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PUB. SEWER STATUS VERIFIED I’Y _‘Sj({ Eﬂ

ISSUE DATE: 31z RM p S16L7° “A
APPROVAL DATE: 7 /0 PE IT A Repair

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfield's Equipment IS PERMITTED TO  INSTALL [] ALTER [X]
ADDRESS: 13785 Burntwoods Road, Glenelg PHONE NUMBER:  301-854-6172
SUBDIVISION: _Jackson Property _ LOT NUMBER: Buildal:lt PPA

o
ADDRESS: 13780 Buntwoods Road PROPERTY OWNER;. —Jg;ks;:—R Stup
SEPTIC TANK CAPACITY (GALLONS): ex 750 € Neds 1500 ) !

PUMP CHAMBER CAPACITY (GALLONS): N B

r 'a'ﬂfﬁ_ [)er lﬂOm(ow,\,r)

NUMBER OF BEDROOMS: Saow (T peteatially ;

SQUARE FEET PER BEDROOM: |0

LINEAR FEET OF TRENCH REQUIRED: 190 (800’ f‘ﬁ“ﬁ "-”fD 2-90 to 100" trenches
 TRENCHES: Trenchtobe 2 feet wide. Inlet 5  feet below original grade. Bottom maximum

depth ® feet below original grade. Effective area beginsat 3 feet below
original grade. S  feet of stone below distribution pipe.

LOCATION: T'f’ﬁnche 5 ‘%-O l‘f_ io ) Edf}ﬁ 3’0 L f}j e C 1 ] CE'I{P( I center )
PURPOSE: Existing septic system m—ﬁdag Call for inspection when ground is opened so
1 fQ,\O(fcdf due +o i+s Ccurreqt

sanitarian cain Ic:commend repair
L|o(q}-'t:wl fure well s.h{ddwnsluﬁ,l q‘So ‘to Heqroag -Cor /Fu ure stdfn.

PLANS APPROVED: S‘}'e\lm R \/Cnm pAaTE: 1[0

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
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
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

a 1
NUMBER OF TRENCHES __ &
TOTALLENGTH _ 00’
ABSORPTION AREA _ JOQOL4?
DISTRIBUTION BOX LEVEL __ \/"
DISTRIBUTION BOX BAFFLE __/
DISTRIBUTION BOX PORT _ AV A

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

caracity /500
SEAMLOC _ 72p
TANK LIDDEPTH S
BAFFLES __ O WC

BAFFLEFILTER A4
MANHOLELOC _Rear
6" PORTLOC |- ront
' WATERTIGHT TEST VA4
SEPTIC TANK 2 LEVEL _/VA
capaciTy _/VA  caL
seamvroc _ /V/

TANK LD DEPTH _ VA

BAFFLES VA

BAFFLE FILTER [u A

manHoLELoc VA

6"PORTLOC  /VA
WATERTIGHT TEST N

GAL

-

ok To INSTALL 2Lico’TRENCHES, 16'E06E TO EDEE (12 CENTER To CENTERY, CONTOMR

MORE STRAIGHT TTHAN CuRved - BKTS)
INSTALLATION _G/7/03 - fm OW To COVER AU LjoRK

@)

FINAL INSPECTOR N fowens I 76,?

DATE OF APPROVAL & / 7/ 02
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APPROVAL DATE: A Repair
S DS ON-SITE SEWAGE DISPOSAL SYSTEM
ety 2 H\\i HOWARD COUNTY HEALTH DEPARTMENT
. ,ﬁu@rﬂ , BUREAU OF ENVIRONMENTAL HEALTH
1 )| P A "
; . on Y-a7-oM 30p17)
Cop-t OV q @ |3 K
Hatfield's Equipment ISPERMITTED TO  INSTALL [] ALTER X
ADDRESS: = 13785 Burntwoods Road, Glenelg PHONE NUMBER:  301-854-6172
SUBDIVISION:  Jackson Property ' ‘LOT NUMBER:
ADDRESS: 13780 Burntwoods Road\ PROPERTY OWNER: Jackson
SEPTIC TANK CAPACITY (GALLONS): ex 750 Qemp Tnstol| 1500 g /

. PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS: , 4
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED: ajg )

TRENCHES: Trenchtobe 3 feet wide. Inlet 3-8 feet below original grade. Bottom maximum
depth s feet below original grade. Effective area begins at 2 -3~ feet below
original grade. /& feet of stone below distribution pipe.

LOCATION:

PURPOSE: Existing septic system is failing. Call for inspection when ground is opened so
sanitarian can recommend repair.

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
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
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM








