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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 3l3-2640 Fax (410) 313-2648 
Howard County TOO (410) 313 -2323 'Toll Free 1-866-313-6300 'ft ·-. Health Department website: www.hchealth.org 

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

RECEIPT DATE: 8/5/13 ONSITE SEWAGE DISPOSAL SYSTEM P 545~15 

~. INSTALLATION ·PERMIT
<APPROVAL DATE: Af/sI~0/3 
REPAIR 

PROPERTY ADDRESS: 14647 Roxbury Road 

~UBDIVISION: LOT: TAX ID: , 04-316754 

CONTRACTOR: Hatfield's Equipment EMAIL:,. 
" 

CONTRACTOR ADDRESS: P.O. Box 519 Annapolis Junction, MD 20701 PHONE: 301-490-4289 ,. 


PROPERTY OWNER: Bill Blum 'EMAIL: 


OWNER ADDRESS: 14647 Roxbury Road, Glenelg, MD 21737 PHONE: 410-489-9197 


~ .. . ,SEPTIC TANK SIZE (GALLONS) : . 
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 


~UMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE:
" 

blSTRIBUTION SYSTEM: GRAVITY FED D LOW PRESSURE DOSED D 
1 

1 
' ' 

~ -
''rRENCHES: 

.,' 

ll:LLINEAR FEET REQUIRED: , INLET DEPTH : 
~~--------I 

TRENCH WIDTH: MAXIMU M BOnOM DEPTH: 
- -#------'-------1 

MINIMUM SPACE 
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

--=-----------1 

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

NOTES: 

~, 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: 

-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. 

, ~OTE: WATEHTlGHT 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 DEPART MENT IS RESPONSIBLE FOR THE 


S'UCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPRO VAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECT IONS. 
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http:www.hchealth.org
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ABSORPTION AREA 

DISTRIBUTION BOX LEVEL L£ \/(../<::_ 
DISTRIBUTION BOX BAFFL~~ 
DISTRIBUTION BOX PORT ~ 

SEPTIC TANK 1 LEVE;:.L~....-"""=-. 

MANUFACTURER ., 

CAPACITY (500 GAL 

SEAM LOC II!) g , 
TANK LID DE TH ';-.2..5' 
BAFFLES --L.......:e,:::...,:>r-t-____ 

MANHOLE LOC ~L--"~'--'-_ 

ROAD NAME 

TRENCHIDRAINFIELD DATA 
WID1H INLET BOTTOM 

:2 5' 9' 
NUMBER OF TRENCHES ,2 
TOTAL LENGTH _~/-,-,13"l-~:'-.......___­

IN~:;T:;g,91f~~~ cm:Mli, "0 ~,,"L4:n~Uul. 
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FINAL INSPECTOR 


