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• RECEIPT DATE: , I <711.~ ONSITE SEWAGE DISPOSAL SYSTEM 

11 //l. J,._,.@)ERMIT: Tank 
APPROVALDATE: ~ Replacement 

PROPERTY ADDRESS: 6707 Hitching Post Court 

A 

SUBDIVISION: Clarksville Ridge Section 2 LOT: 21 TAX ID: 

CONTRACTOR: - Be It Plu111bi11g fV\, R b,,, P\v""''°· na EMAIL: 

CONTRACTOR ADDRESS: 11350 Frederick Road, Ellicott City, MD 21042 

PROPERTY OWNER: Noah and Elizabeth Green EMAIL: 

OWNER ADDRESS: 6707 Hitching Post Court, Clarksville, MD 21029 PHONE: 

SEPTIC TANK SIZE (GALLONS): d::()00 TANK MANUFACTURER: ...:...H~Of+--V-~B~rz>~ >--------

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: APPLICATION RATE: 

LINEAR FEET REQUIRED: INLET DEPTH : 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH : 

MINIMUM SPACE 
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

LOCATION: 

Dry wells must be checked during install. If they are full, they must be disconnected, pumped, and filled with dirt. If 
they are not full and owner wishes to keep, HCHD recommends filling them with stone & vertical pref. pipe. 

NOTES: 

ISSUE DATE: J . ~ ~ . 1.~ EXPIRATION DATE: I . l <> :z Cj 

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: 
NOTE: 

NOTE: 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELECTRICAL PERMIT IS REQUIRED FOR l~s;r~~TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
~ ELECTRICAL PERMIT ISSUED E ----'/J!_---L//_,__ id__,_ ___ _ 

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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ROADNAME 

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: f:::\Z,,t-,\--~ 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STA TE OF . 0 

PRE-CONSTRUCTION NOTES: 
7/t..L/h..c:Lr..rr.,,';)i-..11¥ r.') 5it::s . ~" 1Z \<. ldci.Hl. QCfyf,ll'.; \12<;'.H~, no ~e I l"'{v -d 

, I 

INSTALLATION NOTES: 

I ~ I 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBEROFTRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA _____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ___ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL --'-r,...,,e~'------

MANUFACTURER 8.1.l 1,a 

CAPACITY Z-lllv GAL 

SEAM LOC _ ,.......:...., ~--l------­

T ANK LID DEPTH l!z' - l. 1 

BAFFLES ~ -<}u- ~ ,-r I 

/ BAFFLE FILTER _ ____:· __ _ 

MANHOLELOC Tr / 
6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED. _ __L_._...,_ ____ _ 

DATEONLID 1'2(, 7. o-Z "f 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ______ GAL 

SEAM LOC ______ _ 

TANKLIDDEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ______ _ 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT ___ _ 
(MIN 30") 

INSPECTION DATE _____ _ 

INSPECTION: PASS/FAIL (CIRCLE ONE) 

FINAL INSPECTOR 

1>/~ 

DATE OF APPROVAL _'f.J.J./-=31-/ =2._.02~4-----~ 

q_Jh/ioiu. J(l$t,.ll..r1 O" i itt. Pipe.. ''"" (eftl'- h K cl • ~l( (,•"'P~~- 'V- lc..id rl. A d11!1t-~r ~ Hirt'- C\tp,.('i)f $ c.,/'t., l«P.1-tA. ~ @J 
4-L. .. l"_,.a___ 0 r fl,_,.1\ ... J , _.... 1 _.__ 
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PERMIT P 5/'{-,I z 

SEWAGE DISPOSAL SYSTEM A ..... BE ....... P ..... AI....,.R __ 

HOWARD COUNTY HEAL TH DEPARTMENT • J f 
BUREAU OF ENVIRONMENTAL HEALTH •• ISSUE DATE /2. 9/ S /St} 

41~313-2640 \. ' J l ND EXE D APPROVAL DATE l -i.: !_1f'§ ft() 

____ ..1,Higa~t.1..f.1.Ji e,..l1,J,duas~E,..q1 ... 11...,· p,..m...,e...,n...,t ______________ lS PERMITTED TO INSTALL __ ALTER _x_ 

,DDRESS J 3785 Burntwaods Road, GJ eneJ g, MD 21737 PHONE 301 854-6172 

;uBDIVISION Clarksville Ridge LOTNUMBER ·21 ADDRESS 67Q7 Wtcbing Post Coprt 

)ROPERTY OWNER Ray & Betb Hooper PROPERTY OWNER'S ADDRESS. ___________ _ 

3EPTIC TANK CAPACITY EX, lOt) 0 GALLONS 

)UMP CHAMBER CAPACITY __ -____ GALLONS 

~UMBER OF BEDROOMS J ---
:iQUARE FEET PER BEDROOM f J ~ 
JNEAR FEET OF TRENCH REQUIRED I ID _........_ _____ _ 

"RENCHES: Trenches to be '2-- feet wide. Inlet f- ~ feet below original grade. Bottom maximum depth 

OCATION: 
fo - f { feet below original grade4-t, feet of stone below distribution box. 

REPAIR - PURPOSE - EXISTING SEPTIC SYSTEM HAS FAILED. 
Call for inspection when ground is opened so sanitarian can recommend repair. 

12/11/00 

PLANSAPPROVED. ________________________ DATE _______ _ 

PERMIT VOID AFTER 2 YEARS 

.'JOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONO 

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

\IOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS 
ARE NOT ACCEPTABLE 

'\jOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WEU UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED • 

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

NOTE: ALLPIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDU,LE 35/40 PVC OR ABS 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

,'lOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

. ... ,,. - . 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM . • 

PERMITTEE RESPONSIBLE FOR OBTAIN.ING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCH DATA 

TRENCH WIDTH L 
T~ENCH INLET D-EP_T_H__,..k---,--1--r-~-

. /; . 

;_ ........ 

TRENCH BOTTOM DEPTH o/ '2-- - / / ,., k • 
DEPTH OF STONE <:;) .-

NUMBER OF TRENC_H_E_S~-,--

TOT AL TRENCH LENGTH / ( 0 
ABSORBENT AREA :1~ 5 
DISTRIBUTION BOX LEVEL __ _ 

BAFFLE IN DISTRIBUTION BOX __ . 

SEPTIC TANK DATA 

SEPTIC TANK ____ GALLONS 

MANHOLE RISER _____ _ 

. 6 INCH INSPECTION PORT __ _ 

PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS 

MANHOLE RISER ____ _ 

ALARM _______ _ 

PUMP PERFORMANCE TEST __ _ 

PRE-coNsTRucT10N-1NsPEcT10N: nlrsfbOo..~K n s-rJT-12-r (:;J) 
· 1 ·1- - ,;,,_,;;;;i;; 
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