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receproate: J Z81) ONSITE SEWAGE DISPOSAL SYSTEM r 2909

APPROVAL DATE: Jla_ﬁg_@ PERMIT: REPAIR A

PROPERTY ADDRESS: 4412 Meadow Mill Way

SUBDIVISION: _Clarks Meadow LOT: 2 TAXID: 04-370813
CONTRACTOR:  Hatfield's Equipment EMAIL: _ken@hatfieldsequipment.com
CONTRACTOR ADDRESS: _P.O. Box 519 Annapolis Junction, Maryland 20701 PHONE: 301-490-4289
PROPERTY OWNER: Dorsey Mill LLC EMAIL:

OWNER ADDRESS: 14045 Gared Drive, Glenwood, MD 21738 PHONE:

SEPTIC TANK SIZE (GALLONS): = o 14 ;__.:! PUMP CHAMBER CAPACITY (GALLONS): - PUMP SIZE:
NUMBER OF BEDROOMS: of HOUSE sQ. FT. — APPLICATION RATE: L

DISTRIBUTION SYSTEM:  GRAVITY FED [ LOW PRESSUREDOSED [ ]

i

LINEAR FEET REQUIRED: Lo INLET DEPTH: 4

TRENCHES: TRENCH WIDTH: ‘2.‘ MAXIMUM BOTTOM DEPTH: Q s:"
MINIMUM SPACE
BETWEEN TRENCHES: "y | A EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.
Trakel 2o svr' nda roonfiy  badhs Iy . AVO D od, be

sl a - ; M
| notes: | 241 ol wo el pens -

ISSUED BY: VERENAY = ISSUE DATE: -2 | il, a  EXPIRATION DATE: —

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
B3- ELECTRICALPERMITISSUED  E )y ! g

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS 5YSTEM 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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FINAL INSPECTOR Sawar  Colling . DATE OF APPROVAL __3/12/18




