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-;£/41~, Bureau of Environmental Health 
. 7178 Gateway Drive Columbia, MD 21046 

Howard County 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
~ Health Department website: www.hchealth.org 

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

RECEIPT DATE: 12/18/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544461 

INSTALLATION 

APPROVAL DATE: ~ PERMIT 
CONSTRUCTION 

A 

PROPERTY ADDRESS: 1000 Route 97 
------'---------------------

SUB DIVISION: LOT: 

CONTRACTOR: Hatfield's Equipment EMAIL: 
-----------

CONTRA CT OR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 

PROPERTY OWNER: 

OWNER ADDRESS: 

Jen and Jason Jett 

4560 HemMck Cone Way, Ellicott City, MD 21042 

EMAIL: 

SEPTIC TANK SIZE (GALLONS): 2000 
- ------

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 6 HOUSE SQ. FT. 

PUMP SIZE: 

10,929 
-~-----

DISTRIBUTION SYSTEM: LOW PRESSURE DOSED 

LINEAR FEET REQUIRED: ~ '2,/ 0 

TAX ID: 04-370406 

PHONE. 301-490-4289 

PHONE: 

APP LI CATION RATE: 0.8 

□ 

IN LET DEPTH: 3 
! 
I 

--------

TRENCHES: TR ENCH WIDTH : 2 
--------

MIN IM UM SPACE 
MAX IM UM BOTTOM DEPTH: ~--·~7-----~ 

I 

BETWEEN TRENCHES : _M_~t_o ____ _ EFFECTIVE AREA BEGINNING DEPTH: 3 I 

> ,u5_➔_v_r _______ ___ _ --<I 
1 PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE­

LOCATION: 
CONSTRUCTION INSPECTION. 

Set septic tank per plan 130' from res idence. Install cleanout in SHC near middle point of lengt h. 

NOTES: 
Set distribution box near top of SDA. Instal l 3 x 58' trenches on contour in East end of SDA. 

? x'.lv 

11 

ISSUED BY: Robert Bricker ISSUE DATE: EXPIRATION DATE: 12/18/13 
------

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDU~E AN INSPECTION AND GAIN APPROVAL OF ALL COM PO NENTS PRIOR TO COVERING 

NOTE · STONE MUST BE APPROVED BY HEALTH DEPARTMENT AN D GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS RE QUI RED 

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 PUMP CHAMBERS 
NOTE: AN ELECTP.ICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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. 
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NOT TO SCALE 

ROAD NAME 

½./' ,1 h....,Jc l,:,.J ~r: Jo 
v=) IJ. Ii,. 1;~ 

I I 
£.<;)"""' .01,>!}-c r . t; I< Jo 

TRENCHfDR,\INFI ELD DATA 
WIDTH INI.I-.T 130-i'IOM 

8--' 9' i_ 
Nl :MBEROFTRl-'NCHES .5 
TOTAL LLNGTI I 

ABSORPT ION ARFA 

DIS'I Kll3UTION BOX LLVEL ~tJ:<_ 
OISTRll3UTION BOX 13AFFI .F -Yu___ 
DISTRIBUTION l30X PoR·1 (a S 

SEPTIC TA:--IK DATA 
SEPTIC TAi\K I LEVEL t'-:S 

Mi\NUFACI UKl'.R ~ ~~7 ~('-

CAPACITY ~0 ') _GAi. 

SEAM LOC ~1-=->-1-r---~ 
TANK LID DEPTI I ?,., 'LI 
HAI·FLES '(t- S 
13/\r-FLE Fil .TER _ ____ _ 

'.\1A\'HO I.I : LOC p:'r.:, (',.'S[ 
6" PORT LOC R-<-~-- ­
WA TERTIUl-n TEST 

SLOTTl:O Y~ !,. - --­

IJA TE ON LID /J-d-/"J__ 
Pll\11'/SEl'TICTA.\'K I F.Vl:L -1V-iA 

M1\NUf-ACTLRER _ _ __ _ 

CAPACITY _____ ( i/\ L 

SI:AM LOC ___ _ 

TANK 1.10 OEPTII ___ _ 

BAFf-L ES ___ _ 

13/\FFL E Fl l.Tl-:R 

MANIIOI.F LOC ____ _ 

6" PORT IOC 

WA I FKTIGI IT TEST ___ _ 

SLOTTED ___ _ 

D,\TE ON I.I D 

,,,_t. ,:J-

FI"NA L IJ\SPECTOR ------,-,e:_"-· __ _,_~_:_,E,,---/ ____ ~- DA TE OF APPROVAL ---'/'--Z..-+f_,_.(,/'-+-/,.._/.J-1------' 
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