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RECEIPT DATE: }-2,()':)...J/ ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: fj iJl[Zd~ PERMIT: CONSTRUCTION ~ 
PROPERTY ADDRESS: 5178 TEN OAKS ROAD; CLARKSVILLE, MD 21029 Vff:::J ,e,. 

A 

SUBDIVISION: LINDEt,I CHAPEL WOODS LOT: 3 TAX ID: 

'f~c ~h~ 
05-368316 

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

sarterburn@therainmakergroup.co 
PROPERTY OWNER: PARK BROTHERS, LLC EMAIL: m 

OWNER ADDRESS: 5200 TEN OAKS ROAD, CLARKSVILLE, MD 21029 PHONE: (443)829-9222 

SEPTIC TANK SIZE (GALLONS) : 2000 TANK MANUFACTURER: MAYER BROS., INC. 
------- ------"'----------

PUMP MODEL: LIBERTY 251-2 PUMP SIZE 0.33 Hp PUMP TANK CAPACITY: 2000 

DISTRIBUTION SYSTEM: (gl GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 87 INLET DEPTH: 2.0 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4.0 

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

A PASSING PUMP AND ALARM TEST IS REQUIRED PRIOR TO FINAL APPROVAL OF THIS SEPTIC SYSTEM 
INSTALLATION. 

NOTES: INSTALL FOUR (4)) CLEANOUTS IN SHC, AS ILLUSTRATED 
EXISTING SEPTIC TANK AND DRY WELL MUST BE PUMPED DRY, THEN PROPERLY ABANDONED FOR FINAL 
APPROVAL OF THIS INSTALLATION PERMIT 

ISSUED BY: R BRICKER ISSUE DATE: EXPIRATION DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR 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 TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWN GRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: 

NOTE: 

AN ELJCTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
QI ELECTRICAL PERMIT ISSUED E -2-,7AQ1,:,'$'q 

MOE 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 
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INSTALLATION: 2.. <V,t1sf, · 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 2-' $' 
NUMBER OF TRENCHES ~2.--- -
TOTAL LENGTH 1 

ABSORPTION AREA <t!St.1~~P-,,!....ll~~~ 

DISTRIBUTION BOX B 

DISTRIBUTION BOX PORT 1>1/ c._ 

SEPTIC TANK DATA 
SEPTIC TANK !LEVEL ~ e '} 

MANUFACTURER '.K "J' 0 

CAPACITY .1.0:Q:Q GAL 

SEAM LOC --t~o~f2-----
TANK LID DEPTH :/.. . 5° -2.. ' 
BAFFLES ,.,;Jek J:: ru4: fel: 

;.'.( BAFFLE FILTER 
~ MANHOLELOC -,-11 -lil--~-,k-f)-uJlc- ~f 
)-- 6" PORTLOC _____ _ 

WATERTIGHTTEST _. - ---
SLOTTED_-",l~~e =S ___ _ 

DATEONLIDij /1.. ~ 3 - 2. I 
PUMP/SEPTIC TANK LEVEL ~rs 

Ol\ MANUFACTURER l3a .L-1 ( 0 ~ 

\- CAPACITY ;J.. ()pr, (I GAL 

,i" SEAM LOC __ +~ oc.,.,>~---
·~ TANK LID DEPTH I ,)., ' - I . :5 I 

~ BAFFLES ____ - ___ _ 

~ BAFFLE FILTER -
MANHOLELOC -,A-h-~-f-~- o-iJ:(- ef 
6" PORTLOC -

~ WATERTIGHTTEST_r'\_ 0 _ _ _ 

3" SLOTTED _~v'\~O ____ _ 

DATEONLID fZ.- 11 -2 I 

k,/ 
1

/ • • P-· , •• -p.v.-w1,, h,:,b, r'i I I h().. .( I, 13 Q Iii\ u 

FINAL INSPECTOR _5_ 1___,__~-"-'l-½"""-----------~· DATE OF APPROVAL ~0=/_2fi_,_,_/~2:<,~ z.-.3~----~ 



Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SE'WAGE DISPOSAL· PERMIT NO. A- P---------
RESIDENTIAL PERMIT 0 
(NUMBER OF BEDROOMS:_) - -

PERMITEE: 

LOCATION: 

COMM~RCIAL P-ERMIT 0 
(DESIGN FLOW: ___ GPO) 

**POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD** 

D 

D 
COMMENTS: 

D 
KMW 8/1/18 

STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector Date 

Inspector Date 

Inspector Date 










