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

Main: 410-313-2640 I Fax: 410-313-2648
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Facebook: www.f acebook.com/hocohealth

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

RECETPTDAIE: t2l7l22

APPROVAL DATE: \} t3
PROPERW ADDRESS: 13918 Castlebar Drive

ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: REPAIR/C!-,
P s727t6

SUBDIVISION:

CONTRACTOR: Hatfields Equipment

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

TAX IO:

EMAIL: ken@hatfieldsequioment.com

PHONE: 301-4904289

toT

PROPERTY OWNER: Robert and Heidi Garman

OWNER ADDRESS; 13918 Castlebar Drive, Glenwood, MD 21738

EMAIL:

PHONE:

SEPTTC TANK SrZE (GALLONS):

PUMP MODEL

TANK MANUFACTURER:

PUMP SIZE PUMP TANK CAPACITY:

DISTRIBUTIONSYSTEM: p/cnavrrv tr PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: l.Z-

TRENCHES:

LINEAR FEET REQUIRED: Isq INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

3 (

I I

TRENCH WIOTH:

MINIMUM SPACE

BETWEEN TRENCHES:

-) -7

EFFECrIVE AREA BEGINNING DEPTH: -f
I

LOCATION:
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTIOI{ INSPECTION.

NOTES:

.l-4 lrtE t\ q'-- 6Gc$'^ J a&..U'- ,u-.

ISSUED BY: I<. wo IG
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUE DATE: te PIRATION DATE:

CONTRACTOR MUST SCHEDUtE A PRE.CONSTRUCTION INSPECTION TO BEGINNING ANY INSTATI.ATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

AtL PARTS OF SEPTIC SYSTEM SHATL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN EUCTRICAT PERMIT IS REQUIRED FOR INSTAUATIOT OF ANY ETECTRICAT COMPONEI{TS OF THE SYSTEM

t"4r*lr.'+

( atcretcat ernMfi $suED E

NOTE: MDE RECOMMENDS SEP/IIC TA'{16, BAT, AND OTHER PRETREATMEI{T U,{]TS BE PUMPED AT A FREqUENCY ADEqUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHERTHE HOWARD COUNTY COUNCIT NORTHE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
cALt 410-313-1771 TO SCHEDUTE TNSpECTtONS.

.,w 5/2015

4
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TRENCTI/DRAINFIELD DATA
WIDTH INLET BOTTOM

-l
NUMBEROF TRENCHES 1

TOTAL LENGTH )4
ABSOR?TION AREA

DISTRIBTTTIONBOX BAFFLE,

DISTzuBUTIONBOX PORT

CATACITY
SEAM LOC

TANK LID DEPTH

BAFFLES

BA-FTLE RLTER
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6" PORT LOC
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SLOITED

DATE ON LID

PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACTTY

SEAM LOC

GAI

TANKLID DEPTH

BAFFLES
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MANHOLE LOC

DATE ON LID
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W ,o**d countv
\\-, Ueatttr Department

Bureau of Environmental Health
8930 Stanford Soulevard, Columbia, MD 21045

Main: 410'313-2640 | Fax: 410-313-2648
T0D 410-313-2323 | Toll Free 1-866-313-6300

www,hchealth.orr
Facebook: www.facebook.com/hocohealth

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

Lz/7122 OI{SITE SEWAGE DISPOSAL SYSTEilI

PERMIT: REPA!ruIECEE
PROPERTY ADDRESS: 13918 Castlebar Drive

RECEIPT DATE:

APPROVAL DATE:

P s727t6

SUBDIVISION:

CONTRACTOR: Hatfields Equipment

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

LOT: TAX ID:

EMAIL: ken@hatfieldsequioment.com

PHONE: 301-490-4289

PROPERTY OWNER: Rob€rt and Heidi Garman

owNER ADDRESS: 13918 Castlebar Orive, Glenwood, MD 21738 PHONE:

SEPTTC TANK SrZE (GALLONS):

PUMP MODEL:

TANK MANUFACTURER:

PUMP SIZE PUMP TANK CAPACITY:

DISTRIBUTIONSYSTEM: Ellcnavrw PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 1.2-.

TRENCHES:

LINEAR FEET REQUIREO: t O'1 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

j

3t '7 I
TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING OEPTH: ,{ I

LOCATION:
PER APPROVED S]TE PTAN, SEWAGE DISFOSAI AREA AtTD TANK TOCATIONS MUST 8E STAKED BY TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTIOI{ INSPECTION.

