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RECEIPT DATE: 12/9/24 ONSITE SEWAGE DISPOSAL SYSTEM P 587890
Refrm< Tank
, PERMIT:
APPROVAL DATE: 12/ 13 Replacement A
PROPERTY ADDRESS: 4670 lichester Road
SUBDIVISION: LOT: TAX ID:
CONTRACTOR: South Carroll Backhoe - EMAIL: scbackhoe@verizon.net
CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618
PROPERTY OWNER: Joseph and Kelley Robinson EMAIL:
OWNER ADDRESS: 4670 lichester Road, Ellicott City, MD 21043 PHONE:
SEPTIC TANK SIZE (GALLONS): |50 O TANK MANUFACTURER:  [3 26y on
PUMP MODEL: — PUMPSIZE === PUMP TANK CAPACITY:  cmmmme
DISTRIBUTION SYSTEM: [X] GRAVITY [0 PRESSURE DOSED BEDROOMS: APPLICATION RATE:
LINEAR FEET REQUIRED: __ [2 3s INLET DEPTH: |2 3¢
TRENCHES: TRENCH WIDTH: __ g e MAXIMUM BOTTOM DEPTH: _{Z »e
MINIMUM SPACE
BETWEEN TRENCHES: _ B ¢ EFFECTIVE AREA BEGINNING DEPTH: -Eh'

LockTION: | Inskal 1nk fec plon
Powmp & Crvth B Tk

NOTES:

\ 2/ 13/ 24 12113/)2s

IssueDBY: S, eéé ISSUE DATE: 1279/ 2% EXPIRATION DATE: 2/ 4725

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 [
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 ISSUED E

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.
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Best Available Technology Unit (BAT)

BAT Unit:  No | | Manufacturer: | [ Model: |
Power to Contro Pannel: | [Control Pannel: |
Last Service Date: |

[Control Pannel Alarm: ]
[ Was Last Service Date more than 365 days: |

Comments: N/A

"Distribution Box

Distribution Box:  No | [Number of Drainlines leaving Box: | [ Distribution Box Level: |
Is there Equal Disstribution to Drainlines: | [Liquid Level: |
Comments:  N/A

"Pumping Chamber ,

Pumping Chamber:  No | [Access: | [Liquid Level: |
High Water Alarm: | [ Alarm Properly Functioning: | | Separate Float Tree: |
Pump Elevated off the Bottom of the Tank: | [Electrical Connections: B

Comments: N/A

Soil Absorption System

Absorption Type: Drywell | | observation Pipes (OP):  Yes | | OP Water Depth;  >20 inches |
Trenches Probed:  Yes | [Describe Observation:  Dry within 36" below grade. |
Evidence of Surfacing Effluent.  No | [Describe: |

Comments:  Please refer to separate septic evaluation from Homeland Environmental.

Other On-Site Disposal Systems (OSDS) Components and Systems

Detail all other OSDS components not covered in the above sections.

Comments:  Please refer to separate septic evaluation from Homeland Environmental.
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**ATTACHALL DOCUMENTS PROVIDED BY THE APPROVING AUTHORITY

THIS INSPECTION REPORT DETAILS COMPONENTS AND THE PRESENT CONDITION OF THE ON-SITE
SEWAGE DISPOSAL SYSTEM FOR THE ADDRESS LISTED IN THE PROPERTY INFORMATION SECTION
OF THIS REPORT. THE CONCLUSIONS OF THIS REPORT DO NOT GUARANTEE OR WARRANTY THIS
OSDS WILL FUNCTION IN THE FUTURE.

This inspection of the septic system is an evaluation of function and is not an evaluation that the system meets
current State regulations. The owner should not assume future expansion of the home is possible without
additional evaluation completed by the Approving Authority.

| attest that | have properly completed an inspection of the OSDS at this property. This inspection includes
information obtained from the property owner, or representative, and a document search from the Approving
Authority. | have completed all sections pertaining to components of this OSDS. The conclusions of this report
are my professional opinions based on my training and experience inspecting OSDS.

First Name: Mitchel Last Name: Ruhkamp
License Number: o679
Signature: Plutzhel Lhtfainp Date: 11- 21- 24
4
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