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RECEIPT DATE: 11/14/2014 ONSITE SEWAGE DISPOSAL SYSTEM P 545189 


INSTALLATIO N 


APPROVAL 
 PERMIT 

flA RepairDATE: 

REPAIR 
.. ,' 

PRO PERTY ADDRESS: 3125 W. Ivory Road 
------~~~~-----------------------------------------------------

SUBDIVISION: LOT: TAX ID: 03-295958 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHON E: 410-596-3618 

PROPERTY OWNER: John Shmorhun EMAIL: 

OWNER ADDRESS: _ .....: _____________ PHONE:3;:...:1::..::2:..::..S....:W.=...: lv,;;,.:o:....:..ry~Rd=.:.:......-_ __ 757-746-3454 

SEPTIC TANK SIZE (GALLONS): N/a
---':......---- -- 

PUMP CHAMBER CAPACITY (GALLONS): _1_5_0_0__________ STATIC HEAD (FE ET): _A-'p_rx_._3_S_'_____ _ _ 
APP LICATION 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. N/a RATE: 1.2 -------- -~------

DISTRIBUTION SYSTEM: GRAVITY FED [8J LO W PRESSURE DOSED D 

UNEAR FEET REQUIRED: 120' IN LET DEPTH : 18" 

TRENCHES: TRENCH WIDTH: 
MINIMUM SPACE 

BETWEEN TRENCHES: 

2 MAXIMUM BOTTOM DEPTH: 

EFFECTIVE AREA BEGI NNING DEPTH: 

5.5'-6' 

3' 

LOCATIO N: 

NOTES: 

Set new 1500 pump tank 100' from ex. well. Trenches to be located on north side of house, uphill. Tentative layout 
given during perc repair. Full layout to be given during pre-construction meeting. 

Installation of 2x60' trenches to be laid out duri ng inspection. Follow contour within 3-4". Must use laser/transit 
wh ile installing trenches. Ex. failed trenches to be abandoned. Obs. ports must be installed at trench ends. 

ISSUED BY: K. Wolf ISSUE DATE: 3-6-2014 EXPIRATION DATE: 3-6~2015 

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 APP.ROVED 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 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTAu.ATION OF ANY ELECTRICAL COMPONENTS OF THESYSTEM 

NEITHERTHE HOWARD COUNTY COUNCIL NORTHE HEA~TH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFULOPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

mailto:scbackhoe@comcast.net


TRENCH/DRAINFIELD DATA 
WIDTlj IN LET, I BOl1OM 

;;2. Ie b 

NOT TO SCALE 

ROAD NAME 

I"; •. 1,;,,; 

NUMBER OF TRENCHES ~ 
) 

TOTAL LENGTH -LI....::.~-'.(..;;....?___ 

ABSORPTION AREA :;" ~D' -I--' P 
DISTRIBUTION BOX LEVEL t i!.o:'> 
DISTRIBUTION BOX BAFFLE ,o°.b. rI 
DISTRIBUTION BOX PORT Y.-t..A 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ~ 
MANUFACTURER_...;'~__ 

CAPACITY ISOO GAL 

SEAM LOC _ ......''-'-h..L!I.,L./____ 
TANK LID DEPTH ____4,,"-'___ 
BAFFLES --¥.....~'--____ 
BAFFLE FILTER 

MANHOLE LOC U.· )" 
6" PORT LOC ----'"P-',_ '~w____ 

WATERTIGHT TEST 0 l? 
SLOTTED__L.'...... ,,<--___ 

DATE ON LID __- __-:--_ 

(~~EPTIC TANK LEVEL ~:;. 
- MANUFACTURER---11..),1/'" , 

CAPACITY t5CO GAL 

SEAM LOC _ ......'TL...Jvo.q::@=--__.,
TANK LID DEPTH • .!l., 5' ' 
BAFFLES 1( ,t 
BAFFLE FILTER ~(\.....> .. ..=0,:-+=-_ 

MANHOLE LOC r. .f<!..o." r 
6" PORT LOC (lh' i 

WATERTIGHT TEST 

SLOTTED QO 

DATE ON LID 7· 7 ~ I 'I 

INSTALLATION: W 4t S,l!lt-' ck lb ...,J-lp' f\ " )1'- \f-,---.r t " ( , { , . " .. f ,J c '7r.; 
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