
PUB. SEWER STATUS VERIFIED BY -~CL....f-~...L. 

ISSUE DATE: P SI1002• b/II/200S PERMIT 
APPROVAL DATE: A REPAIRlall¥~"3 INn 'n 

ON-SITE SEWAGE (jSAL SYSTEM I 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


6~- ~rbgJ$

Hatfields Equipment IS PERMITTED TO INSTALL 0 ALTER ~ 

--~--------~~-------------------

ADDRESS: 
UJ---Il..-J3u..7..u.8 ...LS--'Bwl .....lr......Uu.t.llllw.I.I.OQbl,ld""s=>--.J:R d4 ,----"3.G.J..Jleo:.Jp.....e::...lJ~gr----_ PHONE NUMBER: q 10 .531 6773 


SUBDIVISION: ___________________________ LOT NUMBER: 


ADDRESS: 4987 Green Bridge Road PROPERTY OWNER: David & Carolyn Rowe 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): N/A 


NUMBER OF BEDROOMS: 4 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: System should be instaIIed so that there is adequate clearance from the proposed 

house. 

PURPOSE: In support of building permit for the new house. Call for inspection when ground is 
opened. 

PLANS APPROVED: Brian Baker 
------~----------------------------~ 

DATE: 6/6/03
--------­

NOTE: PERMIT VOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
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 


PERMI,[IE~~SIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

BUILDING PERMIT ~ct:tlO-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

AND RETURNED 
&'J-()3 ~tJD ILft'7J.-1-~ ~ IfDllf7HItJ 



( SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ':J es 

CAPACITY /~ GAL 

SEAM LOC ,~7+-,1tp=-F----­
TANK LID DEPTH ~--==,­

BA FFLES ----"'­Y-=€'-­"___ 

BAFFLE FILTER -l~~O",---_ 

MANHOLE LOC ----.-L-'Ixt""""-__'='_~ 
6" PORT LOC .; (,--+7 ­ --;--­
WATERTIGHT TEST '---'-=-­_ 

SEPTIC TANK 2 LEVEL Jv.1II 
CAPACITY GAL 

SEAM LOC --f----­

TANK LID DEPT 

BAFFLES _---+____ 

BAFFLE FILTER ___­

MANHOLE LOC ____ 

6" PORT LOC -+____ 
WATERTIGHT 

DATE OF APPROVAL _(LL..~+­I ~/7~/f---'/O\,.L-S>=-_ 

NOT TO SCALE 

l 

( 

TRENCHID IELDDATA 

WIDTH INLET BOTI~M 

~ 5'/L 
NUMBER OF TRENCHES 

1 
1 · __~_ 

TOTAL LENGTH 14 D~ 
ABSORPTION AREA _-'--___ 

'DISTRIBUTION BOX LEVEL ;cs 
DISTRIBUTION BOX BAFFLE f.5 

DISTRIBUTION BOX PORT H'f> 


