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ISSUE DATE: * I -  PERMIT 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD comm HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Hatfield's Eaui~ment IS PERMI~TED TO n NSTALL ALTER 

ADDRESS: 13785 Burntwoods Rd., Glenelg 21737 PHONE NUMBER: 301-854-6172 

SUBDMSION: Triadelphia Mill Road Property LOT NUMBER: 1 

ADDRESS: 14269 Triadelphia Mill Road PROPERTY OWNER: Consolidated Southern Inv. 

2250 OUTLET BAFFLE FILTER REQUIRED 

PUMP CHAMBER CAPACITY (GALLONS): -- 1 SO0 COMPARTMENTED TANK REQUIRED 

NUMBER OF BEDROOMS: 8 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 315 HOUSE SERVED BY PUBLIC WATER 
SEC REVIQEI)  3 ELEC UNl 

inal grade. Bottom maximum depth 
a w e e t  below original grade. &6 

LOCATION: 

PLANS APPROVED: Mark Rifkin Reviewed by: DATE: 711 5/04 

feet of stone below distribution pipe. 3 , D  , 
Place the distribution box just to the rear of the existing garden. Run 

'"910 v 
contour to the rear of the property. 

NOTES: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS, 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

Excavating existing tank to allow evaluation of the capacity and construction. Install pump 
tank and pump to distribution box location described above. Upgrade for an 8 bedroom 
Adult Living Facility. Verify abandonment of existing Dry Well. Okay to install tanks in 
SRA-room for three svstems okav. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

SIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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2' 3' q 8' 
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TOTAL LENGTH 2 25' 
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.I PUB. SEWER STATUS VEFUFIED BY 1 
ISSUE DATE: 4 3 / 0 ~  

PERMIT 
APPROVAL DATE: A 5 1 . 4 4 ~ 6  

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

IS PERMITTED TO INSTALL ALTER 

SUBDIVISION: Triadelphia Mill Road Property LOT NUMBER: 1 

ADDRESS: 14269 Triadelphia Mill Road PROPERTY OWNER: Cons'dated Sthrn. Invst. 

SEPTIC TANK CAPACITY (GALLONS): =A 
PUMP CHAMBER CAPACITY (GALLONS): 1500 . 

NUMBER OF BEDROOMS: 5? 

SQUARE FEET PER BEDROOM: 180 

PURPOSE: Excavate existing tank allow evaluation of capacity and construction. 
Install pump tank and pump to distribution box locatio 
Upgrade for 8 BR Adult Living Facility. won& 

OKTO INSTALL W K S  IN snh- / 

LINEAR FEET OF TRENCH REQUIRED: 

NOTE: PERMIT VOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRECONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

TRENCHES: 

LOCATION: 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 

Trench'to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 8.0 feet below original grade. Effective area begins at 5.0 feet below original 
grade. 4.0 feet of stone below distribution pipe. 
Place distribution box just to the rear of the existing garden. Run @4# trenches on 
contour to rear of property. 3 FSf 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 

CAPACITY GAL 

SEAM LOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLE LOC 

6" PORT LOC 

WATERTIGHT TEST 

SEPTIC TANK 2 LEVEL 

CAPACITY GAL 

SEAM LOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLE LOC 

6" PORT LOC 

WATERTIGHT TEST 

PRE-CONSTRUCTION 

INSTALLATION 

FINAL INSPECTOR DATE OF APPROVAL 


