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RECEIPT DATE:

APPROVAL DATE: penrutt
812122 ONSITE SEWAGE DISPOSAL SYSTEM P s72LLl

REPAIR AloLL
PROPERTY ADDRESS: 12237 Mount Albert Court

SUBDIVISION:

CONTRACTOR: Hatfields Equipment

coNTRACToR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701

LOT: TAX ID:

PROPERTY OWNER: Michael and Grazina Mcclure

owNER ADDRESS: 12237 Mount Albert Court, Ellicott City, MD 21042

EMAIL:

PHONE:

SEPTTC TANK S|ZE (GALTONS): 6 aq, rr*.. TANK MANUFACTURER:

PUMP MODEL:
^,) Ar

J
PUMP SIZE r(* PUMP TANK CAPACITY:

DISTRIBUTIONSYSTEM: ETGRAVITY PRESSURE DOSED BEDROOMS: 3 APPLICATION RATE

TRENCHES:

3._{
I

LINEAR FEET REQUIRED: g .I . INLET DEPTH:

MAXIMUM BOTTOM DEPTH:
I I

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

e a
P)r+ EFFECTIVE AREA BEGINNING DEPTH: ,,f

I

LOCATION:
PER APPROVED SITE PtAN. SEWAGE DISPOSAT AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE{ONSTRUCTION INSPECTION.

NOTES:

?,,r f -A -tt"g*- .+- burl

ISSUED BY:

NOTE: CO

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUE D EXPIRATION DATE: g
NTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INS INI{ING ANY INSTALLATION

CONTRACTOR MUST SCHEDUTE AN INSPECNON AND GAIN APPROVAL OF ALT COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEAI.TH DEPARTM€NT AND GRAVET TICKET MUST BE AVAILABTE FOR REVIEW.

WATERTIGHT TANKS REQUIREO

ALt PARTS OF SEPTIC SYSTEM SHALT BE AT TEAST 1@ FEET DOWNGRADIENT FROM ANY WATER W€[!
MANHOLE RISERS REQUIRED ON ATL SEPTIC TANKS AND PUMP CHAMBERS
AN EUCTRICAT PERMIT IS REQUIRED FOR INSTAUANOI{ OF ANY ETECTRICAT COMPO EI{TS OF THE SYSTEM

ff rteoatc* emur ssueo e ,*/ l1-
NorE: MDE REcoMMENDs SEPTlc renrs, alr, luo6iF-n rnernrATMENT uNlrs BE puMpED AT A FREquE cy ADEquATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.
cArt 410-313-1771 TO SCHEDUTE tNSpECT|ONS.

o"' g./r./o"
PEcIIoN ,RIoR To BEG

JW 5/2015

EMAIL: !Cn@hatf!C!C!Cgs!pEen!.ce!

PHONE: 301-490-4289

n(k

I

K. r4t{-



Ng}M-SCALE.

lb,?.P'

o
1\

L" {s

(r^ e'H't"-
(.!

I

e?'qE'

D?ru6 \..

ROAD NA

TRENC tI,/DRAI NFIELD DATA

NUMBEROF TRENCTTES

aasonruonenre-Joa s7-Tl
DIsTRIBUTToNBoX Lrwl $a;:i)
DISTRIBUTIONBOX BAFFLE

DISTRIBUTIONBOX PORT

.', I

--s-
TOTAL LENGTH 

-
lMl

wIDTH BO'I-TQM

R
Z

INLET ,1s
D'\

J c

TANK 1 LE}'EL

\,IANIiFAC]T1]RER

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BAFFLES

BAFFLE FILTER
MANHOLE LOC

6" PORT LOC

WATERTIGHTTEST

SLOTTED 
^'O

DATE ON LID

PUMP/SEPTIC TANK LEVEL _
MANUFACTURER

CAPACITY CAL
SEAM LOC

TANKLIDDEPTH
BAFTLES

BAFFLE FILTER

MANHOLE LOC
6" PORT LOC

WATERTIGHTTEST

SLO?TED

TJ
ON:

lq JL7t-

L

INSTALLATION:

n
FINAL OF APPROVAL f 7-oz

DATE ON LID-

4

\IL

a J

l**I k-- & r'.-l- t( J,{, ,+-o.rr- J.e,-( , -h.-Lk-- \, 4..
l-12- .r-. E.A -l -*-.1 . f.:n

+.

Ite lt t I



P E f,IM ITJ
ld',,01x' 17 b

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE OEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
orsrntcn 3il-

o*e-l/l-,/l!-[I.IDEXED

ll. Ildt{ards constructlon, Inc' 

-rs 

pERMrtrEo ,o ,nrt^ra-l----LrEn-.-
6645 llirlk llollo1{ Rosrl, IUghlsnd,

HON E
596-6309

AOORES

A SEWAGE OISPOSAL.SYSTEM LOCATEO AT 
-

llousrd Edlrsr{s
PROPERTY OWNEN

saro as above
AOO RE

sPEcrFrcarroNs 4bodroons

ORAIN FIELO- OEPII{-FEET, SOTTOM AR sa. FT,

SEEPAGE PITS- ABSORBENT SIOE.WALL AREA-sO. FT.

SEPIIC TANK CAPACITY I2 50 GALLONS

FOR GARBAGE GRINOER, INCREASE DISPOSAL AREA 22* O TANX CAPACIIY OOI.

--.._- DRY IIELL - 480 sq. ft. effect'lvs sldowall aroa bsloH inlet. Dry Hell inlet to.otlrtd
dry weU 185 ft. fron the flont loo line and 75 ft. frcn thc left sldc of thc lot.
as seen therl tacrng ure loE tmn rE. AtDer l(oad.=

NUtb: ]\IJL vlvb t Ku\t tluublj lu ulSruSAL ru(rA nustlt L bI I.KUN:
PERIIIT VoID nrreR rUnEE venns.

IN DIAT{ETER. CAST INON, .CONCRETE OR,TERM CO,ITA ACCEP'IED.

Rafrond llodges fi Robcrt V, Torre 6/2s/73 & Blr{lls
PLANS APPROVEO BY OAT

NEITHER THE HOWARO COUNTY COMMISSIONERS NOR THE HEALT}{ OEPARTMENT IS RESPONSIILE FOR tHE
5UCCESSFUL OPERATION OF ANY 5Y5TE .

BLDG. PERMIT slGNE2 /-/
AND REIUBNED

!

^ 15826A-

l'loodnaali [tt' Nbert nJond 70' Dlli' c' scc' 7suaotvtsroN - RoaD Lor--:-

FILL SEPTIC TANK ANO OISTRIBUTION BOX WITH WA?ER BEFORE CALLING FOR AN INSPECTION. COVER NO WOiK
UNTIL INSPECTEO ANO APPROVEO.
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