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ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT: CONSTRUCTION 

P 572791 

A 

PROPERTY ADDRESS: 13605 NOBLE WAY, HIGHLAND, MD 20777 

SUBDIVISION: THE ESTATES AT RIVER HILL LOT: 8 TAX ID: 05-601936 - --
CONTRACTOR: FREEDOM SEPTIC EMAIL: 

CONTRACTOR ADDRESS: 2809 LIBERTY ROAD, SYKESVILLE, MD 21784 PHONE: 410-795-2947 

PROPERTY OWNER: ESTATES AT RIVER HILL LLC 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: WE03 PUMP SIZE 0.3Hp PUMP TANK CAPACITY: 1500 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 
--- ----

LINEAR FEET REQUIRED: 103 INLET DEPTH: 2 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: 8.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 3.5 

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

Install 2 trenches of 52' in length 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION 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 TANKS REQUIRED 
NOTE: 
NOTE: 
NOTE: 

NOTE: 

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN EL~RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
~ ELECTRICAL PERMIT ISSUED E 2 ~00 \ 5 39 

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. 

JW 5/2015 



NOTTO SCALE 

ROADNAME 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
•WIDTH I INLET BOTTOM 

2. z_ 8" 
NUMBER OF TRENCHES _ 2~-­
TOTAL LENGTH _l=Q~Z.~--­

ABSORPTION AREA Z.<9 4 a ~ 

DISTRIBUTION BOX LEVEL_-__ _ 

DISTRIBUTION BOX BAFFLE __ _ 
I 

DISTRIBUTION BOX PORT ➔}1'--'e=-=.S'----_ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL \fe,j 

MANUFACTURER -Z.J'-1/ ,_.,..., 

CAPACITY I 'LOO GAL 

SEAMLOC >1£:,P 

TANKLIDDEPTH 
1 

2. 111--,
1 

BAFFLES Y(,,s 
BAFFLE FILTER - -----r--,--­

MANHOLE LOC f-~<t-- J A,,-
1 

6" PORT LOC Cb L 

WATERTIGHT TEST -

SLOTTED °t:> 
DATE ON LID 7_,/2-{ J <-C½ 

PUMP/SEPTIC TANK LEVEL f 6 
MANUFACTURER.~~......__.,____ 

CAPACITY 15"0 0 GAL 
SEAMLOC , 1": 
TANK LID D-EP_T...LH-->q::i ::__2.._ 5_~ 

BAFFLES Q O (\f/ 

BAFFLE FILTER ______ _ 

MANHOLE LOC F'.;, <' t: / /( , r-
6" PORT LOC /') f"l,../, 

WATERTIGHTTEST -

SLOTTED /l O 

DATE ON LID "2- / / / , 
I 

3\23\13>- \n.io. O\Jt 2 :kt:oc.bLs ~ S2
1 

ta.cs ; Sev:ti t. ~ank, , ?Jr-''\' \l\nL, Clo ' .s I S"bA- ~ .\-r~nc..bt-$ v{e(e ,ill 
5'.toled.- - 't>\sc.o~r:<& l\~t.r: j\..t., -C, :\:bat :thi.s bo11SL bas no .e..\u.tc,c<1\ ~,M; , cc.\\ed 

Cn{ ,s\,t @, r<«d Sto-\,l.- rma ¼\d \::ec -lo ~kt. V'='"' ! P"~ecl e,. l:>I LP (hr :stlid ~\.e'd 
cg)\ "m 't.~a"(. :&t \h \Ju- -\o cr-t . Jone,.~ 

FINAL INSPECTOR _cs::.:.•+f"'4~::µ,e,,,:;_/ _________ ~• DATE OF APPROVAL _,\c..c,1/<-a,3..,.Qe<../ --=c{AJ.:...V..;;...3~----~ 
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