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REcErproere' t-8')6 oNstrE sEwAcE DISPOSAL SYSTEM

INSTALLATION

APPROVAL DATE' \l

PROPERW ADDRESS: 13560 Mitchells Way,_!{est Friendship

P sglrz\

PER]UIIT
SEWER HOUSE CONNEGTION

A

SUBDIVISION: Cloverfield

CONTRACTOR: EMAIL:

CONTRACTOR ADDRESS:

PROPERTY OWNER: Muhammad Rizwan Akbar d Hina Zaheer EMAIL:

OWNER ADDRESS: 13560 Mitchsllx Way, West Friendship, M D ZL7g4

LOT: 10 TAX ID:

PHoNE: 4t v},nu\lt1

PHONE:

NUMBER OF BEDROOMS: CoNNECTED TO PUBLTC WATER: I YES XNo

LOCATION: INSTALL4" SEWER LINE PER APPROVED SITE PLAN.

NOTES:
Septic tank and trenches were installed in 2013. Install septic line from house to septic tank per approved plan.

tssuED By: Melanie Eshenbaugh@ rssuE DATE: I ,8*Lg EXPIRATION DATE, *T.PIU

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD:

CONFIRMED tr
NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAT OF GRINDER PUMP INSTALLATION lS REQUIRED

PRIOR TO SEPTIC PERMIT APPROVAL

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

NOTE: AN ELECTRICAL PERMIT lS REQUIRED FOR INSTALLATION OF ANY EIECTRICAI COMPONENTS OF THE SYSTEM

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.

cAL[ 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM.



L0-
/

030
N 2-O

sEprlc coNTRAcroR oNSrrE TNSTALLING syrtstd: r3 ill tvr, r arn
sEprlc coNTRAcroR oNSrrE LTcENSED wrrH um @
PRE-CONSTRUCTIONNOTES: ,.'t\
7, R I Z DZS- P\zr"f Aoprn\d,k j'\Att E/

E>q\tina

CONTROL PANEL DATA

CONTROL PA}{EL FIEIGHT 4

INSPECTION: PASSIFAIL (CIRCLE ONE)

WIDTH INLET BOTTOM

NUMBER OF TRENCHES

TOTAL LENGTH

ABSORPTION AREA

DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT

D
SEPTIC TANK 1 LEVEL

MANUFACTURER

CAPACITY GAL

SEAN{ LOC

TANK LID DEPTH

BAFFLES n%v'/ b" {rmt'
BAFFLE FILTER

MANHOLE LOC

6'' PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

PUMP/SEPTIC TANK LE\EL N/#\
MANUFACTURER-
CAPACITY GAL

SEAIVI LOC

TANIK LID DEPTH

BAFFLES

SLOTTED

DATE ON LID

BAFFLE FILTER

MANHOLE LOC

6'' PORT LOC

WATERTIGHT TEST

INSTALLATION NOTES:
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REcElPr DATE: L2ltolt2 ONSITE SEWAGE DISPOSAL SYSTEM P 544422-9

INSTALLATIO N

APPROVAL DATE:

PROPERTY ADDRESS: 13560 Mitchells Way

PERMIT
GONSTRUGTION

A

SUBDIVISION: Cloverfield LOT: 10 TAX lD: 03-348857

CONTRACTOR: EMAIL:

CONTRACTOR ADDRESS: PHON E:

PROPERTY OWNER: Cloverfield Pfefferkorn EMAIL:

pWNER ADDRESS: 11175 Stratfield Court, Marriottsville, MD 21104 PHONE: 4L0-42-22L1

S,EPTIC TANK SIZE (GALLONS): 2000

PUMP CHAMBER CAPACTTY (GALLONS):

NUMBER OF BEDROOMS: 5

PUMP SIZE:

HOUSE SQ. FT. >3500 APPLICATION RATE: 0.8

DTSTR|BUT|ON SYSTEM: GRAVITY FED n LOW PRESSURE DOSED r

TRE NCH ES:

,'

LINEAR FEET REQUIRED: 168'

TRENCH WIDTH: 2 .-
MINIMUM SPACE

BETWEEN TRENCHES: 10

at"

INLETDEPTH: 4 /

MAXIMUM BOTTOM DEPTH: 8 '/

EFFECTIVE AREA BEGINNING DEPTH: 4

locATloN:
PER APPROVED SITE PIAN. SEWAGE DISPOSAL AREA MUST BE STAKED BY TICENSED SURVEYOR PRIOR TO PRE-

coNsrRucnoN rNsPEcnoN. A-x.*Ai

l

NOTES:

Set septic tank near planned location, but turn it so long axis is oriented toward distribution box

location. Set distribution box at west boundary of SDA about 20' from southwest SDA corner.

lnstalf 2x84'trenches on contour in upper SDA. * Protect septic tank and distribution box with
fence aft er Environ mental Sanitarian approves installation.

(8
EXPI RATIoN DATE : Lzl ),gl tgISSUED BY: Robert Bricker ISSUE DATE:

NOTE: CONTRACTOR MUST SCHEDUTE 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 SEPTIC TANKS REQUIRED

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

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

ruOTT: AN ETECTRICAT PERMIT IS REQUIRED FOR INSTALIATION OF ANY ETECTRICAL COMPONENTS OF THE SYSTEM

I NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

cAtL 410-313-t77t TO SCHEDUTE INSPECTIONS.
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ROAD NAME
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SEPTIC TANK DATA
SEPTIC TANK I LEVEL

MANUFACTURER

CAPACITY

SEAM LOC

BAFFLE FILTER

MANHOLE LOC

6'' PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACITY

SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6'' PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

TREN CH/DRAINFIELD DATA 
-wtolH INLT BoTToM

7' L1' I
NUMBEROF TRENCHES ?
ToTALLENGTH 

- 16 &' ,
ABSoRPTIoN AREA 33 L 'l' $,r^/

DISTRIBUTIoN Box LEVEL !oln-.t. r b
DrsrRrBUTIoN Box BAFFLE f*g
DTsTRIBUTIoN Box PoRT Y*5

STRUCTION:

INSTALLATION:

FINAL INSPECTOR DATE OF APPROVAL
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