
PUB. SEWER STATUS VERIFIED BY _ _ ~_ _ 

ISSUE DATE: 8/19/04 P ,520836-A )

'PERMIT 
APPROVAL DATE: A UPGRADE12-I o i 

I DEXE ~ 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_M_ic_h_el_e_R_01_'re_a_u_---=-: ~ _ .l-_''_'~ IS PERMITTED TO ALTER IZIa:..::::;.;;.(L __'_ ~~~c.....---- INSTALL 0 


ADDRESS: 11926 Queen Street PHONE NUMBER: 301-688-5275 

~~~~~~~-----------

SUBDIVISION: _Ki= gc::..s.::.;"M=a=.no=.::r'--_________ 15'n;.lO! LOT NUMBER: 


ADDRESS: 11926 Queen Street PROPERTY OWNER: Michele Roireau 


JC;;7JO ~(Llft1Y) { f /ISEPTIC TANK CAPACITY (GALLONS): 1250 
ltlSk -erll 

PUMP CHAMBER CAPACITY (GALLONS): 
Oft 1"2.-' -vY 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

II 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 

-
feet of stone below distribution pipe. 

-
I LOCATION: 

PURPOSE: In support of Building Permit #B00149518 with one bedroom addition. pe PU' to 

II' 1iI~~iI (I ~a. 

PLANS APPROVED: Kacie Noonan DATE: 8/19/04
'--~'--~~-----------------

NOTE: PERl\1IT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAnONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED 

AND RETURNED 


~~ /2ootf 13 0 Cl Iii 'f 51 $ D<zCf! j EN -LA /IJ .5q ITt: i GA I<li6-G" 
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TRENCHlDR<UNFIELD DATA 
WIDTH INLET BOTTOM 

1:')< n (LV IN efI 
N1J1vlBER OF TRENCHES 

TOTAL LENGTH D '(L'j. ~ 
ABSORPTION AREA '-1-3SA- '2. ..... 

DISTRIBUTION BOX LEVEL 

DlSTRIBUTION BOX B-AJFLE 

DISTRIBUTION BOX PORT 

-
SEPTIC TANK DATA 

..~ 

SEPTIC TA~ LEVEL \.fC!.5 
~(~~APA ITY /~CJO GAL 

SEAM LOC Toe 
TANK LID DEPTH '2lh I 

BAFFLES \.A Q/.) 
IS I'lDBAFFLE FILTER 

MANHOLE LOC b lltk 
6" PORT LOC PR. oyv1 

WATERTIGHT TEST NO 
SEPTIC TANK 2 LEVEL 1J1tr 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLE LOC 

6"PORTLOC 

WATERTIGHT TES, 
'" ~ 

PRE-CONSTRUCTION ______________-----'-____________ 
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'HATFIELD'S EQUIPMENT AN:p DEDICA.TJO~" SERVICES
/. . . . . HATFIELD'S SEPTIC SERVICESl " . I 

301-854-6172 410-531-6773 ~ j . 

.ON~SITE WASTE SYSTEM DATA SHEET 

~:e~me M(G~tiL k'OI'~~~~ . Phone ~ ko/J~ M~tR FiA{ 301'6tfLf £0499 
Property address II t::t ~ ~ . GlJe&1 ~-- r:;;.1 I-£M Date 7'if2-~ i?.3 
Property Age 3 J 
Number of bedrooms. '3 
Access provided into House 

J ' 
. _ / Located, uncovered, and accessed tank 

~etermine sludge depth and liquid level (if liquid level above or below normal level Do Not.Pump) 

__ Probed and checked absorption area to determine location and checked for excessive moisture, effluent.


J and/or odor . .' . . . v<:. . '. 
~ntroduc~d water into system (100-200 gaL) Source of water JL6;mrnode _Faucet _Tub _Other ' 
~Checked' liquid level reaction (If it remained above the normal level Do Not Pump) . • . 

. _~/Pumped out ta.n~; Caution; Only pump outthe tailk ,if the li~uid,level isnormal and the,re is no field saturatio~. 
_l7_ ;Checked condition of tank and baffles/tees for cracks, qetenoratlOti or damage. If apphcable. checked . 

.I cesspool walls for settlement and/o/ 'p~ial cave in. . . .. .' '.' 
~operIy closed tank cover. . '. . . ." . 

. ~Retu~ed the ~emoved sod or re-s~de~.Jret~art~ to as close to its original condi~ion as possible) 
, LiqUid level In tanf IS : . _Above normal . _V_IN __Below normal ' . . ._ ~40rmal .. 

Sludge depth Y 

Mainte,nance appears; 


Type of system 

Septic tank # of tanks 

Cesspool __ 

Aeration __ 

Other: 


" . 

System Component 
, Tank or cesspool . 

Holding tank if present . __Acceptable 
__NotAccep~ble 
__Acceptable. 

. -J-Not Acceptable 

__Unacceptable . 
' . eR~ 

Pump ' AAeV . __Unacceptable 
.~~ \.,S i

' .tp
AbsorptIOn system ._'_Acceptable -X-Unacc~ptable , r. . 

. ", -. 
.. ,~~ . .. ' 

;Depth of tank lid ~O 
__Good __Fair =:KJ>oor 

/ Type of tank Type of absorption area 
__ Leaching fieJds __.~:~rete / .. Raised mound . 

Fiberglass __ Seepage Pit # of pits L 
Tank size _. _ gallons . Other: 

. System Age 31 Occupied ~ N__ 
.Last pump M9\1 0C Length of time vt-ant __'____ rf' S Recent weather conditions _--:-w_~____--,,--_ 

. Procedure 

Ii 

II 
I 

I ' 

I 


I 

I 

I 


·1 

I 

I 

I 


i 
) 
I 

I 


I 

j 

I 




