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

RECEIPT DATE: 11/29/22 ONSITE SEWAGE DISPOSAL SYSTEM P 572706 

APPROVAL DATE: '- /, 3/-u'l.-:Jd ERMIT: CONSTRUCTION 

PROPERTY ADDRESS: 
1 

~016 Te~ks Road 

A 

-------------------,-----------------
SUBDIVISION: Ten Oaks Farm (Lots 1-6) LOT: 6 TAX ID: 5601266 ---
CONTRACTOR: Freedom Septic Service EMAIL: 

CONTRACTOR ADDRESS: 2809 Liberty Road Sykesville, MD 21784 PHONE: 410-795-2947 

PROPERTY OWNER: Debo Odunlami EMAIL: -----------------
0 W N ER ADDRESS: 8607 Far Fields Way Laurel, MD 21029 PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 GAL TANK MANUFACTURER: Babylon -------
0.5 HP (Zoeller 

PUMP MODEL: 2000GAL PUMP SIZE Model 153) PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: [ZJ GRAVITY II PRESSURE DOSED BEDROOMS: APPLICATION RATE: 

LINEAR FEET REQUIRED: 90' ( 2@ 45') INLET DEPTH: 2' (18" gravel) 

TRENCHES: TRENCH WIDTH: 3' MAXIMUM BOTTOM DEPTH: 8' 
MINIMUM SPACE 

BETWEEN TRENCHES: 13' EFFECTIVE AREA BEGINNING DEPTH: 3' 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Needs Pump, Alarm, and Electrical checks 
NOTES: 

ISSUED BY: Zack Silvast ISSUE DATE: \\. \ '2....<i,, 1.ALL- EXPIRATION DATE: tt/ ?.,"'J / '2a:14 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION . f 
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 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: 

NOTE: 

AN ~RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
~ ELECTRICAL PERMIT ISSUED E :::z_ '?, -::i o v ~ '-J ' 

MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE 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 APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOTTO SCALE 

ROADNAME 

PRE-CONSTRUCTION: 

\ 11\ 
lJI'> ,;, 

DA: '==>, J 
-~J-: I . .,, 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 21 8' 
NUMBER OF TRENCHES 2.. ---
TOTAL LENGTH _ _,,,_g-'-f-~--
ABSORPTION AREA 11,q .,,:&. ~ ~ I\ 
DISTRIBUTION BOX LEVEL i<S 
DISTRIBUTION BOX BAFFLE if$ 
DISTRIBUTION BOX PORT ;es 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL '(<-4 

MANUFACTURER j35 1.,u\c,,._, 
\ 

CAPACITY "2-0o'O GAL 

sEA,MLoc - ~T~o,f----
L D~ TH -Z..

1 

BAFFLES ______ _ 

BAFFLE FILTER -

MANHOLE LOC (a,{'--+ I ~ 
I 

6" PORT LOC _ ~ a.......,_,-"---

WATERTIGHT T_EJT -
SLOTTED ~~ 

DATEONLID ~o/zg/~ r, 
P ~ TANK LEVEL '-( (..,,) 

MANUFACTURER n...J. J • .. 
CAPACITY ~ Q ~ GAL 

SEAM LOC '"Tf3 ;::, 
TANK LID DEPTH It.,, e:;" '- '.l f 
BAFFLES ______ _ 

BAFFLE FILTER -
MANHOLELOC ____ _ 

6" PORT LOC /J ~ 
WATERTIGHT TEST _. 

SLOTTED ~i 
DATE ON LID n, "J /2,:u 

I 

~ ~ .... k I , 
![: 11, ~k,,).., \J: t er 

(,~ ~ s~ J.,._ j., 

() " :+.- r 
I 

a .+-.., "..( 1 2. - S~<., J ~\A)tV ➔o 
'-\\t. lo.~t Ct~+vvd J ..... ±ttn~ bt, .... , u Ca'l•\.e.d t 6l. :½9 (n \:i ->4...<{j;l 211123- uroko.dw 'onsi\t.. :fw lbS\'(d,·, ... . 

bC\C\:.Ci\W +.,u Mq\t\ \t£tt. W'Syt-c.\i9n ,coh\:-&d:flf doiwv:cl :\tl YNio\\ N ?t»1 o! r~ :W\ osk,\\i l>h½ 

-1hr,.,s 'l,:u,', "o\ Si><( \:-A.., O,n,tt4C\:Of <\ot 3oo' I JI@.,~"'.' ~ 12.e. ':l2 I - t--1os +1, \,clcW",·\\tJ' ,\\»x ~~t\tA - ~o 
le"t\«J e>t, f""', <?f-O~e&hlt :hlki, in l)ace 

I 
S½ort.o~, sods. ,,,. St).-6{ e,, -\n«\{s arc. oosisk~.\- wf p«c. &i•a. 

.f,M l»\4~ 20\~ c? J1-H ho\c, "l\~o\O, (f\'l\~{l"~ -ht/ r~. A.(@ 

FINAL INSPECTOR f · J,/ ~ . DA TE OF APPROVAL --".::.....,1-l _:_1_,::;'04-/_2o-'--2-_3=-<-__ __, 
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