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RECEIPT DATE: 7/17/2024 ONSITE SEWAGE DISPOSAL SYSTEM P 586749 

APPROVAL DATE: '8'/ v: IZ II fnj7'PERMIT: REPAIR A --------
PROPERTY ADDRESS: 13870 Brighton Dam Road 

SUBDIVISION: Aintree Estates LOT: 27 TAX ID: 05-356407 

CONTRACTOR: Freedom Septic EMAIL: Chisty@freedomseptic.com 

CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesville, MD 21784 PHONE: 410-795-2947 

PROPERTY OWNER: William Perry EMAIL: n/a ----~~----------- -==-------------
OWNER ADDRESS: Same as above PHONE: 443-850-8021 

SEPTIC TANK SIZE: Existing PUMP SIZE: n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: [8J GRAVITY 0 LPD BEDROOMS: 3 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 82.5 INLET DEPTH : 3 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH : 7 
MINIMUM SPACE 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH : 4 

LOCATION: 
SYSTEM STAKED BY INSTALLER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 
INSPECTION. 

NOTES: Install system per approved design plans. 

ISSUED BY: Kevin M. Wolf, L.E.H.S. ISSUE DATE: 8/1/2024 EXPIRATION DATE: 8/1/2025 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED l:8J 

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 
[8J 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: AN INDIVIDUAL «;ERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

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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DISTRICT _ _...___ __ 

DATE ~/] ]{73 
I 

----~RolBnd....B-nr .... ·t .. h.__ ________ _ IS PERMITTED TO INSTALL--2.ALTEA-

ADDRESS, __ Cl_n_r_k_avi_ll_e_P_i_k_e_,_,_,E....;· ll.=_i_co;:..t:..:tc.....:.C;:;.it;;oyc..,,~M.d;::.,,__ _____ pHONF. _ __.7-"3::C0-~8:.:4""9,,_5 ____ _ 

A SEWAGE DISPOSAL,SYSTEM LOCATED AT----~------------------

Aintree Estates Illli.chton Dam Road 27 I:! 2 
SUBDIVISION---------------ROAD--...c....--------LOT• ec, 

Aintree Est~te3, Inc. 
PROPERTY OWNE"----------------------------------

ADDRESS 
301 Ced11r St., 11.w., Vashinrrton, D.C, -~-------------------

SPECIFICATIONS i/. 3 bedrooms 

CRAIN FIELD ___ CEPTH ___ FEET, BOTTOM AREA _____ $Q, FT, 

SEEPAGE PIT$ __ ·_. ABSORBENT SIDE-WALL .AREA ____ • SQ, FT. 

SEPTIC TANK CAPACITY __ l_0_0_0 __ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22l', 6 TANK CAPACITY !101,. ; :. 

OTHER DRY WELL - 100 sq, ft, o.baorbent side..,.o.11 area. per benroom to bep;in . beloy . 
th.: rirst 31~ ft, of orii;ino.l ero.de, :!P.xi::i\ut der,th prmr.itted for dr:,· ..,.ell is 12 
ft, belo11 original grade. Pla.cc drJ well 135 ft, from front lot line end . 85 rt 
i'ro~ left lot line as Hecn vhc~ facing lot from Drishton i:o.~ P.oad. 

NOTE: /,LL PIPE FRO!-! HOUSE 'l'O . DRY.. \IZLL 1-lUST BE CAST IROll, 
Pl:!Hkl.T VOID AF'l'ER THREE YEAflS, 
HOTE: Il!STALL ,STAND PIPE 011, SEP.rrc . TANK AND DR:! WELL. 

PLANS APPROV'C:C ey_D_o_n_al_d_W_, _M_!O_nn....,:gh_an _____ __;__CAT~ 1/12/'{2 

FILL· SEPTIC TANK ANO DISTRIBllTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK ·I 

UNTIL INSPECTEC• AND APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM, 

HEALTH DEPARTMENT IS RESPONSIBLE FOR. THE 
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HOUSE LOCATION 

SECTION TWO 
AIN_TREE ESTATES 
HOWARD COUNTY, ND. 

AND.JON ASSOCIATES 

G2 Orehard Dr!vo 

(XI I I 640-90 10 GAITHERSBUR_G. MARYL.ANO 20760 

DATZ 0, MvtYS SCALE. -

W.W. Oita: DAAWII IY: 
KU. LOCa 
JOI/Hl)AlY, JOa No., w1 et 



' -... , . "-...., · 

·. ,;· ., < :.};,~!.)J ,;...----.!•~o•_,.,,:__'_'-i:.,__~,l~OO~".:.• ...;.;;",...:.:,"__,;,-,•·,:.;11~0·,;;.·' ~-,'---'l=':OO::... ___ _:I.IO 

~---:- ·:-.-7.•~ ,. i~ .. ·•_·._:~:.: .-r~,\. ,,-.:, i·:'. i 1:.•, 
l. II· ~ • .'/ I : I'.~: 

_ _____ ·•:1 ·:•.r .. . \ 

, UO 1DO 

I IJ ,.;,A.J J 
100 L ., ., 100 

' l, \ '""; I 

' g a, t1; 
I 

ti 
,o "•l2IJ I le,' "['i'_ JS 

; 80 

30 
.. ,,; •·, .. ;; 

_.-:!-
l '/ . : :.,.·. 

17 
, .1. // 

INDICATE NORTH, - NAME ADJOINING ROA~WAY AS 8~9£ LIN!, 

PERMIT CARO ____ _,_l/.L..,..,:.:.., -----
{ 

SEPTIC TANK, LEVE...__· ._ •• \J_::..·__.\.,__( ___ _ 

_J,, 
} I J ,I',( 

(' '/ ~.T -j (J,W. 
' CLEANOUTS_· _..,.Ou.K..>,.;.;. __ .;;..O,,_,_K.,___ 

OISTRIBUTION eox, · LEVE'----'----'----..;_--------'-'--'--'--'----------TILE FIELD, OEPTH _____ .,. . • TRENCH WIOTH-----.rT. 

GRAVEL OEPTtt.. ____ . _
1
....,)K' TOTAL LENGTH __ .-___ FT, 

-NUMBER OF TRENCHES-'-----
_.. I ""' 

4-<1.,(,I_L,-,#)!-C.!.(,l!<,(,(,1 ~ fl, 

SEEPAGE PITS, INSIOIWllAMEH:R·:.....-....:.:,.1.,___,FT, 

TOTAL BOTTOM ARE"----'--­

OEPTH BELOW INLET_;_'...:.?;_·_'_~FT. 

\ 

. . "I A. .... ~- ( J .1 .\ -•·-·. ·r ... k . 
I I r;·,~ . .c ... .. 



. 
HOWARD COUNTY HEALTH DEPARTMENT 

CODES 


