Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

> . TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I'd COlll’lty www.hchealth.org
Health Dep artment Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: 4/25/22 ONSITE SEWAGE DISPOSAL SYSTEM P 571511
Tank

APPROVAL DATE: 5‘{' oJr PERMIT: Replacement A
PROPERTY ADDRESS: 1044 Saint Michaels Road
SUBDIVISION: LOT: TAX ID:
CONTRACTOR:  Oak Hill Construction EMAIL:
CONTRACTOR ADDRESS: 16910 Oak Hill Road, Silver Spring, MD 20905 PHONE: 301-421-4155
PROPERTY OWNER: Maria Correa EMAIL:
OWNER ADDRESS: 1044 Saint Michaels Road, Mount Airy, MD 21771 PHONE:
SEPTIC TANK SIZE (GALLONS): PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: HOUSE sQ. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITYFED [ ] LOW PRESSURE DOSED ||

LINEAR FEET REQUIRED: INLET DEPTH:
TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:

MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES:

ISSUED BY: ISSUE DATE: //sz§/a& EXPIRATION DATE: L_”&S [f& \
NOTE:

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIC!R 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 SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
[C] ELECTRICAL PERMIT ISSUED E

NOTE: 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.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
_ TOENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 3
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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 PERMIT v Aea..

Z //':7% D SEWAGE DISPOSAL SYSTEM
, i MARVLAND STATE DEPARTMENT OF HEALTH*

HGWARD COUNTY ‘ "}@f ELLICOTT CITY
‘“%@@ DISTRICT_ 4tk

Oq,;’Bk'oB 5‘7 B — A

Orville R. Blanton IS PERMITTED TO INSTALL_____ALTER_ZX

AoDRess. 1044 St. Michaells Road, Mt. Adry, Md. 21771 PHONE . 831-7910

SUBDIVISION . ; - roap 1044 St. Michaels Road. | ot

PROPERTY OWNER.__MT. Orville R. Blanton

ADDRESS same as above - o L

SPECIFICATIONS o
SEPTIC TANK CAPACITY ___________GALLONS

FEET, BOTTOM AREA _

_ DRAIN FIELD DEPTH sQ. FT. ]
! . . o
& DEEP TRENCH DEPTH ._FEET, BOTTOM AREA sQ. FT.
" SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA

SQ. FT.

INLET PIPE — FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

FT. FROM LOT LINE AND FT. FROM

LOCATE DISPOSAL AREA LOT LINE AS SEEN WHEN

FACING LOT FROM .

REPAIR - Call foo an appointment when ground is opened up and Sanitarian wi‘ll

s : f —i "
recommend the repair system(/? _,0 M 7 /3/7 7{/77
() / / / / F

050 Loy 9 doep  widdo S of gumued snds sacpelt);
N ‘e, ,{(z(;zo' 'q.,a ,,-A'ﬂvf?P' / g ; ’

ol ',.J “ _L.q,‘z.Aﬂ. & Pt A

Pl a_ol i ;
PLANS APPROVED BY Palmer F. Wine Mg&:"% 4% 7/.1/80
: COVER NO WORK UNTIL INSPECTED AND APPROVED ; oAees 75""’"—" “dn M»()u!
g wwn*/nw;}gﬁa%w MM Wﬂ%—uyﬁj
NEITHER THE HOWARD COUNTY/COUNCIL NOR THE HEALTHJ%EPARTMENT IS EE%PEN?IBLE FOR THE CESSFUL OPERATION OF ANY sv

(* NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. C. 8 _ 7{

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ; - ﬁ“
(¥)nore. c. P70 ® *’
OTE: - ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ‘
PERMIT VOID AFTER THREE YEARS. ' \
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA % ;
COTTA ACCEPTED. g ;
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. <

HD - 23 -
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AND RETURNED
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