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APPROVAL DATE: Z?fw{g @PERNﬁT? REFAIR A

RVECE%?T DATE:  10/13/17 OHNSITE SEWAGE DISPOSAL BYSTEM P 5615330

PROPERYY ADDRESE! 2285 Sxddie Horse Court

SURDIVISION. Glenwood Estates oY 1 _ TAX T 04-335740
CONTRACTOR: _South Carroli Backhoe EMAIL  scbackhoe@comcastnet
CONTRACTOR ADDEFSS: 4410 Salem Bottorm Road, Westminster, MD 21187 PHONE: 410-586-3618
PROPERTY OWNER:  Len Shumake EMALL:
CRANER ADDRESS: 3283 Saddie Horse Court PHOME: 4432.745-16400
SCPTIC TANK SZE: Ex. FUNP TANK CAPALITY: I
DISTRIBUTION SYSTEM: [ GrawiTy ] PRESSURE DOSED  BEDROOMS: 5 APPLCATION RATE: 0.8
LINEAR FEETREQUIRED: 170 _ INLET DEPTH: 3
TREMTHES: TRENCH WIDTH, 2 MAXBALTM BOTTOM DEPTH: 9
MIENIRALIM SPACE
BETWEEN TRENCHES: 12 EFFECTIVE AREA BEGINMING DEPTH: “5
LOCATION: | TOBESTAKED 8Y SANITARIAN CGURING PRE-TONSTRUCTION INSPECTION. )
insial cystar in open srea of front yard near perc test A, Systam fo be kd out during pre-construction mesting, Al
gtilities must be praperly marked in field, Existing drywell 1o be pumpad and eoflapsed.
NOTES: '
IBSUED BY: K. Wolf ISSUE DATE: 10/13/2017  EXPIRATION DATE: 10/13/2018

NOTE: COMNTRACTUR MMET SCHEDULE A PRE-COMNSTRUCTHIN INSPELTION PREDE YO BEGINNING ANY INSTALLATION
MOTE:  COHTRACTOR MULY SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

NOTE,  STO

ME pdUST BE APFROVED BY HEALTH DEPARTHMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW,

NOTE: WATERTIGHT SEPTICTANKS REQIHRED

MOTE: AL

PARTS QF SEFTIC SYSTEM SHALL BE AT LEART 100 FEET DOWNGEADIENT FROM ANY WATER WELL

HOTE:  MANHOLE RISERS REQUERED ON ALL SEPTIC TARKE ARD PUMP THAMBERS
NOTE: AN ELECTRICAL PERMIT 15 REQIHRED FOR iNﬁTﬁﬁﬁ?%@nﬁF ANY ELECTRICAL COMPONENTS F THE 59YSTEM
P

MOTE:  THE

ELECTRICAL PERMIT ISSUED £
HOHD DDES BOT WARRANTY ANY SYSTEM AND LANNOT GUARANTEE THE PERFORMANCE GF THIS SYSTEM AS DESIGNED, BY

ACCEFTING THIS FERMUY, THE ODWHNER AND/UR APPLICANT ACKOWLEDGE THAY THE SPECORCATIONS OETAILED 1N THIS DESIGN ARE
ONE POSEIBLE OPTHON AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVETHE QPTION TO SEEK THE ADVICE OF A
QUALPIED DESIGN CONSULTANT OR PROFESSONAL ENCINEER POR FURTHER GUIADNCE.

NOTE: AN NDIVIDUAL CERTHHED BY MDBE AND THE MANUFACTURER FOR BAY INSTALLATION MILIST BE PRESENT AT ALL THIVIES DURING BAY

INSTALLATHIN,
MNOTE:  MDE RECOMMENDS SERPTIC TANKS, BAT, AND OTYHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 10 ENSURE

THAY SOLIDS ARE ROY DISCHARGED TO THE DISPOSAL AREA
MEITHER THE HOWARD COQUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

P A0

SUCCESSFLUL OPERATION OF ANY SYSTEM.
PERNMIFTTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 430-313-1771 7O SCHEDULE INSPECTIONS,



NOT TO SCALE TRE D ELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES ___
TOTAL LENGTH __
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE -
DISTRIBUTION BOX PORT

TANK DATA
SEPTIC TANK1LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC

TANK LID DEPTH _
BAFFLES

SAFFLE FILTER
MANHOLELOC
6" PORT LOC _
WATERTIGHT TEST __
SLOTTED,

DATEONLID _ _
PUMP/SEPTIC TANK LEVEL
MANUFACTURER

CAPACITY __ GAL
SEAM LOC

TANKLIDDEPTH __
BAFFLES

BAFFLE FILTER

MANHOLE L.OC

6" PORTLOC _ __ __ _

WATERTIGHT TEST __
SLOTTED

ROAD NAME DATEONLI

{FCONSTRUCTION:

P

Ao thﬁiﬁnﬁ&duLMuA_@f&MJM¥&%
nliglp Loyt Gvn  Adidd " drnd  hood ood jpacedion g

Jn.(i\j(“_ _'l‘H-\r{L mJJ D hae. \b\‘u....-. <4 b uaf (-'* o Con ey -—f vl
e :—A-'-' M, DPs o 2 r’\ﬂ < %NL Tl \JL-"-\‘\- A _r\/\ R L T, A 0 w W,

%u"'k‘-.-t [ .’\‘! r_"'eu ac -Sve -\r-dMJ\J .{gu"-’ir’la?l {ﬁ_/_@_,—‘

INSTALLATION: 12/i1i3 P MIST. Onr Tirnch Conmpleded. | foad ol Sene. anvd on Sife -
MCM&_MM_MM% ,ZZMWM&:&_M@_M
AN (2ngOle #ec D Lomelion A svind. aao e X Yes D Aec

-mu D e i (= DATE OF APPROVAL (7. T/ 2 01/ Zo19




' - ) »

HOWARD COUNTY HEALTH DEPARTMENT

61533

~ DATE = —
Ly i 17 . (1)
i / .-..-f‘j" / Loy b ). VAN o4
Received B o 4 e k) e, i oy h L7 ‘ 210
From = LIVY A ~F D] ! Al Wi R | PHONE # "7/ AL IR S S
; P 27 S LA |
s i il I T b Y - L1y VY R & Lyy= a3 ¥
3 H . Fl | e x ) i
For B¢ ¥t s X 00K L andiele A
O casH iV A5 Y| g N ol
ol . WA ) AT TS EEN \ s { Fu o}
[ -CHeck = : s e
vy . Fy Ml 2 Al !
NO. T § et A L e o S o At Lk . X &
4 E / i | : ;l ! IJI‘. | 2 i~ - ;” y
) L B e AR N - Dollars
{ s | S "
§ H Ald St
1k] ¢ [ | \ | | { ‘
8 D Received By -~ - -1, =
7 i




