
r--"-~-'-- ---, Bureau of Environmental Health 
,:lif'~~ SS30 Stanford 80'J.ewrQ, Columbia, MD 11045~--{. 	 i 

Mai(l! 410,3:::1<2640 I Fax: 41(}313-264-8 
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_______..~.__.. Maura 1. Rossman, ~p_.,_H_'~.~~~_9fficer ____.______ 

RECEIPT DATE. 10/13/17 ON SITE SEWAGE DISPOSAL SYSTEM P5_61S33:~~._...~_.~ 

APPROVALOATL ~ PERMIT: REPAIR A 

PROPERTY ADDRESS. 3295 S~_cld_le_~?_rs_e_C,?urt ___.. __ ..___________._____ 

SUSDIVISION. ~_GI_enw~_od_Esta:.:t",es,--_~_____ 

CONTRACTOR: South Carroll Backhoe 
.._....- ..- ..--- ­ ~--' 

PROPERTY OWNER: Len Shumake 	 SMAlL: -_....• - ..•. _­
OWNER ADDRESS; 3295 Saddle Horse Court 	 PHONE: 443·745·1600 

~______ _ _____M._----- ._-_._-­

SEPT1C TANK SIZE: Ex, PUMP TANK CAPACITY: 

DISTRIBUTION $YSTEM:::; ..... ~I8I"'...-'G::.R:=A.:.VI::T.:.y_~_..:D:_:.:PR.::E:SS:::U:::'::E~:xJ::::SE::D:...-:B::E=O':::O::O::M=.S~••.-==5==-,A::P.•P..::UCA:::T:_IO:::N.:.RA::::T:"E.:.::=O::::~:::::=i 
I"-~INEAR FEET REQUIRED: .,,'7:..:0'--___________~ lNlHDEPiH: _3,- "--~-'--'1 

TRENCHES: I TRENCH WiDTH, 2 	 MAXIMUM BOTTOM OEPTH: .::9:...~ __~~ --"1 
MINiMUM SPACE .c::___ 


BETVVEEN TRENCHES: 
 EFFECTIVE AREA 8eGINNING DE~'::_H:_._~ == ==='-l 

II system i open area to lout 
utilities must be properly marked in Existing dtyv.'eiJ to be pumped and collapsed 

NOTES: 

i 
I 

ISSUED BY: K. W~o~lf_________ ISSUE DATE: 10/13/2017..... EXPIRATION DATE: 10/13/2018 

NOTE; CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION iNSPECTION PRIOR TO BEGINNING ANY INSTAl.lATtON 

NOTE: CONTRACTOr<. ML.ST SCHEDULE AN INSP€CTIONANO GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVER!NG 


NOTE. STONE MUSraE APPft,OVED BY HEpHH OePARTMENT AN:) GRAVEL TICl(ET MUST BEAVAitASLE fOli REVIEW, 


NOTE:: WATSRTIGHTSfPTlCTANKS REQUIRED 

NOTE: All PARTS Of SEPTICS'tSTEM SHALL BE AT lEAST 100 FEETOOV'iNGRADIEI'fl' Fl<.OM ANYWATE.R. W€lJ. 

NOTE: MANHOlE RISERS REQUIRED ON ALl SEPTIC rANKS AND PUMP CHAMBERS 


NOTE: AN El~CTRJCA!' PERMIT IS REQUiRED FOll jN.sTAUA~ON OF,ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

C8l EUCTfflCAL P£RMJT ISSUED E tl- & 

NOTE; 	 THE HellD DOES NOT WARRANTY ANY SYSTEM AND A"N;;;N"O"TG"U;;C."","'NTH THE PERFORMANCE OF THIS SYSTtM AS DESIGNED, f!.y 

ACCfPllNG TH1$ PERMIT, 'THE OWNE"R AND/OR APPLICANT ACKOWLEDGE THATTHl.: $PEOFICATIONS iJtTAllED IN THIS DESfGN ARE 

ONE P05SlI>Lr OPTION AND THAT THE HeHD WILL REVIEW OTHER PROPOSALS. YOU HAVE. THE OpnON TO SEEK THE ADVICE OF A 

QUALlFIED OESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GU1MNCE. 


NOTt: AN INDIVIDUAL CERTIFiED BY MDE ANO THE MANUFACf1JRER FOR 8Ai iNSTALLATION MUST SE PRESENT AT ALL TIMES DURING MT 

lNSTALLATION. 


NOTE; MDE RECOMM~NO$SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS Sf PUMP~D AT A FR~QUENCYADfQUATE TO ENSURE 

THAT SOU OS ARE NOT DISCHARGED TO iHE 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 APPHOVAL ON THIS PERMIT. 

CALL 410·313-1771 TO 5CHEDULE INSPECTIONS. 
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NOT TO SCALE 
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ROAD NAME 

INLET BOTIOM 

NUM8EROFTRENCHES _ _ _ 

TOTAL LENGTH 

ABSORPTION AREA 

O(STRI8UIJON BOX LEVEL ___ _ 


D1STRlBUT1ON BOX BAFFLE _ ___.__ 


DISTRIBUTION BOX PORT ___ _ 

S.EPT1CTANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MAN UfACTURER _ _ ___ 

CAPAC ITY ___ GAL 
SEAMLOC 
TAl'll( LID DEPTH _____ _ 

HAJ'fLES ::-::=-_____ 
SAl-REf. ILTER ______ 

MAl't'H0I.E LOC _______ 

6"' PORTLOC 
WATERTIGHT TE.';r 
SLOTTED_ _____ 

DATE ON LID 

~l IMPISF,PTIC TANK LEVEL __._ _ 

MANUFAC'TUR,EK ______ 

_____,GAL 
SEAM LOC _ _ ______ 
CAPAClTY 

TANK LID DEPTH .' . .. . _ ._.__. 
BAFFLES ____• __ . _.__ 
BAFFLEFILTEiR _______ 

MANHOLELOC ., _ _ _ ___ 
6" PORT LOe ____._______ 

WATEKT!OHTTEST __ __ .___.• 
SLOTTED _ ____ "__ _ _ 

DATE ON UD _________ 

INSTALLATlON:J 1.!I'I!'1- 13:1 ~I£,T 0.,._ -(u.d,._ -c""¥'J<.l<d. I (0.;) or &;/\.!,. "vyy..d M-~ 
tQ 1Z/1'l/l.oG {&""'4'lI"" $oVld" D Box o~9 Q~~" '­i " ~ . 

tioc,", 5- foe I) ,&. 



HOWARD COUNTY HEALTIi DEPARTMENT~ .615 3 3-~ 
~ d,) ~) 


