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Health Officer

ONSITE SEWAGE

PERMIT:

DISPOSAL SYSTEII
NEW

M.D

e !,noZo]

APPRoVAI DArE: nf zo /zS
A

1400 Shaffersville RoadPROPERTY ADDRESS:

SUBDIVISION: LOT: TAX ID:

CONTRACTOR:

CONTRACTOR ADDRESS:

PROPERTY OWNER: The David W Rushe Revocable trust

OWNER ADDRESS: 941 Sperry Way, sykesville, MD 21784

EMAIL:

PHONE:

EMAIL:

PHONE: 301-1140-7510

SEPTIC TANK SIZE: 1500 PUMP SIZE: PUMP TANK CAPACITY:

DISTRIBUTION SYSTEM: X GRAVITY I PRESSURE DOSED BEDROOMS: APPLICATION RATE: 0.8

TRENCHES:

LINEAR FEET REQUIRED:

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES:

121 'l@A\'
3

INLET DEPTH:

MAXIMUM BOTTOM DEPTH;

EFFECTIVE AREA BEGINNING DEPTH:

3

7.5

3t2

LOCATION:
SVSrzu rO ge Sf,nKED BY DESlGttlER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTIoN

tt{sPEcfloN.

NOTES:

ISSUED BY: Aa.n\< O<*IJA lssuE DArE: q l,s lzS EXPIRATIoN DArE: q 
llS l2J-

NOTE: COI{TRACTOR MUST SCHEDUTE A PRE{OI{SIRUCNO INSPECTIOT PRIOR TO BEGTI{NII{G ANY INSTAIIATIOI{

NorE: coNTRAcroR REGERSTERED wtrH THE srATE oF MD oN-strE wAstEwATER PRoFEssloNALs BOARD: corurtRueo E

NOTE: CONTRACIOR MUST SCHEOULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVELTICKET MUST BE AVAII.ABLE FOR REVIEW.

NOIE: WATERTIGHTSEPTICTANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSIEM SHALL BE AT LEASI 100 FEEI DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHoLE RISERS REQUIRED ON ALL SEPTICTANKS AND PUMP CHAMBERS

itoTE: AN EIECIR|CAL pERMtT tS REqUIRED FOR {SIAU.AnO OF Af{Y ELECTRICAI COMPONE {TS OF THE SYSIEM

Z rtrcratcet pmMr $stJED E

NOT€: THE HCHD DOES l{OT WAnRANW ANY SYSTEM AND CAttlItlOT GUARANTEE THE PERFORMAT{CE OF THIS SYSTEM AS DESIGNED. BY

ACCEPTIT{G THIS PERMIT, THC OWNER A'ID/OR APPUCANT ACKOWL€DGE I}IAT THE SPECIFICATIONS DETAII.ED IN THIS DESIGN ARE ONE

POSSIBI..E OPNON AT{D THAT I}IE HCHD WIII REVIEW O1HER PROPOSAIS. YOU }IAVE lHE OPNON TO SEETTHE ADVICE OF A QUATIFIED

DESIGN CONSUTTA 
' 

OR 
'ROFESSIONAI 

ENGINEER FOR FURTHER GUIADNCE'

NOTE: AN II{DIVIDUAT CERTIFIED BYMDEAI{DTHE MANUFACTURER FOR BAT II{STALLANON MUST BE PREENT AT ATJ. TIMES DURING BAT

INSTALTATION.

NOTE: MDE RECOMMENDS SEmC TAI{I(S, BAT, Ar|D O1HER PRETREATMENT Ul{lTS BE PUMP€D AT A FREQUEI{CY ADEqUATE TO CNSURE T}IAT

SOLIDS ANE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHERTHE HOWARD COUNW COUI{CIL NORTHE HEALTH DEPARTMENT IS RESPONSIBTE FORTHE

SUCCESSFUI. OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

CALL 410.313-1771 TO SCHEDUTE INSPECflONS.



NOT TO SCALE

tc ega-v'i<- $\"e1'

i' Atb..r\+

ROADNAME

SEPTIC CONTMCTOR ONSITE INSTALLING SYTEM: }C,N fq'TOI
sEprrc coNTMCroRoNSrrE LTcENSED wrs rie srere oe lln@- CONTROL PANEL DATA

coNrRoL PANEL HErcrr d1A
(MrN 3o-) -V-

INSPECTIONDATE \y

TR,ENCH/DRAINFINLD DATA
WIDTH INLET BOTTOM

3' r.5', 1' -?.s'
NUMBER oF TRENCHES Ll

TorAL LENGTH _ lzl'
ABSoRPTToNAREA ){,3frt+5
DISTRIBUTION BOX LE\EL

DISTRIBUTToN Box Bepfue V.r
DrsruBUTloN eox ponr lr!

WATERTIGTIT TEST

SLOTTED

DATE ON LID

PUMP/sEPTrc rANK tsvEt ,4A
MANUFACTURTR

SEPTIC TANK DATA
s[rnc TANK I LE\GL yrl

MANUFACTURER L|,h"
cAPAcrry [5& _cAL
SEAMLOC T.o
reu< lro orprr-7-
eAFn-ss (0" F,;t'ir b""'.
BAFFLE FILTER

MANHoLE LOC Fn.r+ /B.cK
6"PORTLOC -

CAPACITY

SEAM LOC

TANK LID DEPTH

BATFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGT{T TEST

SLOTTED

DATE ON LID

INSPECTTON: PASS/IAIL (CIRCLE ONE)

V ltw? to-tt
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FISHER, COLLINS
& CARTER, INC.

C'V I L EN G I NEER'NG CONSUL TANTS

ANd LAND SURYEYORS

S.MatchlegendsymbolcolorforwellboxtoWBshowninlayout.

Response: The legend symbol color has been revised to WB'

6. Label initial, Ist and 2nd replacement systems shown in layout'

Response: The initial, l't and 2"d replacement system has been labeled'

Thank you for your technicar review. The comments have been addressed on the revised plans.

Very Truly Yours,
Fisher, Collins and Carter, Inc.














