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RECEIPT DATE: 7/15/2025 ONSITE SEWAGE DISPOSAL SYSTEM P 589130

Tank M;«bﬁ"

APPROVAL DATE: 9 Lg l’bz&’ @P@E RMIT: Replacement A

PROPERTY ADDRESS: 1501 Long Corner Rd, Mt. Airy, MD 21771

SUBDIVISION: LOT: TAX ID: 04-331559

CONTRACTOR:  Young Septic Services EMAIL: info@youngseptic.com

CONTRACTOR ADDRESS: 1802 Baltimore Blvd, Westminster, MD 21157 PHONE: 443-775-7353

PROPERTY OWNER: Frank Valenza EMAIL:

OWNER ADDRESS: 1501 Long Corner Rd, Mt. Airy, MD 21771 PHONE: 251-334-3739

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: Roth

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A

DISTRIBUTION SYSTEM: X GRraviTY [C] PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: -

LINEAR FEET REQUIRED: _N/A INLET DEPTH: N/A

TRENCHES: TRENCH WIDTH: N/A MAXIMUM BOTTOM DEPTH: N/A

MINIMUM SPACE
BETWEEN TRENCHES: N/A EFFECTIVE AREA BEGINNING DEPTH: N/A

LOCATION: PER APPROVED SITE PLAN. TANK LOCATION MUST BE STAKED PRIOR TO PRE-CONSTRUCTION INSPECTION.

Existing tank to be pumped, crushed, and abandoned.

NOTES:

ISSUED BY:  S. Page ISSUE DATE: 7/30/2025  EXPIRATION DATE: 7/30/2026

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
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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Details Provided by APPIAN Consulting Engineers — www.gppianengineers.com Feb. 2008
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Details Provided by APPIAN Consulting Engineers — www.oppianengineers.cam Feb. 2008
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Details Provided by APPIAN Consulting Engineers — www.appianengineers.com

Feb: 2008

ISOMETRIC

HORIZONTAL STRUCTURAL REINFORCING RIBS
(FULL CIRCUMFERENCE)

GAS (TOP) / LIQUID (BOTTOM)
PASS-THRU SLOT INSIDE TANK

THREADED ACCESS OPENING
24" |.D. DIA. (2 TYPICAL)

Access at or above grade level must

be secured against unauthorized access.
Tank is not rated for vehicular traffic loading.

All resin used is compliant with ASTM D 1248 as required by CSA B66 and IAPMO / ANSI Z1000-2007.
Tank material of construction is HMW-HDPE.

Primary dimensions are in inches

Minimum tank wall thickness is 1/4".
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Labeling will include: manufacturer name, liquid capacity, date, maximum burial depth, and model number.

Riser cover contains the following: 6" x 3" warning:

"Danger - Do not enter - Poison Gas" - written in English, French & Spanish.
9. Maximum burial depth from manufacturer is 36" unless specifically instructed otherwise by the factory.
10. Models RMT-750, RMT-1060, RMT-1250 and RMT-1500 are all certified to CSA and IAPMO standards.
11. Models RMT-500, RMT-900 and RMT-1000E are compliant with CSA and IAPMO standards.

NOTES

DWG SCALE: 1:1

PLOT SCALE: 1:2 ROTH MultiTanK®
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ROTH GLOBAL PLASTICS
One General Motors Drive
Syracuse N.Y. 13206
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**ATTACH ALL DOCUMENTS PROVIDED BY THE APPROVING AUTHORITY

THIS INSPECTION REPORT DETAILS COMPONENTS AND THE PRESENT CONDITION OF THE ON-SITE
SEWAGE DISPOSAL SYSTEM FOR THE ADDRESS LISTED IN THE PROPERTY INFORMATION
SECTION OF THIS REPORT. THE CONCLUSIONS OF THIS REPORT DO NOT GUARANTEE OR
WARRANTY THIS OSDS WILL FUNCTION IN THE FUTURE.

This inspection of the septic system is an evaluation of function and is not an evaluation that the system meets
current State regulations. The owner should not assume future expansion of the home 1s possible without
additional evaluation completed by the Approving Authority.

I attest that | have properly completed an inspection of the OSDS at this property. This inspection includes
information obtained from the property owner, or representative, and a document search from the Approving
IAuthority. | have completed all sections pertaining to components of this OSDS. The conclusions of this
report are my professional opinions based on my training and experience inspecting OSDS.

First Name:Matthew I Last Name: Higdon

License Number: 02240

signature: Matthew Higdon Date:06/25/2025
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e Tank Distance to Well
e Amount Of Cover On Tank
e Percent Fall on Sewer Line

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage@howardcountymd.gov
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CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are haereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this

communication. if you have received this emailin error, please notify the senderimmediately and destroy
the original transmission.



