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Maura J. Rossman, M .D., Health Officer 

RECEIPT DATE: 8/7/2018 ONSITE SEWAGE DISPOSAL SYSTEM P 563976 

APPROVAL DAT E: 01/tobo<Y(Jf'ERMIT: 
PROPERTY ADDRESS: 13430 Chris Mar Court 

REPAIR A 563959 

SUBDIVISION: Chris Mar Est. Lot: 1 TAX ID: 05-378796 

CONTRACTOR: Hatfield's Equipment EMAIL: Ken@hatfieldsequipment.com 

CONl !\ACTOR ADDRl:.SS: ro Box 519 ~~napolis Junction, PHON E· 410-984-448C 
·======----

PROPER, .. OWNER. Cc!ra RolJPrts EMAIL: n/a ___ ____________ _ 

ow~.ff ADDRESS: :;ame as above PHONE: - - - -· ---- ·--. ----=-==== ======== ===---==-=====----
~[f-' I IC. TANK SIZE· Existing PUMP fANK CAPACITY: n/a 

L~~------- ~--- ------------------- ===::= 
-·------------- ---------- •. J 

DISBIBUTlGrJ SY.) TEM 1'91 GRAVITY 0 PRESSURE DOSED BEDROOMS; 3 APPLICAT 10N RITE· 1.2 
-- -1- ·--· 

1 : ·~EAR F::ET REQUIRED: 100 -~~DEi rH (tt). I". / 

rn;:;,~cH ES: I Rl:1-J::::H \Vl [)TH (ft): 2 
·- - . - --7 

1\" 'IXIMUM BOHOM DtPTH (ft) _ ~--
~.'IIN IMUM SPACE 

BETWEEN TRENCHES(ft) : 11 ETE EFFECTIVE AREA BEGINNING DEPTH (ft): 6 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

Install rew distribution box near property line, run 2 trenches totaling 100ft in length (1 x 47 and 1 x 53) back towards 
existir,1:, paved drive. Pump and collapse ex. drywell. 

NOfES: 

-- ------- ----~-=---=-----

ISSUED BY: K. Wolf ISSUE DATE: 8/7 /18 EXPIRATION rJ,'\TE: _'§/7 /19 
--..,.-

NOTE: COiia TRACTOR M UST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY lr'.5 1ALLATIOf\J 

NOl E: CO. 11 RACTOR. MUJ T SCHEDUI.E AN INSPE~Tlf1N ANO GAIN APP~OVAL OF ALL COMPONENTS PRIOf'. 1 ', COVER ,'.\JG 

NOTE: STONE MUST BE APPRO\/EO BY HEALTfl r>EPARTMENT AND GR/\VEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: All PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEETDOWNGRADIENT FROM ANY WATER WELi 
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 
C8] ELECTRICAL PERMIT ISSUED E n/a ~--- - ---

NOlE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF TH IS SYSTEM 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 GUIADN CE. 

NOTE: AN INDIVIDUAL CERTIFIED BY M OE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT All TIMES DU RING BAT 
INSTALLATION. 

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. 

JIN 5/2015 
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Dr. Maura J. Rossman, M.D., Health Orr1 ~r 

INFORMATION FORM- SEPTIC SYSTEM .REP AIR/UPGRADE 
Reason for R:cquest; 

© FailingSystem 

0 . System relocation for proposed addition 

0 Systz:m upgc:irle furprOI>QSed addition 

D Inadeq_natc trea=tzonc 

D Colhpsed scplic ta.olc 

0 Coil:.pscd dryweil 

B1n= design 

0 '.fr=h 

D · Mound 

0 t.Jnlooown 

0 Ofu~-------- -­

J's discharge surbcing on the gronod? 

g ye3 

r/J No 

Has the septi~ 1anlc beeJ1. pumped within the i.ast month? 

0 yes Da.tepumped: •-- -------------
1¢' No 

Wu a visual inspection of 'the. •c tmlc md/ or drain.fields conducted? 

