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REcErprDArE: T-3b, I oNstTE sEwAGE DlsPosAL sYsTEM

APPROVAL DATE PERMTTI CONSTRUCTION

PRoPERTY ADDRESS: 15612 LINDEN GROVE LANE, WOODBINE, MD 21797
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SUBDIVISION: tINDEN GROVE, PHASE 1 LOT: 21 TAX lD: 04-601900

CONTRACTOR: CHAVIS ENTERPRISES & SEPTIC SERVICES, LtC EMAIL: sedric@chavisenterprisesllc.com

CONTRACTOR ADDRESS: 23 EAST EttENDAtE, BEL AlR, MD 21014 PHoNE: (410)838-3007

PROPERW OWNER: TOtL MlD-ATLANTIC tP COMPANY, INC

oWN ER ADDRESS: 250 GIBRALTER ROAD, HORSHAM, PA 19044

EMAIL: Srileyl@tollbrothers.com

PHONE: |4LO)38L-327L

SEPTIC TANK SIZE (GALLONS): 2000

PUMP MoDEL: EPF30M1-20 PUMP srzE 0.3 Hp

TANK MANUFACTURER: Back River Pre-Cast, LLC

PUMP TANK CAPACITY: 2000

TRENCHES:

LINEAR FEET REQUIRED: 159 INLET DEPTH:

MAXIMUM BOfiOM DEPTH:

2.5

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 7.O

72 EFFECTIVE AREA BEGINNING DEPTH: 2'5

PER APPROVED SITE PLAN. SEWAGE DISPOSAT AREA AND TAN( IOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECIION.

NOTES:

INSTATT DISTRIBUTION BOX PER PLAN.

INSTATL AT TEAST 2 CTEANOUTS IN SHC.

THE INSTAI.TED PUMP SYSTEM MUST PASS A PUMP & ALARM TEST PRIOR TO HEATTH DEPARTMENT REI.EASE OF

USE & OCCUPANCY.

RECOMMENDED PUMP IS MANUFACTURED BY'ASHLAND'.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSU ED BY: R BRICKER lo1)t EXPIRATION DATE:

CONTRACIOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAI.TATION

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENTAND 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 CHAMEERS

AN ELECTRICAT PERMIT IS REqUIRED FOR INSTALLATION OF ANY EtECtRICAI. COMPONENTS OF THE SYSTEM

J ELECTRICAL PERMIT ISSUED E

NOTE: MDE RECOMMENDS SEPTIC TANK' BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEqUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNW COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
cArr 410-313-1771 TO SCHEDULE tNSPECT|ONS.

rw 5/2015

DISTRIBUTION SYSTEM: X GRAVITY ! PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.6
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