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REPAIR A

SUBDIVISION:

CONTRACTOR:

HlShland Acres

Klng and Sons Septic Service

CONTRACTOR ADDRESS: 8605 Aususta Farm [arE,

EMAIL:

MD 2t882 PHONE: 301-807-9762

PROPERryOWNER: RobcrtBooth

OWNER ADDRESS: 75:15 Brcwns Brldte Road, Hltfila 
^d, 

MD 2O7Tl PHONE: 301-332-3435

sEPnc rANK SiZE (GATLONS):

NUMBER OF ATOnOOiVtS:

DISTRIBL'TION SYSTEM:

PUMP CHAMBER CAPACITY (GALTONS):

HOUSE SQ. FT.

PUMP SIZE:

APPLICATION RATE:

LINEAR FEET REQUIREDi

TRENCH WIDTH:
MINiMUM SPACE

BETWEEN TRENCHES:

INLET DEPTH

MAXIMUM BOTTOM DEPTH

EFFECTIVE ASEA BE6INNIf{6 DEPTH

l3o' 5
3',

bt

TIOTES:

ISSUED 8Y:

2-x65'V*4"o
!

-

,'toTt:

N-o,r'
NOlf:
NOTE:

NOTE:

HOrr:
NOIE:

ISSUE DATE: EXPIRATION DAI'E:

CO}ITRAC,OR MU'T sC}IEDUTE A PRE-CONSTRUCNON IISPECNON PRIOR TO BEGII{NII{G AI{Y II{$ATLATION

CONTRASTOR MUST SCHEDULE AN INSPECNON AND GAIN APPROVAI. OF ALT COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARIMENT AND GRAVEI- TICKET MUST BE AVAILABLE FOR REVIEW.

WAT$ITIGHT SEPTIC TANK5 REQUIRED

AIt PARiS OF SEPTIC SYSIEI\4 SHALT BE AT TEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOTE RISERS REQUIREO ON ALL SEPTIC TANKS AND PUMP CHAMSERS

A ELEcIRtCAt PERMIT tS REQUTRED F( R tNSIAtIAnON OF AI{Y ETECIRTCAL COMpONENTS OF THE SYSTEM

J ELEC,NC./,L PERM|T tssuEo E

SUCCESSFUL OPERATION OF ANY SYSIEM.
PERMITTEE RESPONSIEi.E FOR OETAII{ING FINAI APPROVAL ON THIS PERMIT.

cAr.r 41&313-1771 TO SCHEDUTE INSPICTIONS.

'.a"'i
OTEI. THE HC}ID DOES NOT WARRANTY ANY SYSTEM ATq CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS

D€SIGNED. BY ACCTPfl G THrS PERMIT, THE OWl{ti AND/OR APPTKAM ACIOWI"EDGE IHAT THE SPEC|F|CAT|ONS

DETAILED IN THIS DESIGN ARE ONE POSSIBTE OPTION AND THAT THE HCHD WlrJ. REVIEW OTHER PROPOSATS. YOU HAVE
THE cpnoN To sEEK THE AovrcE oF A quAuirED DEsrcN co sutrArvr oi pRoFElsroNAt ENGTNEEn ron ruRrirn
GUIADNCE.

NOTE: MDE RECOMMENOS SEPTIC TANrc, BAT, AND OTHER PRETREATMENT U TTS BE PUMPED AT A FREqUENCY AOEqUATE
TO E SURE THAT SOTIDS ARE NOT DISCHARG:D TO THE DISPOSAL AREA I

NE]THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

/

&'
i

I

TRENCHES:

LOCATION:

\ , Jv/ 5/20t5

t

RECEIPI DArE: 3/3/15 ONSITE SEWAGE DISPOaAL SYSTEM

APPRovALDATE: AhlaoU PERMIT:--l-r-
PROPERTY ADDRESS: 7535 Brown Brldge Ro6d

EMAIL:

LOT: 2 TAX lD: 05-351014

GRAVITYFED tr LOWPRESSUREDOSED tr

9.5'
.- lo

TO BE STA(ED BY SAN]TARIAN OURING PRE-CONSTRUCTION INSPECTION.
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TRENCIVDRATNiFIELD DATA
MDTT' INLEI BOTIOM4' E' ?.s'

NUMBERoFTRENcHx .c

DISTREUTION BOX LE-VEL

DrsrR IBTJTToN Box BerrI-e Ye.s
DrsrRrorrrroN Box Po*, YE--

ABSORPTION ARFI

TOTAL LENOTH

BAFFLN

6' PORT

s

TANK I.I
BAFFLFS

MANHOLE

ITrD _._ . _, _

TE ON LID

lEST

TNSTALLATION:

TL +a

DATE OF APPROVAL 7 1o
a

I

FINAL TNSPECTOR 88
aI



owNER: lAitl.'oel Qa./ er PHONE #: +)',,-q^v-+70$
ADDRESS: 7$c,\ flluwtts 0r)Irz i?.,..\ coNTRACToR: ict*l G t (P,*:d

WELLTAG#: V/A
COUNTY #:

PROPOSAL: e +7

LOCATIONDIAGRAM
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