. 0 Yes Exphm.obscr..tio= ------ -------
□ }lo 

ytas a.visual inspection of the sewage line conducted? 

o Yes 
Bloengi: leading to !ht bnk. 

q Yes. BxplJin.: 
'2 ~To ______ _________ _ 

Blocla.go leading to lh.c: lield 

°; y C.! . Explain! 
~ No · ___________ ...;,_ __ _ 

•For .REl'.AIRS, .arc the ownc:i,, propOSill,g, or do fuey phn to add in fuo ti.llure, my a&liliocs or D!odificatiocs to the property, ic, pooh, 
living space 3dditions, garages, etc? This info[lll..1..1\an must be disclos¢d at the tim& of Ibis application. Th<: Hca.llh Depe.tment will llOt be 
able to a=odm requcs!3 l:n the 1icid forpropertymoditications um:clated b the r,:pa:ir :iequcst. Such rcqucsu may requite m · 
additional ~, te.itiug, and submittal ofa Pc:rcolJ.tion CGrtiiica:tion P!xn, if the properly does11otmeet cux:rcnt Code a:ndltegubltion. 

Septic Contractor : f\:o\.!;:',o~~ ;i ~ l.1.,-112 /Y'( c \: Co_ntrn.ctor's Phqo&; ________ _ 
Contractor'sAdd.ress:_l t, ·VJc,:;1'~(°', /$n 'f'l.:. ?'~l\'.) :fv,.,..dJ,>o [0D J'l:>~1\, 

Property Julc!rest J'3 '1:3 Q Q h Vis (t]_a_ Y' C.!>./\ v-\-1 Coumy nk: ____ _ 
Subdivision: ~ · Lot_-_l_ YearBllilt: ___ __ _ 
Owner's Name! -Cavt1, £3 t>bevt', Owner's Phone: _______ ___ _ 

·N= of previous owners:_____ _______ Existing be.drooms: _-~6....._ ___ _ 
Proposed bedrooms:--- ~-- -

Has this reqoest bei;n p-revious~y discm~ed wi~ a Sanitap~? (Nam;,): Kn,,,.; (-;.,,) I) i (' 
Public Sewer avail.able/nczrby; _ ____ _ 

""-A Sanitariui will be m cont:act-,,,,,ithin three basi.ness days, depending 11po.n the wgency of1:he .situation, to coordinm the 
scheduling/review-of the repair or Upgrade. 

*Prior to schcduli:Dgi.nspections, sCAled pbJ\s shonld be .submitted to cwify the nAb.cre oftte. addllion. ~ -
Printout a copy o!Bul Property Dat1 via Dept ofTcution wcbsi~----- Tnde~ file fouod ____ _ _ 
If public sewer may be nearby, verify whdher sewe:r is ~lmlC3lly "aVllll2blc" through the Bure.ro ofEngi.n=cing. , . 

___ ....,_. ""If""sc~~ropertyis-wit:hixrthe-Me:tropalitaxrf:)istricco=tiorrto .i:wcris rcquired7 ffthe:o=-bc-lie.YI:$ reuon 1o..---­
c:.,,:anptioo crisis, !heownecshouldjustify turequ.~ in writing. 
Ii soWs1te cooditio~ 11re limited and. sewer t..nd/or Metro District .sh.lus is not condiicive to' conocctian, the Sanitm.m may rccatllDlC!ld 
punuir ofEm~ency Sewer E:ct=sion or .Ema:genc:y Metro DistrictTo.clllSlOn. The ()wn,:r shonld contact the Bareao ofUtilitics fur 
d,:w)s, 

No pcrout Is to be issued noriixspection to b<: sch.edolt:d -wi.!houtprior ~ collectioo atthe·office unless m emergency rltumou cmt!. 
The contn.ctoris to notify office of the em.c.rgt:ncy sjnu.tion as sooo as posrible. 
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0 CASH 

0 CHECK 

NO. 

. , 

-.~AOWARD COUNTY HEJ\L-hi "6EPARTMENT 63976 

PHONE # 

For 

I ~ , / I ' , \I- '" ·Fl r ./. //" _J · I y,,- ' • ~.~ 7 ,.,r · Dollars - . / ... .... 




