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PERMIT
 
APPROVAL DATE: A 528954w//~!d& ',-, F6fin. C 

TAX ID # 63 -.2978 9~ 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Hatfield's Equipment 

ADDRESS: PO Box 5 19, Annapolis Junction, MD 2070 I PHONE NUMBER: 30 I-854-6172 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 3115 Route 32 PROPERTY OWNER: Gary W. Unverzagt 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED I:8J 

NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: _ 8-,-0__ 

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum 
depth 4.0 feet below original grade. Effective area begins at 2.0 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: I) Set Septic Tank and Distribution Box per plan. 2) Install 2x40 ft. Trenches on 
contour, one to each side of D-Box. 

NOTES: 1) Stake septic easement corners. 2) Call for layout inspection. 3) Mark utilities. 4) 
Gravel tickets must be available for Environmental Sanitarians. 5) Existing septic 
tank and dry well must be properly abandoned prior to approval of septic system 
installation. 

PLANS APPROVED: Robert Bricker 9/17/08 

NOT E: PERMIT VOID AFTER 2 YEARS 
NOT E: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSP ECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYST EM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIR ED ON ALL SEPT IC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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 FOR INSPECTION OF SEPTIC SYSTEM
 



NOT TO SCALE TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 ' ;l.l q l 
NUMBER OF TRENCHES :2 
TOTAL LENGTH ~-,~< ----

ABSORPTION AREA jJf6-t 1tJrJAk'J 1/ 
DISTRIBUTION BOX LEVEL le...vr .Jtr~ 
DISTRIBUTION BOX BAFFLE YM 
DISTRIBUTION BOX PORT y~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL yes 

MANUFACTURER (3.J.,y )o", 
CAPACITY 1 5:00 GAL 

SEAM LOC r tf? 
TANK LID DEPTH I I 

BAFFLES res 
BAFFLE FILTER No 
MANHOLELOC F;rnnt 
6" PORT WC Re.a Y" 
WATERTIGHT TEST .-LN-'U..o<­__ 
SLOTTED ~ 

'5 D I1. '~./.!! /vI.sbJ!cL We"J 

pu: )~,J...i-= /I rl".. 1 

FINAL INSPECTOR 13, tf!jaA. .rz.... . DATE OF APPROVAL l:J/tojcJ 8 
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Please fill out this form com Ietelv and cb 

Date requested: ~ , 

Reason for Request 

Failing System (includes surface discharge or inadequate treatment zone)
 

Has the contractor verified through excavatio:u/pomping evaluation. that there areno pipe blockages?
 

In support of a building permit, Type ofbuilding addition: 

*System relocation for proposed addition for setback compliance 

·Verification ofadequate system capacity per COMAR 26.04.02.02D (4) 

To replace collapsed septic tank or upgrade tank. capacity 

To replace collapsed drywell . 
**********.***.******.****.********••••~*****'*.*******************.*.*******
Septic Contractor: . \\i\£.c-\::\. ". 
Contractor's Address: ~6m ~5 f\ ' 

Contractor's Phones: 

Property Address: 

Property (Subdivision) & Lot #
 

Owner's Name:
 

Is public sewer available/nearby:
 

Names ofAny Previous Owners: 

, Year House Built 

# ofExisting Bedrooms: _-... _'2,,---~_---,__
',# ofBedrooms after completion ofaddition: .;_: ,....:= ... . _3, .:::...:.... --'-_-=­

Has this request been discussed previously with a Sanitarian, who? -..,;A!t.:....:......=O _ 

·Ifpublic sewer is close, further research will be performed to verify availability andpossible hook up to 
puhlicsewe~ . 

A Sanitarian will be in contact within three business days depending upon the urgency ofthe situation to 
coordinate the scheduling of the repair lupgradelevaluation. No inspection will be performed without fee
 
collection at the office. '
 
Environmental San itarian tentatively assigned "-- _
 

FAX TO 410-313-2648 



HOWARD COUNTY HEALTH DEPARTMENT t - 30252 

J PHONE # 

J 

o CASH 

o CHECK 

For 

\ -
J 

NO. 

- - Dollars 

Received By ~~ _ 
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