
PERMIT p 58113 -R 
SEWAGE DISPOSAL SYSTEM 

A REPAIR 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DlSTRICT ____ 

HOWARD COUNTY HEALTH DEPARTMENT DATE 04( 28 (97 
BUREAU OF ElMAONItEHTAL HEALTH 

DATE SYSTEM APPROVED :5[2/ Q' 7XlY'P" 313-2640 

INDEXED INSPECTOR _ A"1-,u-,-',,,)II'--. 

_ _ a"c~k~Fy!!c!Ok!,-,S",. _ _ _________ ISPERMrTTEOTOINSTALl. ___ALTER X".J" :t.O ,"p"'t",1.,c,--,S"."rv""1"c,,,.,---_ 

ADDRESS 13775 Triadelphia Road, Glenelg . Mary l and 2173 7 PHONE 988- 9270 

SUBOWIS~N___ __________ LOT _ ______,ROAD 2305 Pfefferkorn Road 

PROPERTYOWNER __________-.H~am~s-P~eFt~eFr~s~o~n~=c~~._-----_______ _____ 
2305 Pfefferkorn Road 

ADDAESS _ _____________~W~e~a~t~ l~en~d~s~h~i ~ 2~1~' F~r~ ~p~.~Ma~r~y~1~a~n~dc_~ 7~9~4_____________ 

SEPTIC TANK CAPACIlY _ ___ GAlLONS 

NUMBER OF BEDROOMS _____ 

_____SQUARE FEET PEA BEDROOM 


LINEAR FEET OF mENCH REOUIRED ____ 


REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. 

Call for inspection when ground is opened so sanitarian can recommend repair. 

04(28/97 

P~NSAPROVED8Y__________________________ ____ OATE ______ _ 

coveA NO WORK UNTIL INSPECTED AND APPROVED 

NErTJiER THE HOWARD COUNTY COUNCIL NOR THE HeAlTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFULOPERATIOH OF AN( SYSTBA 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANOIOR AT 90' SWEEPS IN LINES FRQt.1 HOUSE TO DRAIN FIELDS, go' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS Of SEPTIC SYSTEMS (lE. TANK, DISTRIBUTION eox TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISe SPfCIF1CALLY 
AUTHOAtZED) 

NOTE: IF DEEP TAENCH{ES) ME USED CALL FOR INSPECTION se.FORE AND AFTER PLACING GRAVEL IN TIlENCH(ES) 

NOTE: NO DRY WELlSHALJ. EXCEED 15 FOOTIN DIAMETeR NOA8SORPTlONTRENCH TO EXCEED 100 FEET IN L£HGTli 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3!51<Kl PVC OR ASS 

PERMIT VOIO AFTER TWO YEARS 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DAY WELL STANO PIPES MUST BE IS INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA conA OR 
PYA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK 1$ DEEPEA THA/113 FEET. MANHOLETOQRADE REQUIRED. 

NOTE: DISTIlIBUTION BOXES MUST HAVE BAFFLES 

'INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
HD-20O(o-lIO) "CAll 48141133 FOfl INSP£C'l1OH OF SEFnC SYSTBIL 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

Pfefl:er lCD<'-' =d 
SEPTIC TANK LEVEL'~'''''!f-/.c~',-_______ CLEANOUTS, __~IV~/~A~_________ 

DISTRIBUTION BOX LEVEL-'IV']!I-/4A__________________________ _ 

DRAIN FIELDfTlTLE DEPTH 10 , 0 FT. TRENCH WIDTH 2 .0 FT. 	 L~5" FT. INLET DEPTH, _" ,,-_ 

EFFECTIVE GRAVEL DEPTH ] ,5 FT. TOTAL LENGTH Ip (" FT. 	 l." 
:12.. 

NUMBER OF TRENCHES_LI __ ONE SIDEWAlUBOTTOM AREA 41q:J, ,r) SQ. FT. ~ '1 0 

""2':;;~'5"DRYWALL INSIDE DIAMETER - FT. EFFEc nVE DEPTH BELOW INLET - - FT. 

ABSORBENT AREA -=====-_SQ. FT. 

