: Bureau of Environmental Health
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secerroate:  ||/))|| ONSITE SEWAGE DISPOSAL SYSTEM p LM

. APPROVAL DATE: PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 293 MAPLE LEAF WAY, ELLICOTT CITY, MD 21042
SUBDIVISION: _MAPLE VIEW s B LOT: 6 TAX ID: 03-598
CONTRACTOR: J & A Construction Services EMAIL:
CONTRACTOR ADDRESS: 7991 Bennett Branch Road, Mount Airy, MD 21771 PHONE: 410-635-2484
PROPERTY OWNER: REKULA REDDY j EMAIL: 14
OWNMER ADDRESS: 2109 HARROLD DRIVE, WOODSTOCK, MD 21163 PHONE: (443)250-4061
I SEPTIC TANK SIZE [GALLOMS): _ZDI:I-I] TAMNK MIENUFACTURER: BABYLON L i

PUMP MODEL: _n.a. PUMP SIZE . PUMP TANK CAPACITY: n.a. pars
DISTRIBUTION SYSTEM: [ GRAVITY [] PRESSUREDOSED BEDROOMS: 5  APPLICATIONRATE: 1.2

| LINEAR FEET REQUIRED: _104 INLET DEPTH: 3.0
TRENCHES: TRENCH WIDTH: _3 ) MAXIMUM BOTTOM DEPTH: _7.0

MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: _4.0

| PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

_LF]CAHDN: | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPEEEI_:IN.
NOTES:
BBy AR ISSUE DATE: 11/12/119  EXPIRATION DATE: _11/12/20

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE:  STOME MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

MOTE: WATERTIGHT TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NMOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
[[] ELECTRICAL PERMIT ISSUED E n.a.
NOTE: MDE RECOMMENDS SEPTIC TANKS, 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 COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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531 { 531 Ta 3000 | | & APPLICATION RATE = 1.2 SEWAGE DISPOSAL SYSTEM DATA, DESIGN FOR
‘ (N e s A j EFFECTIVE SIDEWALL BEGINS AT 4 FEET 5 _BEDROOMS .
ﬁ"“‘q A1 N JRENCH DEPTH = 7 FeET LOADING RATE = 5 BEDROOMS X 150 GPD/BEDROOM = 750 GPD
R 28N ol TRENCH. WIDTH (W) = 3 FeeT APPLICATION RATE = 0.6 :
St g Ny i v EFFECTIVE DEPTH (D) = 3 FeeT EFFECTIVE SIDEWALL BEGINS AT 3.5 FEET
e g | R o /8 SF OF DRAINFIELD = 750 GPD / 1.2 = 625 5F TRENCH DEPTH = 7 FEET
o 520 Ay AN S | Let” COEFFICIENT OF REDUCTION OF TRENCH LENGTH = TRENCH WIDTH (W) = 3 FEET
NP " (W+2)/{W+1420)=(3+2) /(3+14(2x3))=0.5 EFFECTVE DEPTH (D) = 3.5 FEET _
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0 “RAL 1 N (USE 2 TRENCHES AT 52,08 LF.) COEFFICIENT OF REDUCTION OF TRENCH |ENGTH =
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c | - J B TEENGH WADTH (W) = 3 ! 1. ANY CHAN |
PRI (0 il b WIOTH (W) = 3 FEET . ANY GE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE APPROVED BY THE
ok s Lot TR AND D EFFECTIVE DEPTH (D) = & FEET _ ENGINEER AND THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO INSTALLATION. A
peemc SF OF DRAINFIELD = 750 GPD / 1.2 = 625 SF (REVISED SITE PLAN MAY BE REQUIRED. - - -
“-#SHCGIEK COEFFICIENT OF REDUCTION OF TRENCH LENGH = E.THE;HMII'IUHEAETHMWWEW:E&MT.MT&WMNMEE&M
i 519" (W+2)/(W+1420)=(342)/(3+1+{2x3))=0.5 A HEAVY LOAD BEARING TANK. _ ,- .
(e 2 el s \ TGRS i Nt ST e M s e
e aaen g h . il \ EWAGE AREA OF AT LEAST 10,000 SQUARE
. Z4W = (23} + 3} = USE 10 m REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR
INDVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
516 516 e RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE AREAS SHALL BECOME NULL
_ AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH
OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE
AREA. RECORDATION OF A MODIFIED SEWAGE AREA SHALL NOT BE NECESSARY.
piEa M 5. PUBLIC WATER SERVICE WILL BE UTILIZED FOR LOT 6.
3 6. WHEN THE BUILDING PERMIT FOR THIS LOT I5 SUBMITTED, A COPY OF THE FLOOR
o P PLANS FOR HEALTH DEPARTMENT REVIEW SHALL BE INCLUDED IN THE APPLICATION
PACKET PER HOWARD COUNTY DILP GUIDANCE. THE HEALTH DEPARTMENT SHALL
EVALUATE THE FLOOR PLANS FOR COMPLIANCE WITH HOWARD COUNTY CODE DEFINITION
OF BEDROOM [3.801(B)]. REVISIONS OF FLOOR PLANS SHALL BE REQUIRED BY THE
HEALTH DEPARTMENT SHOULD THE PROPOSED NUMBER OF ROOMS MATCHING THE
510 8 510 L DEFINITION OF BEDROOM EXCEED THE DESIGN CAPACITY OF THE SEPTIC SYSTEM
g‘ﬁ APPROVED IN THIS DOCUMENT (SOP-19-042). SHOULD THE DEVELOPER REQUIRE A
GREATER NUMBER OF BEDROOMS, A REDLINE REVISION SHALL BE REQUIRED FOR
g s SDP-19-042.
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