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RECEIPT DATE: � g:}a,5 ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: 
APPROVAL DATE: )ollt,UolS@

NEW 

CONSTRUCTION A 

PROPERTY ADDRESS: 1701 Brickell Way 
.�------!.-------------------------

SUBDIVISION:

CONTRACTOR: 

CONTRACTOR ADDRESS:

PROPERTY OWNER: NVR Inc. EMAIL:
------------------

OWNER ADDRESS: 9720 Patuxent Wood Drive, Columbia PHONE: 443-832-9102

SEPTIC TANK SIZE: 2000 Gal. PUMP SIZE: ____ PUMP TANK CAPACITY:

DISTRIBUTION SYSTEM: 181 GRAVITY 0 PRESSURE DOSED BEDROOMS: _7 __ APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 122' 2(!, �\' )

----

INLET DEPTH: 2.5' 2 >
�----------1 

TRENCHES: TRENCH WIDTH: 3' MAXIMUM BOTTOM DEPTH: 8'
-----------1 

MINIMUM SPACE 

BETWEEN TRENCHES: 11' EFFECTIVE AREA BEGINNING DEPTH: 4'

LOCATION:
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 

INSPECTION. 

NOTES:

ISSUED BY: t-,\��� o� �� ISSUE DATE: \0 / c. /-1.s EXPIRATION DATE: --=------1i--#----=-

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: 

NOTE: 

NOTE: 

NOTE: 

NOTE: 

NOTE: 

NOTE: 

NOTE: 

NOTE: 

NOTE: 

CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED □ 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

WATERTIGHT SEPTIC TANKS REQUIRED 

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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

� ELECTRICAL PERMIT ISSUED E -4A ...... [ ....... l
-+-

A
---

----
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.

AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT

INSTALLATION. 

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. 
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TRENCII/DRAINFIELD DATA 
-WTOTH INLET BOTTOM

3' ?5 &/
NUMBER OF TRENCT#,S Z

TOTALLENGTH )-L--
ABSoRPTIoN AREA 366 E+' I S'

DISTRIBUTION BOX LEVEL I € \
DISTzuBUTION BOX BAFFLE

DISTRIBUTION BOX PORT t.t ?\

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM:
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE

PRE.CONSTRUCTION NOTES :

STATE OF

SEPTIC TANK DATA
SEPTTC TANK I LEVEL {$__

MANUFACTURER Baltton
CAPACITY ? too 

-cALSEAM LOC

TANK LID

BAFFLES

BAFFLE FILTER 41''6'

MANHoLE Loc irant * 6t,tU
6'PORT Lw --'
*ATERTIGHT TEST 1-.*
SLOTTED Yrj

?

DATEoNLID X14 I znv{
PUMP/SEPTIC TANK LEVEL I'I / 

.

MANUFACTURER_-_-_ ,.. _
cAPACITY ',,. cnl
SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6'' PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

CONTROL PANEL DATA

CONTROL PANEL HEIGHT ffi
(tv{IN 30")

INSPECTION DATE

INSPECTION: PASSiFAIL (CIRCLE ONE)

e ,Y, lr' {\?d glt?|r!,t SL. l 
'y'1r., ?t^t ..,, 1t" I b.'. > \). Frlt.{lt } }rnoeh .,rar ,. ,{rrft^ f.i li.S r t,l'ri1.,

/ra-r-t^r' n', (.ntr* *\.v, ?'', ac- r'. Stz,+.-drl/.f$

INSTALLATION NOTES:

lo/lqlzoz-t- hvrtlltr l,fl,Y f-r vrp,}.r,^. frhr \,.w l^,r r,.- 2,. i r . 3t 0 ,0 t" {r!, ,{r/, t }4 !,{ FILI/ ,.-!,{-. /,!}c ,r-l' \'
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THe EXrsTrNq WeLL TAq HO. HO-22-O|O9,
HAs SEEN NELO LOCATEO AND 15

ACCUEATELY sHOWN.

N5HEP, COLUNS & APTEP, INC.
@N5ULTft.It5 & tAtto 6Ug/eYOR,

1701 Brickell Way

SQUARC OFFICE PT,RK - IM72 AALIIMORC MIOML PIKE

alj@Tt qTY, MRY,Al{o 210+2
(+r0l +6r - 26,

SACKELL PEOPERW
TAX MAP: 10, GRIO: 1,

PARCEIi ?7+, ZONeO: RR-DEO
3RO ELECTON DISTPICT

HOWARD COUNW, MARYHNO

BULDER
NVR, INC.

9720 PATUXENT \,VOODs OETVE

coLUMgtA. t"10 210+6
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