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RECEIPT DATE: 11/09/16  ONSITE SEWAGE DISPOSAL SYSTEM P 559832
APPROVALDATE: 1 /2%/16 @9 PERMIT: REPAIR A
PROPERTY ADDRESS: 7078 Guilford Road '
SUBDIVISION: Nessif Property LOT: 1A TAXID: 05-372100
CONTRACTOR:  Hatfield’s Equipment EMAIL: ken@hatfieldsequipment.com
CONTRACTOR ADDRESS: P.0. Box 519, Annapolis Junction, MD 20701 PHONE: 410-984-0047
PROPERTY OWNER: Luther and Patricia Blevins EMAIL:
OWNER ADDRESS: 7078 Guilford Road, Clarksville, MD 21029 PHONE:
SEPTIC TANK SIZE (GALLONS): PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: 3 HOUSE SQ. FT. APPLICATION RATE: 1.2
DISTRIBUTION SYSTEM:  GRAVITYFED [ ] LOW PRESSURE DOSED  [_] ’JZ "
LINEAR FEET REQUIRED: 1230 150’ INLET DEPTH: ¥ 7’
TRENCHES: TRENCH WIDTH: ¥ 2’ MAXIMUM BOTTOM DEPTH: 8’
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 6-8 (.62)

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

Existing passed perc tests done 7/17/07. Based on these results , potential system design: 3BR(450Gg) + 1.2gpd/ft2=
375ft+ 2'= 187.5 (§2) =37 |

|50’
NOTES: Install 2 xﬁO’ltrenc‘r?es below existing drywell on contour. Trenches painted out in field. Pump/collapse existing
drywell. 7 , = & -
W HD Dogs NST CorponNE TAMLETS DEEVERLZ  49c-1 = 1&7.6" » .51 197

Tasal  H¢ FOoToR g SYSTEM WL WEED Te RG PumREQ M

ISSUED BY: Kevin Wolf ISSUE DATE: 11/9/16 EXPIRATION DATE: 11/9/16

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 SEPTIC 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

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER

GUIADNCE.
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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TRENCH/DRAINFIELD DATA l

WIDTH INLET BOTTOM
) ' '
2 6.5 8
NUMBER OF TRENCHES 2
TOTALLENGTH ___ \%l’

ABSORPTION AREA 392" + STOGWALL.

DISTRIBUTION BOX LEVEL ___ ME€
DISTRIBUTION BOX BAFFLE ___ YES
DISTRIBUTION BOX PORT ____ NES _

: ROAD NAME

SEPTIC TANK DATA
SEPTIC TANK I LEVEL .

MANUFACTURER ?

CAPACITY 1S 0 GAL

SEAM LOC
TANK LID DEPTH S' -6’
BAFFLES yJES
BAFFLE FILTER NO
MANHOLELOC __ FRONT .
6" PORT LOC NONE
WATERTIGHT TEST___ N?
SLOTTED NO
DATE ON LID
PUMP/SEPTIC TANK LEVEL
MANUFACTURER _
GAL
4
TANK DR DEPTH __/
BAFFLES
BAFFLE FILT
MANHOLE LOC
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FILE INQUIRY NOTES
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