NOTES:

$nr{-(( Q<r- -ff(..-J &sn^ 6l-'

ISSUED BY: K.w't+ ISSUE DATE: 2- L &!.L-EXPIRATION DATE: t4t*1"."+
CONTRACTOR MUST SCHEDULE A PRE{ONSTRUCTION INSPECTION PRIOR TO BEGINI{ING ANY I]{STATTATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALT COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVEO BY HEALTH DEPARTMENT AND GRAVET TICKET MUST BE AVAIIABIE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHATL BE AT LEAST 1OO FEET OOWNGRADIENT FROM ANY WATER WELI
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN EITCTRTCAL PERMTT tS REqUTRED FOR |NSTAUAnO'{ Of ANY EI"ECTR|CAL COMPOT{ENTs OF THE SYSTEM

V ELEcTRtcAL pERMtr tssuED r t-l( 0-
NOTE: MDE RECOMMENDS SEPTIC TANKS, 8AT, AND OTHER PRETREATMENT UNITS 8E PUMPED AT A FREqUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

cAtt 410-313-1771 TO SCHEDULE tNSPECTtONS.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

JW 5/2015
I
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NOTTO SCALE

ROADNAME

PRE-CONSTRUCTION:

TRENCg,'DRAINEIELD DATA
WIDTH INLET BOTTOM

DISTRIBUTIONBOX BAFFLE

DISTRIBUTIONBOX PORT

SEPTIC TANK DATA
SEPTIC TAI{K I LE\EL

MANUFACTURER

CAPACITY

SEAM LOC

TANKLID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHTTEST

SLOTTED

DATEON LID

PUIIP/Sf,PTICTANK LEVEL

MAMIFAC]TtJRER

CAPACITY

SEAM LOC

GAI

TANKLID DEPTH

BAFFLES

BAFFLE FILTER
MANHOLE LOC

6"PORT LOC

WATERTIGHTTEST

SLOTTED

DATE ONI-ID

INSTAILATION

FINAL INSPECTOR DATE OF APPROVAI

YTA4BER OF TRENCHES 

-

TOTAI LENGTH

ABSORPTION AREA

DISTRIBUTIONBOX LEVEL-

GAL



Bureau of Environmental Health, Columbia, MD 2LO45 - 4LO-3L3-777L

SEWAGE DISPOSAL PERMIT NO. A.

RESIDENTIAL PERMIT COMMERCIAL PERMIT
(NUMBER OF B DROOMS: _) (DESTGN FLOW:

P-512?lt

GPD)

PERMITEE:

LOCATION:

COMMENTS:

a

**POST THIS CARD WHERE tT CAN BE SEEN FROM ROAD**
STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINUING lnspector Date

WORK IS SATISFACTORY, OK TO
CONTINUE lnspector Date

FINAL INSPECTION MADE, OK TO
COVER ALL WORK

lnspector Date

Howard County Health Department

a I

I
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../t
bl PERiTIT tt ,nt

A 0906lr

HOWARD COUNTY
lNNEXEEI

ELLICOTT CITY

DIST r

DAfe .t1 
/14/65

Eluoorl ScrEBr t9 pERMtr?Eo ro lNsr LL-I-rL?ER-
AOOREss 8or 25?D lrur?t y 8at. r !.u puore--1L.5:0!2&-
A SEWAGE DISPOSAL.SYSTEM LOCATED A

AOORES 4r'

sPEcrFrcAfloNs , bldrooDs - ?r0 gatlor tad(
4 bodrooDs - 1oo0 rr o

ORAIN FIELD- DEPTH-FEET, BOIIOM ANEA-SO. FT,

, bcalroonE - 1500 rr rr

SEEPAGE PITS- ABSOEBENT SIDE.WALL AREA-SA. FT.

SEPTIC TANK CAPACITY LLONS

I.-',
FOR GANBAGE GNINOER, INCFEASE OIgPOSAL AREA zEi A TANK CAPACI'Y !O'I.

OTH ER----DBi+ro+---lo0-s{-rl-{ {dowetl Brrj h.tor }h. {n'!.Lpltr'c p;r ha;iooiL
Iulot ptpo ruet bb no d!6per tban ll ft. bclow orlg:lnal gtado.

sr,ito Ifue ao aool lrhcrr fachg ,roa Stroct IBrr.

PLANS APPROVED B D. H. l16n e/z? /64

FILL SEPTIC TANK ANO OISTRIBUTION BOX WIIH WATER BEFORE CALLINC FOR AN INSPECTION, COVER NO WORK

UN?IL INSPECTED AND APPROVEO.

