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ISSUE DATE: 3/23/2012 PERMIT P 5 3¢
APPROVAL DATE: 3/30 /o0 A (lepaic
TaxID# 53 L7/;)’¢2,0L/
ON-SITE SEWAGE DISPOSAL SYSTEM
TANK REPLACEMENT
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Hatfield’s Equipment ' IS PERMITTED TO INSTALL [X] ALTER[ ]
ADDRESS: PO Box 519 Annapolis Junction 20701 PHONE NUMBER: 301-490-4289
SUBDIVISION: N/A LOT NUMBER: 19
ADDRESS: 6629 Whitegate Road PROPERTY OWNER: Stephen Coleman
SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED[X]
NUMBER OF BEDROOMS: 3
NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Layout

inspection required prior to tank installation. Original septic tank must be properly
abandoned before new tank installation. A written variance request is required for tanks
deeper than 3 feet. A traffic bearing lid is required for tanks deeper than 4 feet.

**New tank cannot come any closer to well than the existing septic tank. '

PLANS APPROVED: HS DATE: 3/23/2012

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

05 - ZVMQ@L\ : DISTRICT
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' HOWARD COUNTY HEALTH DEPARTMENT pate_3-)4-96
BUREAU OF ENVIRONMENTAL HEALTH - - 3
SEEERN 5153640 INDEXED DATE SYSTEM APPROVED_3/27/9 G
nspector_ DKS
Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER X
ADDRESS 13775 Triadelphia Roads Glenleg, MD MD 21737 PHONE _988-9270
suBDIVISION__Clarksville Ridge or__ 19 __ROAD 6629 Whitegate Road
PROPERTY OWNER ' ___Brown
ADDRESS _
o Can'l foeate old 3. 4o -
SEPTIC TANK CAPACITY £XI St @ GALLONS
o) ' / ; ™
NUMBER OF BEDROOMS los —> ot AL RGHT ont MEQ Lo A D
12 SQUARE FEET PER BEDROOM ! (SUST B€Porne cun, gunce wHICH /S
LINEAR FEET OF TRENCH REQUIRED __ 47 4+ or LOET o7 0L 31}
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILFED

Call for inspection when ground is opened so sanitarian can recommend repairs.

Install _trench  off fex:‘sﬁmg drywell on centour :
Trench 1o be & wide  /Nier Y , ot 1o’ , store &

PLANS APROVED BY Wﬂ O g{g@i\ : DATE ij 7T/ C’Q

COVER NO WORK UNTIL INSPECTED AND APPROVED : vr/
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . : ' .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR A8S

PERMIT VOID AFTER TWO YEARS ' ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260{6-90) *CALL 461-9933 FOR INSPECTION OF SEPYIC SYSTEM.
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