REMARKS, 5 /sJ4rt Tc<OCb qO% c"'4 , slo~cI elI- ftrnc of to -:;p (tj :15tun), tJ/L fa 

cDud S&/S "',apcac AM., Z?OIu.xLL /<q2 t- to 5<NIt!C- ALf() 

DATE SYSTEM APPROVED -'S"'-LI "'2;L/ -'!4_'7-'-____ INSPECTOR /J 711'~ 



Hatfield EquIpment & De.dication Invoice 
PD. Box 519 

Oat, Invoice #Annapolis Junction, MD 2070[ 

IJl5f20l4 

[ .•.~iII7T~~···~···____________________________-1 
t"nL Kl:lly 
nos NdT\:fwrfl Road 

We::;1 l'!icnd\~ljp, MI) 2 \ 7<)4 


I 
•

Prop # P.O. No. Terms •• Project 
.
. 
 f'l.:: 10 

Quantity Descriptit)f) !>,moun!Rate 

112114 :no.; Pf<;tk-rkom RO.1d I, j1l4.00 1,1!i;,tOO 

L~al<:d tk septic I,ulk 

Upc~d lank ((J check rot 1:.1:\1 irn''! WId bunk 

1'lJrnp~d lh~ s;;ptk: lallk 

la!>1"CoJ;; r.~>w n.:<lf bafn~, 


ll:crI4l:<::1 pirc II) dl")'" ell ;lrtd lX\cl:(;I!c<; 


• 

, I 
•••· · 

· 

••••· · 

· 

Total j, l. \ti4 (It) 
. 

PhOM# fax#' 

:;(1 t A\}Q-i:!SQ'/liSll,49<h42SiJ :501-49(1..5794I I i 



HATFIELD'S EQUIPMENT AND DEDICATION SVCS., INC. 
p.o. BOX 519 


ANNAPOLIS JUNCTION, MD 20701 

301-490-42119 

=a~T~Y,~~1::::::::::::::::::::::::='TE=M~=-~~.___.. _____~1:::~PR~'C~E:::jt,,,-Q_T~Y,-.r::::::::::::---_-_-_.'.!IT-''~''~..-~~~-.-3--f~"S~1 :::= 

LOT, ADDRESS, Mli if 



ILll! tc.,,(otJ.t lOAM 
(:lIP('U) Co~ fJt PERMIT 


SEW AGE DISPOSAL SYSTEM A 512777 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE II! '6'/200 <l 

41Q..313-~2640 I I 
n APPROVAL DATE fa r;;l 00

INDEXEu 'I 

____-"R"a"'tf"-·"i."'l"d'-'J!$'-"E"qu".'!J·p"m"E"'n"'t~____________IS PERMiTTED TO !NSTALL~AlTER__ 

ADDRESS 11785 Bnrptwqods RDad. Glenelg, MD 21737 PHONE 301-B54_6172 

SUBDNlSION PetetsQQ Ira~t LOT NUMBER 1 ADDRESS 2405 ffdferkorn Road 

PROPERTY OWNER -"-:'~k Moxley PROPERTY OWNER'S ADORESSJ.,ll55 Route 144 

SEPTIC TANK CAPACITY L2SQ GALLONS - J9P SEAMED. 

PUMP CKAM.BER CAPACITY NIA GALLONS 

NUMBER OF BEDROOMS _4"--_ 

SQUARE FEET PER BEDROOM __'"8,,,0___ 

LINEAR FEET Of TRENCH REQUIRED 240 

TRENCHES: Trenches 10 be 3 feet wide Inlet 3 feet below Ofiglnal grade. Bottom maximum depth 
5 feet below onginal grade. 2 feet or stone below ~Q) 'erN,. d..'f'f.I~llfie., 

_OCAT~!O~N~·~._~B~'~'~i~n~.~in~g~f~<~om~~t~h~'~i~n~t~e~r~,~e~ct~i~o~n~n~f~tfh~',2~1~6~.~8~9~'-:a=nd~t~h~e~2~O~O~.~8~47'_l~o~t~'~i~n='~s~.,________ 
begin trenches 55 feet up t~~ Fk6.S9! lot line and $0 feet off that 
lQt: line. Run trendes on d>&~Lr in both directiOtH;; ;, 

iJ.I:-4-.It:J;;, 4"il~,..J- (t,II ';;:"''5':''" ~ Ii'/' 

------------~-----...­

PLANSAPPROVED __________~Am~y~M~c~M~i~i~le~n~_________________________ DATE __~5~/~2~2/uO~0~____ 

p~R).\rr VOID AfTER 2 YEARS 

NOTE; CONTRACTOR RESPON$I1iI,.,r;:: FOR SCHEOUUNO A PREA.',;ONSTRlJCTlON INSPECTION FOR ALL INSTALI.ATION$ 

NOTE: TOP OF SEPTIC TAI'.'KS ARE TO Be NO DEEPER ThAN 3.0 FEET EU;1..0W mUSH GRACE 

NOTE: WATERnGKT SEPTIC TANKS REQUIRED , . 
NOTE: CLEANOIJT "SQU!RED EVE:RY70 fEET OF SEWER UNt:ANOIOR ATSO' SWEEPS IN tiNES FROM HOUSE TO DRAIN FrELDS, lJO' ElBOW'S 

