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RECEIPTDATE: ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAT DATE: Z/, PERMIT: CONSTRUGTION

PROPERW ADDRESS: 13509 NOBLE WAY, HIGHLAND, MD 20777

P

A

SUBDIVISION: THE ESTATES AT RIVER HltL LOT: 7 TAX ID: 05-601935

EMAIL: hri
CONTRACTOR ADDRESS:

PROPERTY OWNER: ESTATES AT RIVER HILL LtC

owNER ADoREss: 3575 PARK AVE., SUITE 301, ELLICOTT CITY, MD 21043

UI

PHONE: }lto -t%'21.{1

EMAIL: tkeane@trinityhomes.com

PHONE: (443)324-9806

L i\\c

SEPTTC TANK SrZE (GALLONS):

PUMP MODEL: GOUTDS

1500 TANK MANUFACTURER: MAYER BROS., lNC.

PUMP srzE 0.3 HP PUMP TANK CAPACITY: 1500

DISTRIBUTION SYSTEM: X GRAV|TY E PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: L.2

TRENCHES:

15

2 8.0

2.O

EFFECTIVE AREA BEGINNING DEPTH: 2.0

INIET DEPTH:

MAXIMUM BOTTOM DEPTH:

LINEAR FEET REQUIRED: 84

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

LOCATION:
PER APPROVED SITE PTAN. SEWAGE DISPOSAL AREA AND TANK TOCATIONS MUST BE STAKED BY I.ICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

INSTALT CTEANOUTS IN SHC.

NOTES:

ISSUED BY: R BRICKER ISSU E DATE: EXPIRATICN DATE:

CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCTIOI{ INSPECTION PRTOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPECNON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEATTH OEPARTMENT AND GRAVEL TICKET MUST BE AVAILASLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROlvl ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALT SEPTIC TANKS AND PUMP CHAMBERS
AN EtEgIfiCAt PERMIT lS REqUTREO FOR TNSTATLAT|ON OF ANY Et CCIRTCAT COMpONET{TS OF THE SYSTEM

ff ttaarcat cenMff $suED E >2-6o ,+A Lle
MDE RECOMMENDS SEPTIC TAI{KS, BAT, AND OTHER PRETREATME'{T UNITS 8E PUMPED AT A FREqUE'{CY ADEqUATE
TO ENSURE THAT SOI.IDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH OEPARTMENT IS RESPONSIBTE FOR THE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDUTE INSpECTtONS.

NOTE:

,.

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

Main: 410-313-2540 | Fax; 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.ore

Facebook: www.facebook.com/hocohealth
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NOT TO SCALE
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TRENCII/DRAINFIELD DATA
WIDTH INLET BOTTOM2' zt 6'

NUMBER oF TRENcHEs 2._
ToTALLENGIu 8tl'
*ao*a,,o* o a] luto(t r svk"rll
DISTRtsUTION BOX LEVEL \fS__---
DISTRITIUTIoN Box BAIFLE T.S
DISTRIBUTION BOX PORT \?S

SEPTIC TANK DATA
SEPTIC TANK I LEVEL s

MANTJFACTURER

cApAcrTy liro _cAL
SEAM LOC

TANK t,ID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LCT

6" PORT LOC
ft-V l"ct<

WATERTIGHT TEST

PUMP/ISEPTTC TANX LEVEL \.<
nerurecrunen Babv\on
CAPACTIY ll.oo cAL
SEAM t-OC p
TANKLTDDEPTH l3'
BAFFLES

BAFFLE FILTER

MANHOLE LOC ba(k
6" PORT LOC

WATERTIGHT TEST
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DATE oN LID
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