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RECEIPT DATE: 4/iS/17 

INSTALLATION 

ONSITE SEWAGE DISPOSAL SYSTEM p 5ld1.,pl( a 

APPROVAL DATE: 5/3./11 @ PERMIT 
MINOR REPAIR 

A 

PROPERTY ADDRESS: 13615 Fox Stream Way 

SUBDIVISION: Fox Meadow LOT: 8 TAX ID: 03-342131 

CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 301-490-4289 

PROPERTY OWNER: Kathy and Joe Roetering EMAIL: 

OWNER ADDRESS: 13615 Fox Stream Way, West Friendship, MD 21794 PHONE: 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: DRAINFIELD SIZE/TYPE: 
----

LOCATION: 
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NOTES: 
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ISSUED BY: ISSUE DATE: 4-~511 EXPIRATION DATE: d-iJ:5--Jf 

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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. 
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SCALE 

s. 

I 

l ROADNAME 

PRE-CONSTRUCTION: 

-----""--·· ~..,,_ __ . . .......... 
TRENCH/blRAlNFIELD DAT A 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ----
TOT AL LENGTH 

ABSORPTION AREA ---- -
DISTRIBUTION BOX LEVEL _ __ _ 

DISTRIBUTION BOX BAFFLE ---
DISTRIB UTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ---

MANUFACTURER ____ _ 

CAPACITY GAL ---
SEAM LOC _ _ ____ _ 

TANK LID DEPTH ----
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLE LOC ---- -
6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED _ _____ _ 

DATE ON LID - -----
PUMP/SEPTIC TANK LEVEL ---

MANUFACTURER ---- -
CAPACITY _____ G.AL 

SEAM LOC ______ _ 

TAN K LID DEPTH _ ___ _ 

BAFFLES ______ _ 

BAFFLE FILTER --- --
MANHOLE LOC _____ _ 

6" PORT LOC - -----
WATERTiGHT TEST ___ _ 

SLOTTED _ _ ___ _ 

DATE ON LID - --- --
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