ARE NOT ACCEPTABLE 

NOTE: AU. PARTS OF SEPTIC SYSTEMS (I.E, TANK, OISTRJBU'TION BOX. ORA1NFIElOSl TO BE 100 FEET FR,OM ANY WATER WELL UNLESS 
OTHERWISE. SPECIFICAU.Y AUTHORIZ£D 

NOTE; NO ABSORF11¢N TRENCH TO EXCEED 100 fEET IN' LENGTH UNUSS SPEClF1CALL Y AUTHORlZEO 

NOTE: AU. PlPE FROM HOUSE TO $E;P'l1C TANK MUST Bt CAST IRON OR SCHEDULE 3SJ4C PVC OR ASS 

NOTE: MANHOLE RIS~RS REQUIFUl;O ON AUSEPnC TANKS "NO PUMP CHAM6ERS 

NOTE; DtSTRIStrl'toN SOXES MUST HAVE BAFFL.ES 

NOTE: 	IF PUMPED SEP11C SYSTEM REQUIRED, (11 SEPTIC PUMP DETAIL TO aE PROVlOEO BY tNSTAttE'R PRIOR TO ISSUANCE Of S-EPTlC 

PERMIT (2) PUMP PERfOR:MANC6 TEST IS NECESSARY PRIOR TO l1EAUH OEPARTMENT APPROVAl. OF sePTIC PERMIT 


NEITHER THE HOWARD COUNTY COUNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION Or ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT 

CAlL 410..313-iMO FOR INSPECTION OF SEPTIC SYSTEM 


http:BAFFL.ES
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16. 0- 010( ,0 Co u.. /NOf/"! y!Ijj) 

TRENCH DATA 

TRENCH WlOTIi __'3~/~__ 
TRENCH INLET DEPTH "'3 ' 
TRENCH BOITOM DEPTH $ 1 ­

DEPTH OF STONE ,_--=2;;,.,.'_ _ 
NUMBER OF TRENCHES,--;:'i:-'c-:::-;--' ­

, , 
TOTAL TRENCH LENGTH 'C~ 0 
A~SOR.E"" AREA 720 #~ 
OISTRIBurtON BOX lEVEL v' 
BAFFLE IN DISTRIBUTION BOX 7 

SEPTIC TANK DATA , " 
, ( leA- -} 

SEPTIC TANK I~Ot> ~ GALtONS 
flRt=P,-E'l '''I' 
MANHOLE RISER 01"1 Re(\r" 

6 INCH INSPECnON PORT=-_ ~....... _ 


PUMP CHAMBER DATA 

PUMP CHAMBER 
GAlLONS Nil' 
MANHOlE RISER _ _"'..:.11'--__ 
ALARM __~1Y'-'-'"4'____ 
PUMP PERFORMANCE TEST Nit 

,NSPECTOR _ ..:;a;j"""""",,,,, =._U;;=~'7f----­,",-,1<. DATE SYSTEM APPROVED _.L;/a~/,.,.d""1J",t!JO~_--C
~ 7 I 
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LETTER OF TRANSMITTAL 

DATE 
l",j,/oA. I PAOJE CTNo r ry~ 

ATIENTION8480 Ba\l;rnOrl' Nalion~l rike • S"ile 418' nli~OH City. Marrbod 21(14:\ 

410 4GS-6lO5 4\ 0 46S·6~4 (FR .\) 

RE 
p,~~" "'~, '"" - lLTr 2­

TO : k; iSl C { Jl "T\.J&A(.. ! At=-,.O F-()c--33 

pR j!:Sl%VAQar:' eB..oC~ 

WE ARE SENDING YOU )iAtlached D Under separate cover via ____ the following items 

o Photocopies r;lPriniS o Originals o Samples 

o Specifications 0 Invoices o Change Order O Other ____ 

COPIES of No. of SHEETS OESCRIPTION 

I I or- I PLA.­

I ,,, r- I W' 1<>-1, C O, 'A~ -
I F'Of~- ~.., " n 0 -r' 

THESE ARE TRANSMITTED as checked below 

o For Comment o For your use Jii'For Approval 
o As requested 0 Other _ _ _____________o For Review 

REMARKS: 

COpy TO: _______________ - ~~ 
RECEIVED BY: ______ ______ SIGNED: ,~=~~ 

It enclosures are 1101 as noted , ki<ldly notily US" onoo. 




