
------------------------------------
-----------------------------------------

"".r 

j1.~ 

K Howard County 
1(; Health Department 

RECEIPT DATE: * 
Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

ONSITE SEWAGE DISPOSAL SYSTEM p 555'710 
INSTALLATION 

APPROVAL DATE: PERMIT A Repair 

REPAIR 

PROPERTY ADDRESS: 11869 Ramsburg Road 


SUBDIVISION: LOT: TAXID: 

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

CONTRACTOR: Hatfield's EMAIL: 

CONTRACTOR ADDRESS : PHONE: 

PROPERTY OWNER: Mike Kennedy EMAIL: 
--------~~----------------------

OWNER ADDRESS: PHONE: 

SEPTIC TANK SIZE (GALLONS): _ N....!/_A____-: 


PUMP CHAMBER CAPACITY (GALLONS) : _N....!/_A____----'-_ PUMP SIZE: _N....:/c-A____________ 


NUMBER OF BEDROOMS: 4existing HOUSE SQ. FT. N/A APPLICATION RATE: 0.6

---"'--- ­

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 170' INLET DEPTH: 4' 

TRENCHES: TRENCH WIDTH: 2' MAXIMUM BOnOM DEPTH : 11' 
MINIMUM SPACE 

I BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 6.5' 

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

Manhole riser to be added on existing septic tank. Baffles if needed. Obs pipes on all new trenches required. Install 

3 trenches, 45', 55', and a 60' or stretch trenches to get close to 170' all laid out at time of perc test . Drywell to be 

pumped and collapsed. NOTES: 
~ rpclJC"~ L......~~ t;"o..-i k.A.Si-<­

-

ISSUED BY: _K_e_vi~n_M_._W_o_lf!.-,___--C....-_ ISSUE DATE: 31 t{fI1' s= EXPIRATION DATE: ~l'fR /1 ft. 

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 

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 1/2013 

http:www.hchealth.org


___ _ 

_____ _ 

_____ _ 

NOT TO SCALE 


ROAD NAME 


PRE-CONSTRUCTION: 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFAC~R.. _______ 

CAPACITY _____ GAL 
SEAM LOC ____= __ 

TANK LID DEPTH 

BAFFLES ____________ 

BAFFLE FILTER ________ 
MANHOLE LOC _________ 

6" PORT LOC _______ 

WATERTIGHT TEST ______ 
SLOTTED_________ 

DATE ON LID ______ _ _ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER'--____ 

CAPACITY ______GAL 
SEAM LOC _______ 

TANK LID DEPTH __--=__ 
BAFFLES ___~____ 

BAFFLE FILTER ______ 
MANHOLE LOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST _ ___~_ 
SLOTTED _ _____~___ 

DATE ON LID _______ 

mSTALLATION:_____________~__~~-------------------------------------

FmAL mSPECTOR ______________________~_~. DATEOFAPPROVAL ___~------------~~ 
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:. · · ~ERMIT 

_~~ t ttlf SEWAGE DISPOSAL SYSTEM , ' 

'. ~~MAJ;iYI,.AND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 
OIfJTRtCT_kd...Ui' ~__ 

r DATE s/16177 

-::.=---.:.~~_______ ___________--,IS PERJlI1TTt:D TO INSTA1.1 l ' A!..TE"___ 

,;...c, """"a_dz...... _G_l_en.;...;........_l....B....., _MD_'_,______--:-_PHONE. , ••",,9270 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT---:___________.....:­_ __________ 

, 
4, - 5UBDN1SION Henn;tOl\ HohhU 

I/~f 
ROAD tbn3ll):W £au off IlkmT)"tMJ OT 11. Sed. 1 

Road 
'PROPERTY OWNER E. L ! R ..w;; urg G Wife 

AODRESS 18$ Honr.>1iQIl ' ROad. Mardotuv..llk.JfP..lt.," '~, ________________~~-

SPECIFICATIONS S bairl.nIOX~ :' , 

ORAIN F1ELD___ DEPTH ___,JI'EET, IlOTTOM ..."EA_____M. n. 

SEEPAGE PlTS___ ....SOFf.ENTSID£..WALL ..."EA_____­ :,SQ. n. 

SEPTtC TAI\iIK' C;:APACITY---::1;,.;OOO~' .;;,' ~-:--_'CIAU.ON. 
, I " If 

FOR GARBAGE C;RINDER. tNC"EAH DI.~IIAL AREA ~ • TANK CAPACITY 80ft. 

,OTE: ALL PIPE PROM t ' USE TO DISPOSAL ARBA ms1' Bi! CAST tftnN . PBRMH \'OlD APiEI 'fRRB! 
YEARS . " 

NOn! ; INSTALL STA.'lDPIPE SEPTIC TANk AND DRY M!LL . STA.'D PIPEs M$f.,DS li tRams tR 
01 CAST I~,(DlCRliTB OR TeRRA COTI'A ACCBPTED. 

" , 

Ftt.!. SEP'NC TANK ANO DTSTRI.unOH, BOX WrTH WATER .1£,.0". CALLtNG ra.. ANIN• .-aCTION. COYE.. NO WOItIC 
UNTIL tNS'-£CTJ:t) AND APPtItOYED. 

::O""";::...:...;.-'-'-----:;..;.:..:,,;.,.:;~_'_oL.._=::..-Ro


