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RECEIPT DATE:

APPROVAL DATE Wlt'!
ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: CONSTRUCTION

P

A

PROPERW ADDRESS: 11225 WHITHORN WAY, ELLICOTT ClTt,MD 21042

SUBDIVISIoN: RIVERWOOD, PHASE 2

EMAIL:

EMAIL:

sECONTRACTOR:

CONTRACTOR ADDRESS:

PROPERW OWNER: WASIM and SHE KHAN

PHO N E:

owNERADDRESS: 10223 RUTLAND ROUND ROAD, COLUMBIA, MD 27044 PHONE:

sEPrrc rANK srzE (GALLONS): 2000 TANK MANUFACTURER: MAYER BROS, INC.

PUMP TANK CAPACITY: 2000

DISTRIBUTION SYSTEM GRAVITY tr PRESSURE DosED BEDRooMS: 5 APPLICATION RATE: 1.2

TRENCHES:

LINEAR FEET REQUIRED: 104 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES:

) 7.O

77 EFFECTIVE AREA EEGINNING DEPTH: 3.0

LOCATION
PER APPROVED SITE PtAN. SEWAGE DISPOSAT AREA AND TANK LOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIORTO PRE-CONSTRUCTION INSPECTION.

NOTES:

INSTATT AT LEAST TWO CTEANOUTS IN SHC.

SYSTEM MUST PASS PUMP AND ATARM TEST PRIOR TO HEAI.TH DEPARTMENT FINAT APPROVAL OF THIS PERMIT

AND RETEASE FOR 'U5E AND OCCUPANCY"

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: R BRICKER EXPIRATION DATE:

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

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

STONE MUST BE APPROVED BY H EALTH DEPARTM ENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAI. PERMIT IS REQUIRED FOR INSTALLATION OT ANY ETECTRICAT COMPONENTS OF THE SYSTEM

Z ELECTRICAL PERMIT ISSUED E ZZA9ZI03
NOTE; MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAI. AREA

NEITHER THE HOWARD COUNTY COUNCIT 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 lNSpECT|ONS.

lw 5/20ls

Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MO 21045

Main: 410-313-2540 J Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-865-313-5300

www.hchealth.ors

Facebook: www.facebook.com/hocohea lth

LOT: 74 TAX lD: 03-351537

I

PUMP MoDEL: Zoeller M57 or M59 puMp srzE 0.3

3.0

ISSUE DATE:
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DATE ON LID
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