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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


Main: 4::'0-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth .org
Health Department Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 11/09/16 ONSITE SEWAGE DISPOSAL SYSTEM P 559831 


APPROVAL DATE: II/IS/!6 @ PERMIT: REPAIR A 


PROPERTY ADDRESS: 15202 Carrs Mill Road 


SUBDIVISION: Nessif Property LOT: TAX ID: 04-326466 


CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldseguipment.com 


CONTRACTOR ADDRESS: P.O. Bo)( 519, Annapolis Junction, MD 20701 PHONE: 410-984-0047 


PROPERTY OWNER: Richard and Jayne Nessif EMAIL: 


OWNER ADDRESS: 15202 Carrs Mill Road, Woodbine, md 21797 PHONE: 

SEPTIC TANK SIZE (GALLONS) : PUMP CHAMBER CAPACITY (GALLONS) : PUMP SIZE: 

NUMBER OF BEDROOMS: __-'"3""-___ HOUSE SQ. FT. APPLICATION RATE: \ .7. 


DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

,- I ~ 

! LINEAR FEET REQUIRED: 'SO I INLET DEPTH : X 6 ' J 
I 
I TRENCHES: II TRENCH WIDTH : - '2- I MAXIMUM BOTTOM DEPTH: or 1 I 
I MINIMUM SPACE I 
~ I BETWEEN TRENCHES: q , EFFECTIVE AREA BEGINNING DEPTH: ____ ~. 

I l()C~TIO_N:--1 TO BE ~TAKED BY SANITARIAN_ DURING PRE-CONSTRUCTION INSPECTION. . ~ 
r [II ,Mt-.;Jt \ 5"So' \Yw~ e.!. . ~~\~ ()(,..iAM G~ c.l,o oj- ~~ """,, fA-~\A"".k I 
! NOTES: '(ISU. D~ tu \ eC:\AJe o\o$-GV\JodnoV'l V\~ I'Xk "'~ \ole 0+- ~or~eL I 
I I
L j 

ISSUED BY: ISSUE DATE: _~.l'1 /l~ EXPIRATION DATE: ~ul!1JJ.2___. 
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 
o ELECT,qICAL 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 PROFESSIOhlAL ENGINEER FOR FURTHER 
GUIADNCE. 

NOTE: MDERECOMMENDS 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. 


J\;V 5/2015 

mailto:ken@hatfieldseguipment.com
www.facebook.com/hocohealth
http:www.hchealth.org
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NOT TO SCALE 
lrM\.eAr ~II'\~ 

to ""d \ ~ f\I'\ tI-\ .... 

\tID~ 

ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOlTOM 

1-.' 5' q' 
NUMBER OF TRENCHES 3 

TOTAL LENGTH I SG 


ABSORPTION AREA 1,1 t-' ~ It-~ 


DISTRIBUTION BOX LEVEL 'l e~ 


DISTRIBUTION BOX BAFFLE 'it=:< 

DISTRIBUTION BOX PORT ____ 


SEPTIC TANK DATA 
SEPTIC TANK I LEVEL _~_ 

MANUFACTURER --,,.----'7,---­

CAPACITY ___7. GAL 

SEAMLOC ? 
TANK LID DEPTH I' 
BAFFLES '1~ 
BAFFLE FILTER NO 
MANHOLELOC ~~ 
6" PORT LOC Ei9 N"f' 
WATERTIGHT TEST _____ 


SLOlTED__~~_ 


DATE ON LID ______ 


PUMP/SEPTIC TANK LEVEL ___ 

1. 


INSTALLATION: 1\/14/1.6 ~M""'ch 4;~~ -a t \Mh"'~ \"'W to ,,~~:L '1.' \,.,6M.. 3.'5' to s+,;,tlL, 9 I 

to 'oo~ -1\ ~,. \~k ayNl p..\; W O(l. ly'IlM6\0~ CAti f ~J ((," do M W tc i=tM'1', b-box 

''f\<WI.et! ~d CpI!W\-C~ ~ <byI\"- tMo d 11 . ® '\IIS/If, 1 1C(AOkM fl",\SW, n lett ~ J 
1 ~ \.&t DVM" M b\'!s . 7,' w\d.t-q 3. '5' to staY\£, \ nJ«.W t~td ltNeJur iv- J> -b?>o:. 010$7(."\1 #'lOr­

'f''9=« to \oe. cuX to 4jcNJ..e. 'n/" 0-£ Wy{U I ~ IV'l ~ Ci\Shyte. ® 

FINAL INSPECTOR __5:>..l.lQJ(,"-"L..I0~\"L--lC",,4'-\-1...... _____~. DATE OF APPROVAL _--,\...:...\ I-I,-,,/S!...L/-LI~G____----,\IIf),,=-,--,-( 

http:f\<WI.et


41e'3'37BS07 

Inc . 
. Box . lOZ.~l!~ 

Office: 301-490-4289/888-490-4289 • C~{) .. ~~ 
Huntington Farms Septic Repair 
15202 Carrs Mill Road Proposal # 7737 
Woodbine, MD 21797 
Attn: Jane Nessif 

44 ~ /&o~ ~76-1-b 11/2/16 

We p~oposeto supply the labor, materials and equipment to cO,mplete the following: 

Apply for permit 
Excavate and install a new manh.ole on the existing sept ic tank 
Inspect the rear baffle and replace jfneeded 
Install 4" schedule 40 PVC pipe to a new distribution box 

. Install three 50ft. trenches, 2ft. wide. 9ft. deep with 4ft. of stone 
Inspected and backfilled 
Cost $__ 

Exclusions: Export of fill, import of fill, sediment cont.rol, seeding, temporary fenl;ing, 
any items not priced above. 

All work to be billed as completed. 
Customer agrees to pay Hatfield's Equipmem And Dedi~ati.on Services Inc. in full the 
am.ount due within 30 days. 
A finance charge at the perfodic rate of2% per month whioh constitutes an annual 
percentage rate of 24%, will htl applied to any bala1\ces Ilot paid in 30 days 
Customer agrees to pay 40% of amOlu~t due as attorney ices ifplaced in the hands of an 
attorney for collection. 
Non-payment of any past due fl.mOunt will be sufficient j ~lstificatiol1 to stop work Oil the 
project. 

Respectfully Submitted 

-+~~~~p~resident---
J;f 

,~~!It io&~ 

'(S c./I,c.{ 3()l- 8Y- )-h3'tt 

http:Dedi~ati.on

