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RECEIPT DATE: /O~'?J ~ ONSITE SEWAGE DISPOSAL SYSTEM P 5~lt7:'3 
A CONSTRUCTION 

APPROVAL DATE: 11,11 !rl'l1 r~-:~T= 
PROPERTY ADDRESS: 5018 Ten Oaks-Ro-ad ---------------------------------
SUB DIVIS 1O N: -:, ~ K LOT: 5 TAX ID: 

CONTRACTOR: 

PROPERTY OWNER: 

PHONE: -4-b--/o~ .,) ~ 
V: nce 

OWNER ADDRESS: 6822 Green Hollow Way, Highland, MD 20777 PHONE: 443-832-8168 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon -~------------
PUMP MODEL: Zoeller PUMP SIZE 0.4 PUMP TANK CAPACITY: 2000 

DISTRIBUTION SYSTEM: IZJ GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE : 1.2 
--- ----

LINEAR FEET REQUIRED: 95' INLET DEPTH : 3.5 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH : 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 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 @47.50 LF 

NOTES: 

ISSUED BY: Hank Oswald ISSUE DATE: Jb-:;J,:).·2., 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: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWN GRADIENT FROM ANY WATER WELL 
NOTE: 
NOTE: 

NOTE: 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELESJRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

(B"' ELECTRICAL PERMIT ISSUED E -Z Z-.OC!>t--\ <i"'.(..b -=;,.__ 

MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADE~ATE 
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 
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ROADNAME 

PREf ONSTRUCTION: 
- Hi, \~ - t~l J. 

l 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

I I r, I 
') ,& '3 ,S o .o 

NUMBER OF TRENCHES 2.. 

TOTALLENGTH ____ q ._q-+-----

ABSORPTION AREA z.-.%'"2-- i?-1: s 
• 

( DISTRIBUTION BOX LEVEL _ __ _ 

DISTRIBUTION BOX BAFFLE ---
DISTRIBUTION BOX PORT "f 6 j 

SEPTIC TANK DATA 
SEPTIC TANK ILEVEL ;f f..J' 

MANUFACTURER (\Z~1on 
CAPACITY 2,000 ' GAL 

SEAM LOC 1 C,~ I 
TANK LID DEPTH ! j • 2.':/ ► 
BAFFLES_',__ye._ S-----,----=----

BAFFLEFILTER ~~ 
MANHOLE LOC ,tt--- _} @-tC 

6" PORT LOC ~ / Vc..><..:..0""!'---,--~­

WATERTIGHT TEST N/A 

SLOTTED_..Y,'-='!3.----'S'----­

DATE ON LID ~ / z_J / 1fJz.-l 

rUMP1sErnc TANK LEVEL Ye s 

MANUFACTURER Bz,bvlcn 
t 

CAPACITY 2., t}c) () GAL 
?' 

SEAM LOC ~ (j=--r.---.------,...----rT--

Ai,.JM<.,- J- V'> 1r IY rtv- s u--cce~~ ~. 
FINAL INSPECTOR S. (? i¥ / N\ _ 1) ! 1{'tl . DA TE OF APPROVAL 7 / / 7 / 2.-<J "V/ 
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