EI.ECTRICAL C:OMP0NENTS OF THE SYSTEM 

0 ELECTRICAi. PERMIT ISSUED E -------
NOTE: MOE 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. 
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ROADNAME 
C>~€L 

PRE-CONSTRUCTION: 

~ S:7).4 /'o 
td ~ Zip I res- Cf? 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

_ 3_' . :;_ I _5_:__ 
NUMBER OF TRENCHES - 4/+----
TOT AL LENGTH _ _j_Q_.Lf~'--­
ABSORPTION AREA 5 12- c,t f~ ~ -Wed / 
DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE~~ 

DISTRIBUTION BOX PORT _]?Vt. 

SEPTIC TANK DAT A 
SEPTIC TANK l LEVE~ ·- . 

MANUFACTURER 

CAPACITY /S:oo __ GAL 

SEAM LOC _.-f....,.¥'+"-----­
T ANK LID DE1>i,ii -~~ 
BAFFLES JA..,.k±'-'>------
BAFFLE FILTER _____ _ 

MANHOLE LOC ,., ,,~ ±6,.±lcl 
6"PORTLOC ____ _ 

WATERTIGHT TEST ----
SLOTTED • " <:. 

DATE ON LID iPk • ll __ -
PUMP/SEPTIC TANK LEVEL {,f:'.:.> 

MANUFACTURERJ:,o.-h,,l\ol\ . 

CAP ACJTY / 50o ) GAL 

SEAM LOC t:01 __ 

TANK LID DEPTH
1 .d__::-...L_ _ _ 

BAFFLES_ Jil_fe.r~ -----
BAFFLE FILTER ~ ---

MANHOLE LOC _n--42-i:. t (\IA+let 

6"PORTLOC ----
WATERTIGHT TEST __ _ 

SLOTTED ______ _ _ 

DATE ON LID 3- / ~ _ _ 

INSTALLATION: ~J, 1)1.1.. S~al wJ,,, _-fa.nks ~-et:- FM <'(),,,'Sfru.rre"1, ]):..~)( 
$&±. "-/x :2..UJ ' frerir,440.s 1hSta L/od.. 72~ - ik"t~f' pr ,~C. and_ ?1/A • @ 

FTNAL INSPECTOR . DATE OF APPROVAL _ _,,_(_e!+-(_'l.'-'1'.L.fr-/ -'-2.a-2 ______ _c , r 
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HOWARD COUNTY HE~f!i.J>EPARTMENT 

-. 
□ CASH. r r). / /V / ,/I <;-

CHECK (A_,,C,,; '91 
NO. 










