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RECEIPT DATE: ___,__..,,__--4-_._ ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: l\ /13/.,;lcz>L'fQP~RMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 5059 GAITHER'S CHANCE DRIVE, CLARKSVILLE, MD 21029 

SUBDIVISION: GAITHER'S CHANCE LOT: 11 TAXID: 05-598957 

CONTRACTOR: HATFIELDS EQUIPMENT EMAIL: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: P.O. BOX 519, ANNAPOLIS JUNCTION, MD 20701 PHONE: (410)490-4289 

PROPERTY OWNER: NVR, INC. EMAIL: ccagle@nvrinc.com ------ ----- ------
OWNER ADDRESS: 9720 PATUXENT WOODS DRIVE, COLUMBIA, M D 21046 PHONE: (410)379-5956 

SEPTIC TANK SIZE (GALLONS): 2000 TANK M ANUFACTURER: BABYLON (or equivalent) 

PUMP MODEL: n.a. PUMP SIZE n.a. PUMP TANK CAPACITY: n.a. 

DISTRIBUTION SYSTEM : ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE : 1.2 

TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: 

LINEAR FEET REQUIRED: 104 - - -----

TRENCH WIDTH: 3.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 11. 

--- ----

INLET DEPTH: 2.0 --- --------i 
MAXIMUM BOTTOM DEPTH : 6.0 -----------i 

EFFECTIVE AREA BEGINNING DEPTH: 2.0 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AN D TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTl '"'N . 

R BRICKER 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION RIO N 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAI N AP PROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND (iq/\VEL TICK ET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PU MP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E n.a. -------
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETR EATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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

SUCCESSFUL OPERATI ON OF A NY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAIN I I J FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCf :.· ULE INSPECTIONS. 

JW 5/2015 



NOTTO SCALE 

5~· 

TRENCWDRAINFIELD DATA 
WIDTH INI.{T BO'i;I'OM 

3 ' d-: 4-
NUMBEROFTRENCHES 1: 
TOT AL LENGTH _ / 0 a?: 
ABSORPTION AREA 3 f,.1-$€ 
DISTRIBUTION BOX LEVEL.3?€3?\) 

DISTRIBUTION BOX BAFFLE ;J;'f 
DISTRIBUTION BOX PORT G 

SEPTIC TANK DATA 
SEPTIC TANK l LEVEL _ _ _ 

MANUFACTURER i>Afrl L.o,J 
CAPACITY :J_,o oo GAL 

SEAM LOC "[b? 
TANK LID DEPTH , • s::: '_ a? I 

BAFFLES 'ft,~ 
BAFFLE FILTER ~O 

MANHOLE LOC j::i..,f"( p.,~ 
6" PORTLOC _ ___ _ _ 

WATERTIGHT TEST 
SLOTTED -~-'i;S~--

DATE ON LID tf3./6~~-
PUMP/SEPTIC TANK LEVEL _ _ _ 

MANUFACTURER~- - --

INSTALLATION: (/,Ii~ ~IL. s,rr: 8£wf;~ u>J£: At.Ju &f-k..__ /N~~. 
g-t'P Thv.>~ f ....:@.1¥9-t....Lt;::D itv L,OtvC,. f-o~ (:)tC SBv-J~ uf'J'£- Dlc.----'1'b ~,,._,rz,v--~~Q 

~o\C\ 1) ~ c:Se:r; 1_,E\/S LE:t:.) v:>/ .~c.~e::r: ,??ES:> ) N~ 1&d-'.C£E:! oL 
1:D /Z;Ac..'t,h u ,, (t2 

FINAL lNSPECTOR 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: ----------------------------------
'1/ Lot /J 

---t"---L---

Initial system: Application rate: 1..':1::- Effective area beginning depth: ;l- Bottom maximum depth: ~ 
1st Replacement: Application rate: ~ Effective area beginning depth: ~ Bottom maximum depth: ~-

2nd Replacement: Application rate: /. "2.. Effective area beginning depth: ~ Bottom maximum depth: + 
Design Flow= 150 gallons per day per bedroom 

Design flow+ application rate = square footage of drainfield required 

Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width 

Sidewall reduction credit formula: 
W + 2 x 

100 
= Percent of length of standard trench where W=trench width and D= depth between 

W + 1 + 20 . effective area beginning depth and trench bottom. 

Standard design requirements: 
• All trenches must be equal length unless low pressure dosed 

· • All trenches must be on contour 
• Minimum trench spacing: 1 O' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall. 
In those cases, the spacing formula is 2D +W up to a maximum spacing of 18'. 

• Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 
a 2' wide trench and 9' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trench length is 100' 
• Maximum pipe depth is 4' 

Additional re{Juirements: ~T 4 u1 &.::...v-,tl~ r<.L'"'-r"li~k l<:..ki."'l.lw~ 
JiUj "-- ~ttc_ qs~u;Jltslr/lH{_f.~bf lt-ePL~jo6e 

~s ~/low Cl$ fbSS rhle__anJ g"'f:/1 /24:l)C O dtd!Vt.f;e/h. 

Approved:~ Date: 

JW 9/4/14 








