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RECEIPT OATE : 12/11/11 ONSITE SEWAGE DISPOSAL SVSTEM P S62367 

APPROVAl OATE : ____ PERMIT: REPAIR A 

PROPERTY AOORESS: nus HI,hland Road 

_

SUBDIVISION: LOT: __ TAX 10: ()5..353955 

CONTRACTOR: Hatfoeld's Equipment EMAll: klll!lllhatf!IklitQylpmsntsom 

CONTRACTOR AOORESS: P.O. Box 519 AnnapOlis Junction, Maryland 20101 PHONE: 301-490-4289 

PROPERTY OWNER : CR"y".O"~W""""""",,,,,,,,--__________ EMAll: 

"~OWNER ADDRESS: '=~~~~~~~"""~"~O~ ,'.'=~~~~~= 
SEPTIC TANK SIZE (G...LlONS!: _____ PUM P CHAMBER CAl'AOTY(GALLONS): PUMP SIZE: ___ 

NUMBER OF BEDROOMS: ______ HOUSE SQ. FT. APPLICATION RATE: _____ 

DISTRIBUTION SYSTEM.' GRAVITY FED 0 lOW PRESSURE DOSED 0 
LI NEAR FUT REQUIRED: INLET DEPTH; 

TRENCHES: TRENCH WIDTH : MAXIMUM BOTTOM DEPTH : 
MIN IMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

LOCATION : , ~ ~ 

NOTES: 

.cc-::::-::::-::::-::::~. EXPIRATION DATE : 

NOTE: COPf1llACTDR MUST SCtIEDULEA PRE<ONsnlUcnON INSPECTlON PRIOR TO BIGINNING ANY INSTAllAnON 

NOTt : CONTRACTCHI MUST5OIEOULE AN INSPECTION ANO GAIN APPROVAl Of AllCOM~N Etfl"S PRIOR TO COvtRING 
NOTE: STONE MUST BE APPROVED BY HlAlTH DEPARTMENT AND GRAvtl TlQ(£T MUST BE AVAIlABLE FOR REVIEW. 
NOTE : WATERTIGHT SErotTANKS REQUIRED 
NOTE : AU PARTSOf SEPTIC SYSTtM SHAll. BE AT LEAST 100 f£ET OOWNGRADlEHTfROM AHY WATtR WELL 
NOTE: 'MANHOlE RISl:RS REQUIRED ON All Sfrot TAHlS AND PUMP OIAMBERS 
NOTE: AN ruCTRICAl PERMIT 15 REQUIREO FOR INSTAllATION Of ANY ELECTRICAlCOMPONEHTlOf TlIE S"f'S"f'EM 

NOTE: 
o UICTNCAlPfJlMfTISSIKO E,=",~=,..=""O 

TlIE HCHD DOES NOT WARRANTY "'" SYSTEM AND CANNOT GUARAHTEE TlIE PlRfOllMANCE Of TlI1S SYSTtM AS 
DESIGNEO. IY ACCEPTING TlIIS PERMIT, TlI£ O_ElI ANO/OR APPUCANT ACkOWUOGE TlIAT TlI( 5PEQfICATlOHS 
DETAILED IN TlIIS OESIGN ARE ONE POSSlBlf OPTION ANOTltATTHE IotCHOWlllR[VI[W OTHER PROPOSAl$. YOU HAVE 
THE OPTION TO Sl:EIt THE AiMCE Of A QUAlIfIED DESIGN CONSULTANT OR PROfESSIONAl [NGINUIt FOR fUItTH(R 
GUIAONCE. 

NOT(, MOE RECOMMEltDS Sl:PT1C TANKS, SAT, AND OTHER PRETlIEATMEHT UfrIm RE PUMPED AT A FItfQUENCf A.OEQUATE 
TO ENSURE THAT SCUDS ARE NOT OISCtlARGED TO THE 0I5P0SAl AREA 

ISSUED BY: ISSUE DATE: = ::-___ 


NEITHER TllE HOWARD COUNTY COUNOL NOR TllE HEALTll DEPARTMENT IS RESPONSIBLE FOR TIlE 


SUca:SSFUL OPERATION OF ANY SYSTEM. 


PERMmU RESPONSIBLE FOR OBTAINING FINAL APPROVAl ON TIllS PERMIT. 


CAll 410-313-1nl TO SOlEDULE INSPECTlONS. 
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