P
tr
l-\s
hI

NEITHER THE HOWARO COUNTY COMMI5SIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

I

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

sugolvlsloN SnrstsOoit p916 Caall rbar Drlvc r-or--8+--!1k^-!r
. 8cc. 2 Pt. I

' pROpERTy OWNER nfn^t W^^da l|.r.l^f .n| Cl\-, fnc-



P J

PERMIT ---.rr8lr-
SEWAGE DISPOSAL SYSTEM A-_..-

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

I

INDEXED DtsrRtcT----r-
O^rE A/L'/AB

NM-IS PERMITTEO 70 INSTALL-ALTER Y

AoDR Ess----*ou+€!€---!a*L:,$rd-91-LL!d.-r-Cla!k av{ 11c - Md. PHONE 286-\4a2

A SETA'ACE DISPOSAL.SYSTEM LOCATEO AT

su8DtvlstoN---Ju!:lttood -. RoAD-ca.at1e.ba!_Dd.jtr-Lodr--8uc--.q
soc, 2, Pt. I

PRoPEBIY oWNER---4lh06,'B-llatsc

ADORESS-

SPECIFICATIONS

ORAIN FIELO- DEPTH-FEET, BOTTOM AREA-SQ. FT.

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

PLANS APPROVED A OAT

. ,::| ,i in
FILL SEPTIC TANK ANO DISTRIBUTION BOX WITH WATER EEFORE CALLING FOR AN INSPECTION. COVEF NO WORK

UNTIL INSPECTEO ANO APPROVEO.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT I5 EESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY

BETORE

TtlE [|EALT}|

E)(CAT'ATIOltS

DEPARTiVIENT 48 HOIIRS

ARE TO BE BACK,FI[LHO.".
q^

h

I
I
I

i

,

sEpac rANK cApAcrty-cAlloNs 
r" ' l " '

, t:.' j...,
FOR GARAAGE GRINDEN, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 5Oi.

,."t.': rl' :ir:irral
otHER----{EFl+n-

' ir'i i" i "rli

,-ji_:at.,.:,,,,tI:

. i.,,. i .ii'a ,:r
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INDIC I

CLEANOUTS

OISTRIBUTION BOX, LEV

TILE FIELO, OEPTH-FT. TRENCH WIOTH-FI

GRAVEL OEPT IN. TOTAL LENGTH-FT.

NUMBER OF TRENCHE TOTAL BOTTOM AREA-

SEEPAGE PITs, INSIDE OIAMETER-FT. DEFTH BELOW INLET-FT.

ABSORBENT AREA--SO. FT.

REMARK5
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pEnurr crno---------QB--
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APPTICATION A--09004--

, SEWAGE DISPOSAL TESTIi,IG P-
' MaRYTaNo STATE DEPARTMENT oF HEALTH

HOWABD COUNTY ELLICOTT CITY
.Ogdu7,'or/. 3/,.L.,.. - ) r'.; o,1 DtsTRrcTr,.,, i;t "

J oArE 9/g/6tL -
%**'tt<t yy -t..

.rl, -t/..- .r-tr..-"-r.L *._,-_ l-.i., _. -, l Ln
at /'t zt-+ . r.t--u. .:/,-- t a2 /---1,...-. "td'y'/^/.-- /,".-t--t-1..a 2 .'--r<ft-..., ,L, gt-t ..-11. e .!,.*L tt 3/"r/'-.- zl-,-.t 4.ri

,L'nl
// ..

,/r/, f+* a.,7 ,(.t
14 ,n-.s *r..^z

l/* t la.at- B
TO: tHE CoUNTY HEALTH OFFIC

ELLICOTT CITY, MARYLAND

I. HEREEY. APPLY FOR THE
DISPO5AL SYSTEM.

ER

NECESSARY IE5T5 IN OEDER TO CONSTFUCi lolr. REcoNsrnucT, a SEWAGE

PROPERTY OII/N

AOORESS PH

i

ON

I

E

PROPERTY LOCATIONI

suBorvtstoN NO,

ROAO AND OESCRIPTION
\";:i"'iL./t/ti;: ::-all:T] ---7-ry

OHONE

lr)
PEIiSON TO CONSTRUCT SYSTEM

eoongss PHoNE--.--:-
.i

t2Oryq4qr-l(6i
\,

SIZE OF LOT TYPE BLDG.-lrgl-per-}.ciroor-
);,\l

IF NOT SINGLE RESIDENCE OESCRISE

. SIGNATUR E OF APPLICANT

:V,/ /"r,,,//, ,1- o OAT----_7:
REJECTED EY R DA

HOLO PENO'NG FUNiHEN TESTS-OAT

isAsoNs FoR REJECIoN oR 
'ioLDlt{G-

' !4, .,,

THIS .[S NOT,,A. .PERMIT

/-, ..

I

I

..; ..
I ,t.

OCCUPANT
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:'l tt
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