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RECEIPT DATE: ~ f 1., )-,_'l ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVALDATE: q1511-o12>@ PERMIT: ~~ 
PROPERTY ADDRESS: 1965 Long Corner Road, Mt. Airy, MD 21771 tJ{Ji 
SUBDIVISION: Kogan Trust Property LOT: 13 TAX ID: 1404340515 

---

CONTRACTOR: WTC Contractors EMAIL: 

CONTRACTOR ADDRESS: 3033 Salem Bottom Road, Westminister, MD 21157 PHONE: (410) 875-9771 

PROPERTY OWNER: Michelle Mace Miller EMAIL: Miller5251@verizon.net 

OWNER ADDRESS: 1966 Long Corner Road, Mt. Airy, MD 21771 PHONE: (443) 306-3486 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: 

PUMP MODEL: n/a PUMP SIZE n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 7 APPLICATION RATE : 0.8 - -- ----

LINEAR FEET REQUIRED: ~ 1_:v(I \0() I INLET DEPTH: ~ -z.s 
TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH : 7 

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 4 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: ISSUE DATE: 'l ,1.~ f 1.3 EXPIRATION DATE: f I-~ /1.'t 
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: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: 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 

!XI ELECTRICAL PERMIT ISSUED E ~M~IA~-----
NOTE: MOE 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. 

JW 5/2015 
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PRE-CONSTRUCTION: 

NOTTO SCALE 

Se.t &f <o.\ .t ~ et 

~-" S l\ 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

I ' ' 'L 2 . ~- 3 • 1 ' 
NUMBEROFTRENCHES ___ _ 

TOTALLENGTH /~'°~ (!)~---
' ABSORPTION AREA __,~=(9~ <!> __ _ 

DISTRIBUTION BOX LEVEL /Rj 

DISTRIBUTION BOX BAFFLE • pJ 
DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL yes 

MANUFACTURER 13i by /!IY) 
CAPACITY 1-ooo GAL 

SEAM LOC ..,.--"-li()_z.+..:.--~-~­
TANK LID D~rnf 2.1.- t.s I 
BAFFLES 61fr-Ortt.~ 'f fl 6~&-K 
BAFFLE FILTER _ -_ -_ -_ ---­
MANHOLE LOC fot,-r ~ b z,c/( 
6" PORTLOC _ _____ _ 

WATERTIGHT TEST -

SLOTTED_y ~e- ·s~---­

DATEONLID 7 / / 3 /Uz.J 

PUMP/SEPTIC TANK LEVEL t J!h 
MANUFACTURER. __ -r-'--­

CAPACITY ---~ _,...._GAL 
SEAM LOC ___ _,,(,--- __ 

TANK LID DEPTH _____ _ 
BAFFLES _____ ~_ 

BAFFLE FILTER ____ _ 
MANHOLELOC ____ ..___ 

6" PORTLOC ____ ~_ 

WATERTIGHT TEST __ +--_ 

SLOTTED I 
DATE ON LID * 

Z,. 

INSTALLATION: )i11\...\r,L (;b~tmf' -.-4t.n•h ::h, s\iq\,,.+\1 t\,o,.~ ::\\e or, o~T•P'::,. \,~ ~ ~:\.®k :b 
O.rc.n~cda.~ ~'-L hi>MO-olll,<.r ~"'° ~ \ii ' *\ \ti G:1.. ~00\ ,o\\~ ad ~4-- $t: ou\- 1>"' 0>!1\-•"✓ 

At<.01' .,.,J I\' ~rf.. "';""' 4-.,. ;s+; 

~Z,xl Z:!> i - \ l',s\:V ll'S @ ·~ oc myr~:ft\ )n:~I '<Olcf:'. _:r,P ec:c:•ch@ o•J>::ctf 1-,~Jv \:e- . : C. / o iY'Y,) d . r,1-{p 'to e,v , ~. 

'21~,e, ,)'.\,~ Iii( c,11 !1 "''' ' 0 1 fr: urn'1'-l-, j'f3, fY\S pt V fi tC ~ ' ,.., I . Uft \.,,fat-? ~\l. Vl.\ w, \-11>'t )') 500,l ( ,zrn -,,. -

iJiq I zoi - ~ :i~){ ~e:1::. -r2:ni1: '12~ i- 1 ,.s' d f eave,(. \m:<, rn,- 0:ri11c i:PJ o-1:,q1: i'%t i-11 '1 1 , c,.10 t- uY4"''.l:tt f:1t11 • 

1'i 7,,.Ji/ 7 H l to n> t <N '- %"'~ ,tu "'-'-#· '.V t,:Pnrk ~ vtk t !Sf:1/lly df'hr-r.J, d J H :t.vh\m f'f'< , St.Of, st 

Q},s p,,r:t: i'!ls:ttA l:N . l11ij:MI e-r et p, ..J b' cf &e.1t: r :tt"M ·°'t< §: uJ.Jcd c,¼5 p:;:r!:: rkO.. S vu " l,lYf._ W,f flt <t: s u • 
-~ '::,W~ r · 6J 

FINAL INSPECTOR s. P 2<5e..--- ' DATE OF APPROVAL 1:1. / 5"/lo i-:S <® . 
n o /'l-tJi • 5'lw f' frv->t zn,,e . \-rtll \i-.e, (rl~,"'{e- s\eiveJ. 'i ,, . c>f rit-,.,-- ~ch fin~ . ~ %- --t , 'tY, ~-@ 
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