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RECEIPT DATE: 7/20/2023 

APPROVAL DATE: <'(;'/ \ /2,oiJ {J 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT: REPAIR 

PROPERTY ADDRESS: 11420 Homewood Road 

SUBDIVISION: LOT: 

P 574949 

A Repair 

TAXID: 03-299570 

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

CONTRACTOR ADDRESS: PO Box 519 Annapolis Junction PHONE: 410-984-4880 

PROPERTY OWNER: Mary Joe Crabtree EMAIL: --=-----------------
0 W NE R ADDRESS: Same as above PHONE: 

SEPTIC TANK SIZE: 1500 PUMP TANK CAPACITY: N/a PUMP SIZE: I n/a 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8 --- -----

LINEAR FEET REQUIRED: 120 INLET DEPTH: 2 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 3 
·-

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

Install system per approved design. 

NOTES: 

ISSUED BY: K. Wolf, L.E.H.S. ISSUE DATE: 7/20/23 EXPIRATION DATE: 7 /20/24 
--------------

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

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

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

NOTE: WATERTIGHT SEPTIC 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 PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
~ ELECTRICAL PERMIT ISSUED E n/a ~-------

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY 
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE 
POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED 
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

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 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



ROADNAME 

PRE-CONSTRUCTION: 
7/ 1-wl:, '?' ( 0\ 

INSTALLATION: 7/ 31 I ZO Z-3 • 'ftt,(ld, ~\-tif\ 

NCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 
i: '2.- 1 15I 

NUMBEROFTRENCHES __ _ 

TOTALLENGTH -'-l -'--19......_ __ _ 
' l 

ABSORPTION AREA 2. 3 8: fi 
DISTRIBUTION BOX LEVEL '/ e 5 
DISTRIBUTION BOX BAFFLE ye r 
DISTRIBUTION BOX PORT 5 

~ SEPTICTANKDATA 
SEPTIC TANK 1 LEVEL y e S 

MANUFACTURER fJ 'll ~ r laa 
CAPACITY J., S (10) GAL 

SEAMLOC..,...~- l'i-- ___ _ 

TANK LID DEPTif 
BAFFLES " j L U(- r-~, ~,,-fn-ofilt 
BAFFLEFILTER ------~ 

MANHOLE LOC f('M:c t:/, &c.,.t 
6" PORTLOC_-_· ___ _ 

WATERTIGHT TEST --===== 
SLOTTED_,ylf-e=-.;..1 ____ _ 

DATE ON LID C,,fZ-1:1/ 2ob 3 

PUMP/SEPTIC TANK LEVEL JV/ A 
MANUFACTURER~----­
CAPACITY ----+--­

SEAM LOC ----_;:o,,,,,,.­
TANK LID DEPTH -----+-

BAFFLES ______ ~ 

BAFFLE FILTER ___ __,__ 

MANHOLELOC ___ __,,__ 

6" PORT LOC ___ __,,.___ 

WATERTIGHT TEST _ __,_ __ 

SLOTTED ___ ___,... ___ _ 

DATE ON LID _____ _ 

fi¼,rc., <\' S1l)()€,, :f<1C: \ c2 . ½qt>+ v 0 d , 0 

\ 1nl , u, M 'is :f:i. I ; ~ \_() M 
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~ov\JU:: s ~l i'b ,~ :; - q ~ df- t'tl. ., s ;ft v: ';Yl. \Y'§tvll ir S<h»-eJ 



8/1/23, 3:03 PM 

RECEIPT 

Howard County, MD 
HOWARD COUNTY HEAL TH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-SP-APP-23-00151 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application 
Address: 11420 Homewood RD, 

Receipt No. 7541 

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments 

Check 4640 $265.00 08/01/2023 SMARTIN PREVIOUSLY PAID 7/19/23 

Work Description: Septic Repair/ 11420 Homewood Rd 

https://eh _ howarbps-prod-av.accela .com/portlets/fee/receiptView. do ?mode=view&autoPri nt=false&recei ptnbr= 7541 &module=EnvHealth&spaceNa me. . . 1 /1 



Abzndmed ~1ZrlKS 
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