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COMMUNITY SEPTIC SYSTEM
HOUSE SEWER LINE CONNECTION

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

NV_Homes IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 6085 Marshalee Drive, Suite 130 PHONE NUMBER: 410-379-5956

SUBDIVISION Homeland Unit # 63
ADDRESS: 12017 Grayton Run PROPERTY OWNER: NVR Inc. /a Ryan Homes
NUMBER OF BEDROOMS: 2

HOUSE SERVED BY PUBLIC WATER

LOCATION: Install 4” house sewer line connection per the approved site plan. Final acceptance of the sewer
system will be subject to the approval of the Maryland Dept. of the Environment.

NOTES: This permit is limited to the installation of the individual house sewer line connection.

PLANS APPROVED: Kevin J. Bell DATE: 5/25/05

PERMIT VOID AFTER 2 YEARS

1. CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION
FOR ALL INSTALLATIONS.
2. ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS
SPECIFICALLY AUTHORIZED.
3. CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS,
GUIDELINES AND THE TERMS OF THIS PERMIT.
4. NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
5. PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

CALL 410-313-1771 FOR INSPECTION OF SEPTIC CONNECTION
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Jrgr’é' Operation and Maintenance Manuals

orovide operations and maintenance

' and at least 60 days prior to the date set for
to the Owner five (5) Operation and

d electrical systems and equipment

include all installation, operation, start-up and
1ed in the manuals shall consist of catalogs,
lles, parts, lists, assembly drawings, wiring

/e maintenance measures, approved working
ary for the Owner to establish an effective

und in 3-ring loose-leaf binders and indexed.
yove dimensions and placed in envelopes

» Operator and/or Owner in understanding the
nitations of the equipment as well as to

i:ance. Technical and maintenance information
and electrical components shall be included
but not limited to, Operation Responsibilities,
5s Design Criteria, Operational Modifications,

ponent Equipment O&M, System Equnpment

and As-Builts.

nce of the facilities will not be undertéken until
nuals have been submitted. Partial approvals,
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LmHa-N 35 mg/L
Alkalinity (as CaC0s) 100 mg/L
pH 6.0-9.0 |S.U.
Water Temperature Min. 15 °C
Water Temperature Max 28 °G
Air Temperature Min. 0 °F SBR R
Air Temperature Max 100 °F
Site Elevation 442 ft
Effluent Characteristics M
BODs (20°C) 30 mg/ L T
Total Suspended Solids 30 mg/L
NH3-N 1.0  |mglL T
Total Nitrogen (N) 10.0 mg/l T
B D
- Influent Pumping
Average design rate in "15.3 gpm | Dosing
Peak rate in 61.2 gpm @ 4 x Avg.
Pump rate provided 70 gpm 1 pump
(28'TDH).
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