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ONSITE SEWAGE DISPOSAL 
RECEIPT DATE: %-),.,.23 SYSTEM 

APPROVAL DATE: q/1 /7,,(J t-3/lP PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 6526 Haviland Mill Rd 

SUBDIVISION : 1405385474 

CONTRACTOR: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: Julious & Yvone Fomengia 

OWNER ADDRESS: 12801 Gessford Ct. Beltsville, MD 20705 PHONE: 2404756115 

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

PUMP MODEL: N/A PUMP SIZE N/A PUMPTANKCAPACITY: N/A 

DISTRIBUTION SYSTEM : □ GRAVITY 0 PRESSURE DOSED BEDROOMS: 7 APPLICATION RATE: 1.2 
--- ----

LINEAR FEET REQUIRED: 123 INLET DEPTH: 3 

TRENCHES: TRENCH WIDTH: 3' MAXIMUM BOTTOM DEPTH: 7' 
MINIMUM SPACE 

BETWEEN TRENCHES: 11' EFFECTIVE AREA BEGINNING DEPTH: 3 

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

~ t.r~~c\-i-tS ~ ~,• .wd...., 
NOTES: 

ISSUED BY: ISSUE DATE: 8:::.2..-)3 EXPIRATION DATE: ~-~i-J 
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 

m ELECTRICAL PERMIT 1ssuEO E _N .... /4'-=-~-'------

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 



PRE-CONSTRUCTION: 
8/2'(, '"07. -\r,,?,.''?[ 

NO'f 'fO SG.r\L.E.. (,;:, 3 o • 

-
ROADNAME 

-----

TRENCH/DRAINFIELDDATA 
WIDTH INLET BOTTOM 

J1 i-J, $ I 1 1 

NUMBEROFTRENCHES --,-~J __ 
TOTALLENGTH \ ~ ..,.2'-'7'--1 

----,.-­

ABSORPTION AREA 3 8: I .;/1 
,: ( 

DISTRIBUTION BOX LEVEL ..:.; e • 
DISTRIBUTION BOX BAFFLE y C 
DISTRIBUTION BOX PORT y { ., 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL~--

CAPACITY ____ GAL 

SEAM LOC . 1'.!lf 
1 1 

TANKLIDDEPTH I, S - I 
BAFFLES 'z ' 

1 Y l?nt } If' b I.e. 

BAFFLE FILTER ~----

MANHOLELOC___._....:....:..:....:..:....---=---=-= k 
6" PORTLOC ______ _ 

WATERTIGHT TEST ___ _ 

SLOTTED_'f+ e .... _ S,__ ___ _ 

DATE ON LID 7 / I 1 / Z-02-

PUMP/SEPTIC TANK LEVEL NI A 
MANUFACTURER~--+---

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6" PORTLOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

C A1l 3 

11 ~ r • • 

INSTALLATION: 'l,/'!;0/2021 - lrs-tZ.tler ('}f'\S:-fe. f<tC \YlS'('(c.li' !l'!). "(7,, tl /'-. s.~-,. :t 7 ,o •< ,,,, ?r,,,.... ' ,Jf. !,, 
l'LB-1'!'5(/'lt 6c \,iff/e.L (()'ln-1, ~r \'1 leJ lo ie& trt-OcJ., I ntct @ 1'- 'S,J ' , \~O, qi· l ~. sti-u oh . (f) 
5l31 l2oi.3 - /(iJ '3'. \,ne lro 1nle-t hP.t f~ \1. &!-In 

FINAL INSPECTOR --'s=-•__._r?Lf2t,:k'f-"'------------'· DATE oF APPROVAL ___..°11<....lh......,_L ...c...1 _11-=--z,_3 ____ ~ 



HOME LAND lllllli 1111111 ti 1111 Ill D II 
247741 uue uate: n /I I I LUl.:l 

LABS Client Barlow Wei 

Phone: (443) 505-8375 Email: lab@homelandhealthyhomes.com 

1220 E Joppa Rd. Ste CS05 

Towson, MD 21286 

108 Old Solomons Island Road, Ste L2 

Annapolis, MD 21401 

3430 Rockefeller Court 

Waldorf, MD 20602 

2216 Commerce Road, Ste 2A 

Forest Hill, MD 21050 

MD Lab# 365 MD Lab# 106 MD Lab# 139 
Please provide completed form with samples. Highlighted fields are required. 

Client Name: Q W Property Addre : 
Dttrlo'-'J e fl Or://;,') 

Email Address: 

'2/02 
Pho'ne Number: 

Field Collection Information 

Sampler Name: Field pH: / L-
Sampler ID#: Field Chlorine (mg/L): , C:J 

0: 15 Sand 

Well Tag Number: Q -20-0 ZJ Clarity: 

Cprppliance sample for public water system? D Yes If yes, PWS ID#: 

Well Type: □Well Pit D Below Grade □Artesian □ Hand Dug D N/A D Other:. __ _ 

Conduit 
'3-e:.Gu K-

Sample Point: Water Conditioning: 

S .r 

Potability (Bacteria, Nitrate+ Nitrite, Turbidity) 

D FHA/VA (Bacteria, Nitrate+ Nitrite, Turbidity, Lead, Iron) 
List rush samples below 

*Refer to table for rush turnaround times and fees* 

D Bacteria D Chlorides D Total Dissolved Solids 

D Lead D Hardness D Copper 

D Nitrate + Nitrite D Arsenic D voes 

D Iron D Cadmium D Other: ____ _ 
□Turbidity D Gross Alpha D Other: ____ _ 

Release Signatures 

Released By: S::)~ bate/Time: ........ Ll--r-r~lt_J 1-_}_..l~I ,_' ~G __ 
Samples received on ice? 

Released By: _______________ _ Date/Time: 

Released By: _______________ _ 

Received in- lab by: .,Jk,N ·$1i~aJ 

Date/Time: 

Date/Time: ll} lb/:JoJ.J 

~ Yes D No 

Temperature: ___ _ 










