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RECEIPT DATE: 3/9/1$ ONSITE SEWAGE DISPOSAl. SYSTEM P SSS165-A 

INSTALlATION 
APERMIT _____

APPfIOlIALDATE: 4j'27/:U':tIS 
CONSTRUCTION 

PROi>E RTY ADDRESS: 13012 Saint P~' COurt 

SUBDMSION: White ~ks Estates tOT: 23 TAX 10: 

CONTRACTOR: South carrolilladlhoe ~MAll: SSbjskbos.comsus.gl! 
CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-S!J06.161' 

PROPERTY OWNER: -" ,",,,,-___________","~,-,Md",_ EMAl l: 

OWNERADDRESS: 130n Saint PWick', Court PHONE; 

BAT UNIT MODEl: ECOPOO E6O-HCA PUMP Sllf: _____'"U~M .. ,""'","~,,""''''"''''''''''''__ """,eGe',.,-__ 
DISTRIBUTION SYSTEM: GRAVITY 0 lOW PRESSURE DOSED 0 NUMBER OF BEDROOMS: 4 

TR ENCHES: 

LOC"TlO N: 

NOTES: 

ISSliED BY: 

UNEAR feET REQUIRED: 

TRENCH WIDTH: 

18. 

3 

INlETOEPTH : 

MAXIMUM IIOTTOMDEPTH: 

' .s 
4 --3

MINIMUM SPACE 
BETWEE NTR£NCHES: ,. EFFECTIVE AREA BEGINNING DEPl H: , .s 

PEJI APPROvtD SITE PlAN. SEWAGE DISPOSAL AREA AND IlAT UNIT LOCATION MUST BE STAKED BY UCENS[O I 
SURVEYOR PRIOR TO PIIE-CONSTRucnoN INSPECTION . --j 
Dry Well Ind e.l.tlrc oeplk lank must be pumped dry ~nd I bandoned prior 10 He,lIh Oepirtme'li approv.1 ,lid 

Inll,llation. 

Robert Bria!r ISSUE DATt:: 3/9/15 EXPIRATION DATE: 3/15/15 

HOlt: COffTItACTOR MUST SCHEDULE A PIIE.coNSTRucnON INSPECTlON PIIIOR TO BEGINNING ANY INSTAllATION 

HOTE: CQNllIACTOR MUST SOIfOOLE AN II'fSp(CTlON AND GAIN N'f'ROVAl Of AU. COMPOtIENTS PfUOR TO COVERING 

HOTE: STONE MUST II( APf'ROVEO 8' HEAlTH DEPARTME NT AND GRAVEl TICX£T MUST BE AVAlLAllt£ FOfl R(Vf£W. 

HOll ; WATERTlGHTSEPTICTANkS RfQUIRED 
NOTE : AllPAItTS Of s[PTlCSI'STEM SHALL II( AT LEAST 100 FEET DOWNGAADlENTf'ROM ANY WAltR wtU 
HOll : MANIiOlE RlSf:RS REQUIRED ON AtlSEPTlC TANKS AND PUMP CHAMBERS 
Hal(: AN ELECTlIICAL PlRMIT IS REQUIRED FOflINSTAUATION OF ANY ELECT1IICAL COMPON£NTS Of THl SYSTtM 
NO'T(, AN INDMDU..... CERllfIlD II' MD£ANOTH£ PMJIUFACTUIWI. FOIIIlATINSlAllAllON MUST liE PIIESENT AT AU nMU 

DURING BAT INSTAllATION. 
NOTE: MOE RECOMMENDS SEFTK TANKS. BAT, AND OTHER PRnlIEATMENT UNITS liE PUMPEO AT A fR EQUotCY AOEQUATt 

TO (NSURE THAT SCUDS ARE NOT DISCHARGED TO THE DISPOSAl. Aft£A 

NEITHER THE HOWARD COUNTY COUNOL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMmEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALl410-313-1nl TO SCHEDULE INSPECTlONS. 
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Miura J. Rau/Nn, M.D., Health Of/k.,. 

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS VIORKSHEET 

Add" " t3Cl7<- s,,:J P.:th-:..lss (',,;;-t 
Subdivision: (1' b :-h: ~~ E:'s.1'9Tes 	 l at: 2..3; 

~~~(." Initial system: A"plle.t~en ..lOt: QJ3 Err.cdw .... beginning ~et!om mlXlm"", dtptl1: ~ 
~1" R eplacement: ,",ppllclUen rat. : ~ Erroetiw ' ..1 beglftnlnll M;lt!l: .3. 6onom mulm"'" dtpt!l: k 

~:~~ Replacement: Appllcl!lcn ralOt: ~ ElIoctlw , ..1 beginning <leP~Bottom mn""..... ".,,!II:~ 
Oe.ogn f~.'5C1 gilllcno perday pe'b«Iroom VZl) - ­

Sidewall reduction credit fOflTlutll: 
W· 2 ~ 100. ~nt oItength of Iland..-d Ir.-r>eI1 wiler. ~ width and 0- depth belween 

W' I • 20 d ectr.t. ar." l)e.gIMing depth _ tre nch bottom. 

Standard design requirement!: 
• 	 All trenches must be eqUilllenglh unless low pressure dosed 
• 	 All trenches must be on contour 
• 	 Minimum trench spacing: 6' for 2' wide trenches, g' for 3' wide trenches. Additional 

spacing may be needed for deep trenches using formula: 2D + W 
• 	 Maximum trench length is 100' 
• 	 Milximum pipe depth Is 4' 

Additional requirements: 

http:td><.~1I.oq
http:CoIum,b.lo









