
Howard County
Health Department

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

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MO 21045

Main: 410-313-2540 | Fax:410-313-2 8

TDD 410-313-2323 | Toll Free 1-856-313-6300
www.hchealth.org

Facebook: www.f acebook.com/hocohealth

APPROVAL DATE b

PROPERTY ADDRESS: 6505 MARE COURT, DAYTON, MD 21035
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SUBDIVISION:

CONTRACTOR: CHAVIS ENTERPRISES & SEPTIC SERVICES

CONTRACTOR ADDRESS: 23 EAST EttENDALE, BEL AlR, MD 21014

EMAIL: Ryan@chavisenterprisesllc.com

WILLOWSHIRE

PHONE: (410)838-3007

PROPERW OWNER: TOLI MID-ATIANTIC LP COMPANY, INC

OWNER ADDRESS: 250 GIBRAITER ROAD, HORSHAM, PA 19044

EMAIL: Srileyl@tollbrothers.com

PHoNE: (410)872-915s

SEPTTC TANK S|ZE (GALLONS):

PUMP MODEL: N.A.

2000 TANK MANUFACTURER: Back River Pre-Cast, LLC

PUMP SIZE n.a. PUMP TANK CAPACITY: n.a.

DISTRIBUTION SYSTEM: GRAVITY PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: L.2

TRENCHES:

LINEAR FEET REQUIRED: 88 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

2.5

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 8.0

11 EFFESI.IVE AREA BEGINNING DEPTH: 4.0

LOCATION
PER APPROVED SITE PTAN. SEWAGE OISPOSAT AREA AND TANK TOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

INSTALT CTEANOUT IN SHC.

SET DISTRIBUTION BOX AT BfGINNING OF UPPER TRENCH, AND ORIENT SEPTIC TANK TO REDUCE THE ANGTES

BETWEEN THE SEPTIC TANK AND DISTRIBUTION BOX

ISSUED BY: R BRICKER ISSU E DATE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO ECGINNII{G AT{Y INSTATLATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAT OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT ANO GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAT PERMIT IS REqUIRED FOR INSTAIIATION OF ANY ELECTRICAT COMPONE'{TS OF THE SYSTEM

lf ELEORTCAL PERMIT ISSUED E n,a,
NOTE: 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 COUNW COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

cALL 410-313-1771 TO SCHEDUTE TNSPECTTONS.

)w 5/2013

RECET,TDATE: 3'11,\ ottsrrE sEwacE DlsposAl sysrEM
PERMIT: coNSTRUcTloN

LOT: 12 TAX lD: 03-503000

EXPIRATION DATE:



NOT TO SCALE I-^,3o
Lf,

1t'
45'

t2'

ll

.l\,Lq

I
9r'

,,"f

E.tttt*
qo

ol'
6O

,10- 17- 02)1
ROADNAME

katt ?+

TR-ENCII/DRAIMIELD DATA
WIDTH INLET BOTIOM

.t C1

NT'MBE&OF TRENCHES 2-
TOTAI LENCTH

ABSORPTION AREA

DISTRIBUTION BOX LEVEL t s

DISTRIBUTION BOX BA-FFLE

SEEIre.UNIIEB
sErflc TANK I LEVEL _

uaNuracrunen i I '
CAPACITY 

- 

CAL

SEAMLOC I

TANK LID DEPTH

Br\Fi.l_FS

BAfFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGIIT TEST

SLOTTED

DATE ON LID /^- 2

PUMP/SEPIIC TANK LEVEL

MANTIFACTTIRER

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6' PORT LOC

WATERTIGT{T TEST

SLOTTED

DATE ON LID

NSTRUCTION:
aI Ca)

INSTALLATION: .r i - ln L. A*'15'l*n,l,.-s a,a<&r.r a*/
7 L {

0FINAL INSPECTOR DATE OF APPROVAL Al

r,
ti
I
I

h

)
, r'l

w-)
I
I
I

I

DISTRIBUTIoN Box Po*r d<

:a

a+Ih

I
t"/






