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RECEIPT DATE: ,50 ONSITE SEWAGE DISPOSAL SYSTEM

APPRoVAL DATE: tolAlZ ERMIT: CONSTRUCTION

PROPERWADDRESS: 15621t| DEN GROVE IANE, WOODB|NE, MD 2L797

P

A

Stot7t"

SUBDIVISION: tINDEN GROVE, PHASE 1 LOT: 5 TAX lD: 04-601884

CONTRACTOR: ls f71c Bvr.ctSsuatu ,\) c
CONTRACTOR AOORESS: 2j L€FJ

owNER ADDRESS: 250 GIBRALTER ROAD, HORSHAM, PA 190rt4

r(L f) to, PHONE: Lllo ,38 l-1 bu

EMAIL: Srileyl@tollbrothers.com

PHONE: (410)381-3271

SEPTTC TANK SIZE (GALTONS):

PUMP MODEL: N.A. PUMP SIZE n.a,

2000 TANK MANUFACTURER: Back River Pre-Cast, LLC

PUMP TANK CAPACITY: n.a.

TRE NCH ES:

LINEAR FEET REQUIRED: 142,5 INLET DEPTH:

MAXIMUM SOTTOM DEPTH:

2.5

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 8.0

72 EFFECTIVE AREA BEGINNING DEPTH: 3.5

LOCATION:
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK [OCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPEcTION.

NOTES:

INSTAtt CLEANOUT IN SHC.

ISSUED BY: R BRICKER ISSUE DATE: b1)-l EXPIRATION DATE: 1-s22-
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAI.IATION

CONTRACTOR MUST SCHEOULE AN INSPECTION AND GAIN APPROVAT OF ALt COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALt PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS ANO PUMP CHAMBERS

AN EI,ECTRICAL PERMlT IS REQUIRED FOR INSTALIATION OF ANY EIECTRICAL COMPONENTS OF THE SYSTEM

J ELE7RICAL pERMtT lssuED E n.a.
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS 8E PUMPED AT A FREqUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

cALr 410-313-1771 TO SCHEDULE TNSPECilONS.
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PROPERW OWNER: TOLL MID-ATIANTIC tP COMPANY, INC

DISTRIBUTION SYSTEM: B GRAVtry E pREssuRE oosEo BEDRooMS: 5 AppLtcATtoN RAT€: 0,8
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