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RECEIPT DATE: .1~·'i ONSITE SEWAGE DISPOSAL SYSTEM 

AJ>PROVAlOATE: 3 h1b9 @ PERMIT: REPAIR 

PROPERTY AOORESS: 1'I't'~M!~Mill War 

SUBDfIIISION: Oatb Meadow lOT: " ''--_ TAX 10 : 04-J70113 

CONTRACTOR: Hatfleld', Equipment EMAIl: ksn'hftfieldssgulDmsntfPm 

CONTRACTOR ADDRESS: P.O. Box 519 AAnapoJls Junction, Marylancl10101 

PROPERTY OWNER: 

OWNER AOORESS: ~~~~~~~~~~~~======::== A='M='C=====c~~~========== ~ _ PHONE : 

!.EPTIC TMiK SIlt (GAllONSI: e: .. l h l=:::s: PUMP O1ANIBEII CAf'ACrTY (GAllONSI: -=-=-__ PUMP SIZE: ~_~ 

NUMBER OF BEDROOMS: '-t HOUSE sa. FT. _ -='-'-___ APPUCATION RATE : I, 'L 

DISTRIBUTION SYSTEM: GRAVITY FED ~ lOW PRESSURE DOSED 

A _____ 

LINE...,.. FE£T REQUlllfD , _ -"." 0"'-____ 
TlIENCH WIDTH: ___2-"-'_____ 

INlfTDEPTH : __.:1_--,__--1 
MAXIMUM BOnOM DEPTH:TlIENCHES : 

MIN IMUM SPACE 
EFFECflVE AREA BEGINNING DEPTH: 

• ,~ ok---. 
.~. 

NOTES : 

ISSUED BY: ISSUE DATt: EXPIRATION DATE: 

NOTl: 	 toNTR.lCTOII; MiJST SOIEOUlf A 

NOTt: COf<ITAACTOR MUST SOiEOUlf MI INSPECTlON AND GAIN I<I'PROVAtOF AU COMPOHENTS PRIOR TO COVEIIING 
NOTt : STONE MUST BE Al't'ROVEO BY HEAlTH OEPAIITM[NT ANOGAAVn TI(X[T MUST BE AVAH.A8lE FOR REVIEW. 
NOlt : WAltRTlGHTS£pnC TANKS REOOIII(O 
NOlf: AU. PAIITS OF S£PT\C SYSltM SHALl. BE AT lEAST 100 RET OOWNGRAOIENT fROM ANY WATlR WEll 

NOll: MANHOlE Rl$ER$ REQUIRED ON All SEPTIC TANKS AND PUMP CHAMBERS 


AN [llCfIUCAL Pf:RMIT 15 IU:QUIR[D FOR INST~l1ON Of ANY EllcnllCAl. COMPONENTl Of Tlf[ SYSTEM 


6J.. Elf("mlCN. PfIlM« ISSUfO E ;_n~_~_~",,,,.... 
TlfE NCND DOES NOT WARRANTY ANY SYSTtM D CANNOT GUAJIAHT(E TlfE PEAKJ«MANa Of TlfIS 5YSTlM AS 
DESIGNED. IY AcaPTlNG THIS PlRMfT, THE ow..£R AHDJOII; APPUCANT ACXOWUDG[ TKATTNE Sl'EClflCATlONS 
O£TAlliO IN THIS DESIGN ARE ONE POSSIIll OPTION AND THAT THE HOlD WM.l R£VI[W OTHER PROI'OSAU. YOU HAVE 
THE OPTION TO SEEK THE AOVlCt Of A QUAUflEO DESIGN CONSUlTANT OR PROfESSIONAL ENGIHEU fOR fURTHER 
GUIADNCE. 

NOTl: 	 MDE RECOMMENDS SfPTlC TANKS, BAT, AND OTHER PRETREATMENT UNITS B[ PUMPlO AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SQUOS AR[ NOT DISCHARGED TO THE DlSI'OSAi AlUA 

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

SUCCESSFUL OPERATION OF ANY svmM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT, 

CAu.. 410-313-1771 TO SCHEDULE 'NSPECTION~. 




" )'I ' .. A 
3" ... 

tIIJMB(fl Of TlWlCHES 

TOTAll£NOnI 

AllSORI"T1ONM£A 

DlSntlallllOtlllOX I£VU :413 

DIS11UBlIllOtIIlOX BMI'lR :fiS 
DlS'mBmlON IIOX PORT '13 

INSTALLATION: 3fnlll lu"'''''''' 60",,'1< • I.ck l' "' '''''VC''''''' V",I.,.".. 'd k9* ~I)dra 
.... .& !...o " l.. oJ w\"t\.c .,~,.. , kn .1,'>45 0 4 ty.. .. 'n I,...., tb....:?yH( M /)NIt-« \'1" Ii=ekAcM·s 

bw.d ",,\~ I ' of mty. "1¥,..,chcs 1.' V""H. 3,5' h> S), .... e It: M~ ItS' b tt.;,nc <It 
1\ Ed 1:;'5' to <bv eN n er'" \"Nt"). 'fo"A \,.... ,« 'ft IL-'Wo..t h~."... h , 

FINAL INS PECTOR DATE OF APPROVAL __3,ILI">"/]lelL____~ 

WATERTIGIITTEST 'J)'L 
Sl.(ITIF.O "fc6 
DATIlOtlL1D Mil A. 


