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RECEIPT DATE:

APPROVAL DATE:

sl3l2t ONSTTE SEWAGE DISPOSAL SYSTEM

PERMIT: CONSTRUGTION

P 568890

, )
PROPERTY ADDRESS: 3395 Jennings Chapel Road

SUBDIVISION: CasascoProperty LOT: 4 TAX lD:

EMAIL: scbackhoe@comcast.netCONTRACTOR: South Carroll Backhoe

CoNTRACTOR ADDRESS: 4410 salem Bottom Road, Westminster, MD 21157 PHONE: 410-595-3518

PROPERTY OWNER: Jennifer and Paul Casasco

owNER ADDRESS: 3355 Jennings Chapel Road, Woodbine, MD 2L797

EMAIL:

PHONE: 301-529-5728

TANK MANUFACTURER:

PUMP SIZE PUMP TANK CAPACITY:

DISTRIBUTION SYSTEM: x GRAVrry ! pREssuRE DosED BEDRooMS: 4 APPLICATION RATE: 0.5

TR E NCH ES:

LINEAR FEET REQUIRED: 209 INLET DEPTH:

M,AXIMUM BOTTOM DEPTH:

3

3 8

10 EFFECTIVE AREA BEGINNING DEPTH: 6

LOCATION:
PER APPROVED SITE PTAN. SEWAGE DISPOSAT AREA AND TANK TOCATIONS MUST BE STAKED BY tICENSED
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: Dana Bernard lssUE DArE: 5l2sl2l EXptRATtON DATE 513122

CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATTON

CONTRACTOR MUST SCHEDUTE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVEO BY HEALTH DEPARTMENT AND 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 EIECTRICAT PERM]T IS REQUIRED FOR INSTALLATION OF ANY EI."ECTRICAT COMPONENTS OF THE SYSTEM

A ELE.TRIUL PERMIT ISSUED E

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRfiREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAI AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
cAtt 410-313-1771 TO SCHEDUTE tNSpECTtONS.

SEPTTC TANK StZE (GAttoNS):

PUMP MODEL:

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

NOTES:
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SEPTIC TANK DATA
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TRENCTI/DR{INFIELD DATA
INLET BOTTOM
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TOTAL LENGTH ZIb'
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