
PERMIT:
APPROVAL DATE: I?.1 Ib IVOUq,i6

PROPERTY ADDRESS: 12145wfount Albert Road

Bureau of Environmental Health

8930 Stanford Boulevard, Columbia' MD 21045
-- 

r',rrin: arO-313-26a0 | Fax: 410-313-2548

-oo otO-rtS-ZSZg I Toll Free 1-866-313-6300

www.hchealth ors

Facebook: www.f acebook'com/hocohealth

7n*r*n.ZlLTlLMoNslrEsEwAGE DISPOSAL SYSTEM

!tEW- '.i', .^t'" ''
A

LOT: 45 TAX ID: 03-283216
SUBDIVISION: Wo!4tn3f!

CONTRACTOR:
EMAIL: erlnhqlccl@YqEql.nc!

PHONE: 410-984-0189
CONTMCTOR ADDRESS:

PROPERW OWNER: Brendan Cunning & Beatrice Hoffman EMAIL:

PHONE:
owNER ADDRESS: 12145 Mount Albert Road, Ellicott City' MD 2

PUMP SIZE: N/A PUMP TANK CAPACITY:
2000SEPTIC TANK SIZE:

f] PRESSURE DOSED BEDROOMS: APPLICATION RATE: t'2

LINEAR FEET REQUIRED:

TRENCH WIDTH:

MINIMUM SPACE

AtrNA'FFN TRFNCI.{FS:

105 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

EFFECIIVE AREA BEGINNING DEPTH:

2_

83

410

TRENCHES:

LOCATION:
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVINU AU I NIJKI I I t,l,]lIIIlJ

INSPECTION.

2 X 53FT trenches
PumD /Abandon existing septic systemNOTES:

DISTRIBUTION SYSTEM: X GRAVITY

ISSUED BY: TSSUE DATE: lL/J1ht.t EXPIRATION DATE.1ZJ 3,/ 74:a

coNIMcIoRMusISGHEDU|.EAPRE.cot{sTRUcnoN|NsPEcI|oNPR|oRToBEG|NN|l{GANY|NsTALtATloNNOTE:

NOTE: coNTRACToRREGERSTEREDw|THTHESTATEoFMDoN-s|TEWASTEWATERPRoFESS|oNALSBoARD:coNF|RMED

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

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVELTTCKET MUST BE AVAILABLE FOR REVIEV''

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NoTE:ALLPARTSoFsEPT|csYstEMSHALLBEATLEAstI00FEETDoWNGRAD|ENTFRoMANYWATERWELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTICTANKS AND PUMP CHAMBERS

'{OTE: 
AN ELECTRICAL PERMIT IS REqUIRED FOR II{STAILATION OF ANY ELECIRICAL COMFOT{ENTs OF THE SYSTEM

fi arctnrcll-emurrcwo E N/A

NOTE: THE HCHD DOES NOT WARRAI{TY AT'IV SVSTEM A O CA OT GUARANTEE I}IE P€RFORMANC€ OF THIS SYSIEM AS DESIG'{ED' BY

AccEpnNG TH1S pERMtT, THE OwNER AI{D/OR APPIICANT ACKOWI"EDGE THAT I}lE SPEClFlcATlONs DEIAILED lN THIS DESIGN ARE ONE

POSSIBU OPTION AIID THAr THE HCHD WIII. REVIEW OI}|ER PROPOsAI.S. YOU HAVE THE OPNON TO SEET THE ADVICE OF A OUATIFIED

DESIGN CONSULTANT OR PROFESSIOI{AI E'IGINEER FOR FURTHER GUIADNCE.

NOTE: AN IITDIVIDUAI CERTIFIED BYMDE ANDTHE MANUFACTURER FOR BAT II{STAI.ATION MUSTBE PRESET{T AT A.t NMES DURING BAT

lNsTAltATlOt{,
NOTE: MDE RECOMMENDS SEPnC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPEDATA FRCqUENCY ADEQUAIT TO ENSURE THAT

SOLIDS ARE 
'{OT 

DISCI{ARGED TO lHE DEPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM'

PERM|TTEERESPoNS|BLEFoRoBTAIN|NGF|NAIAPPRoVALoNTH]sPERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.



ffiw#,""
NUMBER OF TRENCHES

TOTAL LENGTH

DISTRIBUTION BOX LEVEL

DISTRIBLNION BOX BAI'FLE5& qwu€-
ahff* v{ SEPTIC TANK DATA

/IICTANK l LEVEL L'sJ
MANUFACTURER I1&Jy/. -
CAPACITY Z-eae _cAL

TANK LID DEPTd ,/, .', . / ,

n*rtes 6t Fnna- t ! * L7 4
BAIFLEFILTER S-
MANHOLE LOC Fr!.| tr Vt.,

WATERTIG}TT TEST

sLot'teo v lJ
D^rEoNLiD lo/13 I ZoL t

PUWSEPTIC TANK LE\€L

MANUF

CAPACITY

SEAM LOC

TANK LID DEPTH

BAFFLES

6" PORT LOC

DATE ON LID

\?ttbl7a1/s'{tta^ta p,t ( zthff''J 0u ir," vtril.,(D

lLl \ot?"$27 -ftr\ia fi* +r&al
1 un ;+r.wl Wr fb" otL tr StZrr'w&

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM:
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD:

PRE.CONSTRUCTION NOTES:

CONIROL PANEL DATA

CONTROL PANEL HHGHT 

-
INSPECTION: PASS/FAIL (CIRCLE ONE)

kg - Bu,\t
6" PORT L@
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