
Howard County 
Health Department 

i:sureau OT tnv1ronmema1 nea1tn 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 7/19/2023 ONSITE SEWAGE DISPOSAL SYSTEM P 74950 

APPROVAL DATE: 1 11..-1 /zoi-@PERMIT: REPAIR A Repair 

PROPERTY ADDRESS: 14588 Mustang Path -------=-----------------------------
s u BDIVISION: LOT: 2 TAX ID: 03-335333 

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

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

PROPERTY OWNER: Scott Taylor 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: --

LINEAR FEET REQUIRED: - INLET DEPTH : -
TRENCHES: TRENCH WIDTH: - MAXIMUM BOTTOM DEPTH: -

MINIMUM SPACE 
BETWEEN TRENCHES: - EFFECTIVE AREA BEGINNING DEPTH: -

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: 7/19/23 EXPIRATION DATE: 7/19/24 

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 

INSTALLATION: 1/'2 .. 11u,z.3- Ne"-! ( ~ 

111):\-i,~\ecl. l3u I i- eJ, . 
;v')~-l-7,.\\tJ Qy) 

C Of\ f\ eeJ:eJ to 

RENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

2, 3· 3l 
NUMBEROFTRENCHES __,'2..,-... __ 

TOTAL LENGTH \ c90 
--~----:--

ABSORPTION AREA () 0 f12. 

DISTRIBUTION BOX LEVEL yes 
DISTRIBUTION BOX BAFFLE 'I 'f:i 
DISTRIBUTION BOX PORT ,, f ~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL -

MANUFACTURER -­

CAPACITY ' 2, 5' 0 GAL 

SEAMLOC ..,..---· ____ _ 

TANK LID DEPTH -

BAFFLES Ne,,J 'f"bJa<. 
BAFFLE FILTER -

MANHOLE LOC N&,./ w,ruc., 
6"PORTLOC _____ _ 

WATERTIGHT TEST -

SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL /1/ IA 
MANUFACTURER,__----,,.,__ __ 

CAPACITY ------1-__ GAL 

SEAMLOC ___ ....,_ __ _ 

TANK LID DEPTH --.---
BAFFLES _____ ..,.___ 

BAFFLE FILTER ----+--

MANHOLE LOC _____ _ 

6" PORT LOC ___ ___,~-

WATERTIGHT TEST ___ _ 

SLOTTED ___ -----'11"-----

DATEONLID _____ _ 

l-/ t-(4 ( , , ,/ e, 

l Wnt-J 

FINAL INSPECTOR ---'5'"'"'_ ,,..__.,,_f -"'~ .,+-1,.e,,c:... ______ ~- DA TE OF APPROVAL -tJ 2-7 / '2. ~ 2- 3 v 



4th 
992-2330 CISTRICT 

OATE-7 .... / ___ 6/_0_4_ 

Comr:iorcJ.al Excayati.!l] Contractors 1..;.°1,.._n.,,c:.,., ____ , IS PERMITTED TO,INSTALL _L_ALTER __ _ 

ADDRESS 7R ff. Georgo Streett [,'estm1nste,v_ffD__lW<-<7 ____ PHONE __ ..,.Sc:.,7,,:,:6--'-2,,.,l..,9,.,,5:....._ ___ _ 

SUBDIVISION GlenWQOd Estl!t~"'-----ROAD~.8_HU4t~LOT 

PROPERTY OWNER ______ _../J.lldltllB.tONn Servi.ce CorJ), ----------------
9337 Liberty Ro~d 

ADDREss __ -'--______ andallatown.,-Ha.rylanL2ll3---------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% ANO ABSORPTION AREA BY 22%. 

GARBAGE GRINDER/ YES --- NO-X-

SEPTIC TANK CAPACITY J..22.:.0 ___ GALLONS NUMBER OF BEDROOMS ~ 

Absorbant aroa per bedroom - 150 sq,_fl_._D;.y_wLJnlet 4 feet below orJ.g1nal grsdJu{Lt:.h an 
effective depth at 5 i:eet. Maximum depth 9 feet below orJ.gJ.nal grade. Located 180 feet from 
left ,lot line and 25 feet Erom rear....la.LIJ.mu1fl.Jlso11-wh~!ng lot from road, Qk11!J-tOJdd 
trench off dry well. Inlet 4~ feet below or1g1nal grade wJ.th an effectJ.ve depth at 5 feet. 
Ha•~.my_lJLdepth 9 feet below orJ.g1nal gud~Come_o~igbt side of dry well, run trenc.h_towards 
rJ.ght front corner of lot; ·Follow contour to keep trench level. Leave a 5 foot earth buffar 
~~.t,ic__J;anJc....1s_U.eet....o.r_m,re helotL.g:rarle. use manholtL.typo 
clelinout to · grade. Call for J.nspectJ.on of trench before and after gravel J.s • J.nstalled. 

PLANS APPROVED BY -----R.-Hooref.J.eld/WJ.lliam.-W..-Zepp---------- DATE ---5/.J.l/-7-'l-­
covrn NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD. COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYS!EM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE ANO AFTER PLACING GRAVEL IN TRENCH. 

NOTE· NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOAPTIOII TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER THREE YEARS. 

NOTE INSTALL STANO PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH· 2-1082 



TILE FIELD, CEPTH ___ q_.,,,.__ ___ FT, TREHCH WIOTH--•;;...2 ....... ___ FT, 

S I (J-c) GRAVEL OEPTH _ __;:=----IN, TOTAL LENGTH __________ FT, 

NUMBER OF TRENCHES _ __:;•..2=•· ,__ __ TOTAL BOTTOM ARE.-A_'--.._{_.C7J_· __ 

SEEPAGE PITS, INSIDE OIAMETER __ .s __ .2.__-'-_FT, OEP1'H BtLOW INLET_...;._5=----FT, 

·;o;\L:. \ :_, ~ C) 6'° 
ABSORBENT AREA-~ __ ;;___SQ, FT, 

7 /1 . .2-/xl-f-


