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(J 
ON-SITE SEWAGE DISPOSAL SYSTEM
 
HOWARD COUNTY HEALTH DEPARTMENT
 

BUREAU OF ENVIRONMENTAL HEALTH
 

Hatfields Equipment 

ADDRESS: PO Box 519, Annapolis Junction PHONE NUMBER: 301 854 6172 

SUBDIVISION: Buckskin Ridge LOT NUMBER: 4 - - - - -"""-- --- - - - - --- --- - ­
'"flY! 

ADDRESS: Buckskin Wood Drive PROPERTY OWNER: Columbia Builders, Inc 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GAL LONS): COMPARTMENTED TANK REQUIRED l:8J 

NUMBER OF BEDROOMS: 5 '-/,5:"8 f .). ( hI/cie. 

SQUARE FEET PER BEDROOM: 5 :2~ 08~ 85 ' 
LINEAR FEET OF TRENCH REQUIRED: 

TRENCHE S: Trench to be ~ feet wide. Inlet ~e e t below original grade. Bottom maximum 
depth ~fe et below original grade. Effecti ve area begins at 4.5 feet below orig inal 
grade. ~fe e t of stone below distribution pipe. 
Place D-box at start of highest trench. Install an 80' trench and a 100' trench on 
contour. 

Tank location to be dete rmined at time of layout by sanitarian. Stone tickets required. 

LOCATION: 

NOTES: 

PLANS APPROVED: Kevin Wolf 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE CONTRACTOR RES PONS IBLE FOR SCHEDULING A PRE-CONSTR UCTION INSPECTION f OR ALL INSTALLATION S 
NOTE: WATERTIGHT SEPT IC TA NKS REQUIR ED 
NOTE: ALL PARTS OF SEPT IC SYSTEM SHALL BE 100 FEET FROM AN Y WATE R WEL L 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPEC IFICALLY AUTHOR IZED 

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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NOT TO SCALE
 

WATERTIGHT TEST _ _ "::>"'- 1 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ye.-5 

CAPACITY .:::2000 GAL 

SEAMLOC L D 
TANK LID D...L.EP-'-rnlf"l "'---,-,/:­,----­/.-5---:­/ 

BAFFLEs_JG~e~/~~L-, _ 

BAFfLEFILTER lSJ 0 
~---,----

MANHOLELOC ~tbh~ 
6" PORT LaC J<La r 

WATERTIGHTT~ST No 
PTIC TANK 2 LEVEL ~l.L-L._~ 

CAPACITY __-----,~ 

M LOC _~'--__ 

TAN IDDE 

BAFFLES~:-- _ 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM.. 

6).' LjIS: 8' 
NUMBER OF TRENCHES :J 
TOTAL LENGTH :109 1 

ABSORPTION AREA 73 ~ -
. DISTRIBUTION BOX LEVEL beVc Ie(":5 

DISTRIBUTION BOX BAFFLE Ye...-S 
DISTRIBUTION BOX PORT Ycs 

ROAD 

FINAL INSPECTOR --"'--"-"-O----L."~~...""".~"'- _ DATE OF APPROVAL --'"'~~~-'-"-- _ 
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HOWARD COUNTY HEALTH DEPARTMENT 29531 




