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Bureau of Environmental Health
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+3bq\ ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: ERMIT: GO RUCTION
PROPERTY ADDRESS: 15528 tINDEN GROVE IANE, WOODB|NE, MD 21797

P

A

5

SUBDIVISION:

CONTRACTOR:

LINDEN GROVE, PHASE 1 LOT: 18 TAX lD: 04-601897

CHAVIS ENTERPRISES & SEPTIC SERVICES , ttc EMAIL: ryan@chavisenter prisesllc.com

CONTRACTOR ADDRESS: 23 EAST ELTENDALE, BEt AIR, MD 21014 PHONE: (410)838-3007

PROPERTY OWNER: TOLI MID-ATLANTIC LP COMPANY, tNC

owNER ADDRESS: 250GIBRALTER ROAD, HORSHAM , PA 190214

EMAIL: Srileyl@tollbrothers,com

PHoNE: (410)381-3271

PUMP SIZE n.a. PUMP TANK CAPACTTY: n.a.

2000 TANK MANUFACTURER: Back River pre-Cast, LLC

DISTRIBUTION SYSTEM: GRAVITY tr PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2

TRENCHES:

72

3

EFFECTIVE AREA BEGINNING DEPTH: 3,5

2.5

8.0

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

LINEAR FEET REQUIRED: 142

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCH ES:

LOCATION: POSAL AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED
SURVEYOR PRIORTO PRE.CONSTRUCTION INSPECTION.

PER APPROVED SITE PLAN. SEWAGE DIS

NOTES:

INSTATT UPPER TRENCH (TRENCH T1) AND COVER IT PRIOR TO DIGGING SEPTIC TANK LOCATION. ASSURE THAT
THERE IS AT LEAST 5 FEET FROM TRENCH WALT TO SEPTIC TANK EXCAVATION
INSTATT 2 CTEANOUTS IN SHC.

ISSUED BY: R BRICKER

CONTRACIOR MUST SCHEDUTE A PRE{ONSTRUCTION INSPECIION PRIOR TO BEGINNING ANY INSTALLANON
CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
STONE MUST BE APPROVED 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 ELECTRICAT PERMlT IS REqUIRED FOR INSTALIATION OF ANY ETECIRICAT COMPONENTS OF THE SYSTEM

la ELEC-|RrcAL PERMTT tSsUED E n.a.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUE DATE: /0.1- l-\ EXPTRATToN DATE: 9 .Y) L)-

DS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEqUATE
SOTIDS ARE NOT DISCHARGED TO THE DISPOSAI AREA

NOTE: MDE RECOMMEN

TO ENSURE THAT

NEITHER THE HOWARD COUNW COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

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

)w 5/2015

t
RECEIPT DATE: ']q

SEPTtC TANK StZE (GALTONS):

PUMP MODEL: n.a.
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