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M,ur, J, Ros!iOlan, M.D., Hulth OffICer 

RECEIPTOATt : 11/7/11 ONStTE SEWAGE DISPOSAL SYSTEM P S62326 

APPROVAlOATE : II /rIM @ PERMIT: CONSTRUCTION A _ ____ 

PROPERTY ADOfIESS: 15439 Rlveraut ColI"" 
SU601VISION: _.""~""O"'~'---_________ ___ lOT; " ' TAX 10: " '-_ 

CONTRACTOR: Hatfield'ii Equipment EMAlL; ksn.hatfieldsequlpTfnl.. com 

CONTRACTOR AOORES5 : PHONE: 


PROPERTY OWNER: Roxbury Farm. U.C, C/O COlumbia, Developers EMAIL: 


OWNER ADDRESS : 6420 Autumn Sky Way, COlumbia, MD 21044 PHONE: 410-730-3940 


5(PTIC TAN~ SIZE (GAllONS): -'''''''''''-_ ___ TANK MANUFACTURER: "by'""~,,-,v",,,,--_-:-______,'.' ,"

PUMP MOO(l: NIA P\lMP $IZ£ NIA PUMP TANK CAPAOTY: N/A 

OISTRI8UT1ON SYSTEM: 183 GRAVITY o PRESSURE DOSED 8£OfIOOMS: APPlICAllON RATE: 

UNEAR FE£T RIQUIRED : 65,59 • 1 ~ HI' INLflOEPlli: -'_______ j 
I TRENCHES: TRENOt WlD"Ol: _,'_______ 

MINIMUM SPACE 
6ETWEEN TRENCHES: 

MAXIMUM 6OTTOM OEP"Ol: -"'-------i 

LOCATION : 

NOTES: 

ISSUED 8Y: c.,...rt ,,-______ ISSUE DATE: 11{7{17 EXPIRATION 0.0.1£: 11/7{18"" c,""~,m",,M

NOTE: CONTRACTOR MUST SCHEOUlt APRE-C:ONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAUATtON 

NOTE : CONTRACTOR MUST SCHEDULE AN INSPEcnON AND GAIN APPROVAL OF All COMPONENTS PRIQR TO COVeRING 

NOll : STONE MUST6E APPRoveD BY HEAl"Ol OEPARTMENT AND GRAVel TlCI([T MUST BE AVAILABLE f OR REVIEW. 

NOTE : WATERTIGHT TANKS REQUIREO 
NOTE : All PAATSOF SEPTlCSYSTEM SHAll BE AT lUST lOOfHTOOWNGRAOIENT FROM ANY WATER WEU 
NOTE : MANHOLE RISE RS REQUI REO ON All SEPTIC TANKS AND PUMP OtAMBERS 
NOll: A1'l EllCTRICAI. PERMIT IS REQUIRED fOil: INSTAUATtON OF ANY euCTRICAI. COMPONENTS Of "OlE SYSTEM 

NOTE: 
o ftfGI!K.Al P£RMfT ISWfO E .;;;;m;;;;",""",

MOE RECOMMENDS S£PTIC TANKS, ....T~AND OTlIER PIIETlt£ATMENT UNITS III PUMPEO AT A FRtQVtNCl' AOlQUAll 
TO ENSURf THAT SOlIDS ARE NOT DISCHARGED 1O"OlE DISI'OSAl AREA 

NEITHER TliE HOWARD COUNTY COUNOL NOR TliE HEALTli DEPARTMENT IS RESPONSI8LE fOR TliE 

SUCCESSfUL OPERATION OF ANY SySTtM .. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.. 

CAll 41G-313· 1771 TO SCHEDULE INSPECTIONS. 
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