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RECEIPT DATI; 6( 1tjU OMSITE SEWAGE DISPOSAL SYSTEM P 56lO21 

APPROVAL DATE: GhAM Sf:C. PERMIT: REPAIR A _____ 

PROPERTY AODRESS; 1213$ folly Quarter Roood 

SUBDMSION; __________________ LOT; __ TAX 10; OS-3S1671 

CONTRACTOR: Hatfield's Equipment EMAll: .en!!i!hatfield~9uIDment.w 

CONTRACTOR ADDRESS: P.O. 8oIlS19 Alln.llpolls lunnlon, ~ryland 20701 PHONE: 301-490-411!J 

EMAIL: 

PHONE: 

SEPTIC T.\N KSIZE (GALLONSI: ___ ___ PUM PCHAMBt:R CAPAC!TY(GAllOl'lSI: ____ PUMP SIZE: ___ 

NUMsn OF BEDROOMS: __~"-__ HOU~ sa. FT. _____ Al'PUCATION RATE: _-,00-,"__ 
DISTlIIBUTION SYSTEM: GRAVITY FED o:WC'C':':,.,:::':':""''-_-": ::::'"=--==-___ _ _ ___ :-_ -, 


UNfAR fEn REQUIRED; __11,.,n_'____ 	 INLET ()(Plli: - - -'L ---i 
TlIE NCH WIDTH : ___-'-_ _ _ _ _TRENCHES: ) ' 	 MAXIMUM BOnOM DEPlli: ___-'-___-j 

NOTES: 

MIN IMUM s.p...a 

, ,~ 

~ IH ..,,.. "~ .f Tl . 
l "lt--Il .... ~ """I-'" N<K 

ISSU£06Y: --,~\"........ o,."";,,"'-,____ ISSUE DATt : ( 1 ElIPIRATION DATE:"""'~c	 --"~UI~/aln'~ G/lIO" 
NOlt: 	 COfrniIACTOfI MUST SCNEDULE A Pli:E<Of<ISTRUCTlON IHSl"fC'nOfll PIIIOR TO BEGINNING ANY ' I'tST.t.UATlON 

NOH: 	 CON11tACTOR MUST SCHEDULE.\N INSI'(CTlON -'NO GAIN APPItOVAl OF AU COMPONENTS PIIIOfI TOCOVl'RlNG 
NOTE : 	 STONE MUST BE olPpROVEO BY HEALTH OEPolRTMEHT olNO GRAVEL 1lQ(ET MUST lit: AVAAASLE FOR REVIEW. 

NOTE : 	 WolHRTlGHTSEPTIC TANKS REQU IRED 
NOTE : 	 ALLPAATS OF SEPTlCSI'$T(M SHAll BE AT LEAST 100 fEn DOWNGRAOIEHTfROM,lNYWolTER WEll 
NOH: 	 M ..... HOL£ RlStRS ~EQUIREO ON AlL SEPnc T,lNKS.\ND PUt.!P CHAM8f:RS 
NOH: 	 AN ELfCTlllCAL Pfl\MlT IS REQUIRED fDIIINST.t.UATION Of ..... Y ELECTRlC.ll COMPONENTS Of nil SYSTEt.! 

o nECTRICAL PCIIMff /SWEO [ 	 • 

NOTf: 	 nlE ttalO DOES NOT WAliRIoNTY ,lNY sYSTlM ..... OCANNOT GU.oJIANTUTHI PERFOIUMNCf 01' llilS SYSTEM.u 
DlSIGNED. BY ACCfPTlNG llilS I'fRt.!IT, THE OWNER ..... O/OR AI'I'UCAHT ACl!OwtEDGE TIlAT nlE W'EClfIU.TlOf'I5 
OETAllfD IN llilS DESIGI't AAE ONE POSSIBLE OPTION ANO nlAT THE HCH O Will REVIEW OlliER I'IIOPOSAlS.. YOU It,lVl 
nlE OPTION TO U(II; nlE AOVICE Of ,l QUAUFIEO D($IGN CONSULTolfff OR P1IOFESSION..... ENGINEER fOR fURlli[~ 
GUI,lONCf. 

NOTE: 	 MOE ~ECOMMfNOS SEI'nC TANKS, BAT, ..... 0 OTHER P1I£TREATMEHT UNITS BE PUMPED AT A fREQUENCY AOEQU,ln 
TO [NSUU nI,lT $OlIOS ARE HOT DISCIt,lRG€O TO lliE DISPOSAL AIIEA 

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. 

CAU 410-313-1711 TO SCHEDULE INSPECTIONS. 
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FILE INQUffiY NOTES 

DATE RESULTS OF REVIEW FOR Ffi.E 
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