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INFORMATION FORJV[ SYSTEM REP AIRJU:PGRADE 
Re;n for Request: within the last month? 

o ,System relocation for proposed addition o No 

o System upgrade fur proposed addition 
Was rvisual inspection of the septic tank and/or drain,fields conducted? 

o Inadequllte treatment zone .n) Yes observations: ______________ 
o Collapsed tame 

o No o 	 Collapsed dryweU 

~asrvisualll,,, ...,,\J,,\,,uofthe sewage line conducted? 


system design riJ Yes 
DryweU Blockage leading to the tank 

o Trench o Yes. 

O'Mound 
 o No 
o Unknown Bloclcage to the field 

o Oilier. ______~-----------	 o Yes 

o NoIs discharge on the ground? 
o No0; Yes 

AdmtionruConunen~: 

riJ No 

Name me'lI1n!il~ owners: ______________ ,uA.l,"',,"l;t; bedrooms: _______ 
Proposed bedrooms: _______ 

Has this been previously discussed with a Sanitarian? 
Public available/nearby; _____ 

'*A Sanitarian will be in contact within three bnsiness aellen.OUl2 upon tbe urgency ofthe situation, to coordinate the 
ofthe repair or upgrade. 

"PrIor to scheduling Inspections, se.nled pbu;s should be snblllitted to cluify the n~ture of the addition.'" 

Print out a copy of Real Property Datl!! via Dept. ofTaxation website Indexed file -:.____._-:-____ 

Ifpublic sewer may be nearby. verify whether sewer is technically "aVll.llable" through the Bureau 


-------'-'II-sewens-ayaiIabllrand-th1::-propertyis-within-tlu:"Melropolitani)istrict;-connectiorrto lieweris """llfrl":c!C fffh",'ClWln"rh"l reasonfor 
exemption the owner sbould justify the requfll!t in writing. 
IfsoiVsite are limited and sewer andlor Metro District stalUs is not conducive to ·coooectioD.. the Sanitarian 

fErl'ler!~en(~y Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau 

No permit is 10 be issued nor to be scheduled without prior fee collection at the 'office unless an emergency situation eJdsts. 
The contractor is to noti1)t office of the emergency situation as soon as 

for 
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RECEIPT DATE: 9/19/17 ONSITE SEWAGE DISPOSAL SYSTEM P 561527 

APPROVAL DATE: PERMIT: REPAIR A 

PROPERTY ADDRESS: 14073 Stevens Valley Court 

SUBDIVISION: Gwenlee Est. LOT: 2 TAX 10: 04-314840 

CONTRACTOR: Hatfield's Equipment EMAIL: khatfield@hatfieldsequipment.com 

CONTRACTOR ADDRESS: PO Box 519 Annapolis Junction, MD 20701 PHONE: 410-984-0047 

PROPERTY OWNER: Nancy Camp EMAIL: 
---~--~-----------------------

OWNER ADDRESS: Same as above PHONE: 

SEPTIC TANK SIZE (GALLONS) : Existing PUMP CHAMBER CAPACITY (GALLONS): n/a PUMP SIZE: n/a
-'-- 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. APPLICATION RATE: 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED 0 0 

LINEAR FEET REQUIRED: 150 INLET DEPTH : 3.5 --
TRENCHES: TRENCH WIDTH : 2 MAXIMUM BODOM DEPTH: 8 

MINIMUMSPACE 

. BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGIN~ING DEPTH : 4 

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

Install new distribution box just below existing S.t. Run 2 x 75' trenches across front yard on contour as painted out in 

field . Pump and collapse ex. drywell. 

NOTES: 

ISSUED BY: K. Wolf ISSUE DATE: 9/19/2017 EX~IRATION DATE: 9/19/2018 

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 

IZI ELECTRICAL PERMIT ISSUED E n/a
--"-------- 

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 

DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE. NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERlVllnEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


mailto:khatfield@hatfieldsequipment.com
www.facebook.com/hocohealth
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TRENCH/DRAINFIELD DATA NOT TO SCALE 
WIDTH fNLET BOTTOM 

3 ' ~- «' 
NUMBER OF TRENCHES ~ 

TOTAL LENGTH 1s;3 I 
--------" 

ABSORPTION AREA ....:J..U:-+-~f-L-----'\~U, 

DISTRIBUTION BOX LEVEL ~<; 

DISTRIBUTION BOX BAFFLE ~, S 
DISTRIBUTION BOX PORT 't'---c:;. 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL t;;:1~ 

MANUFACTURER ,.J ~ 
CAPACITY \ 1. C~__ GAL 
SEAM LOC _-,M_~----->--___ 

TANK LID DEPTH \ {, \1 

BAFFLES '1'<.4
BAFFLE FILTER --=_ ---=-__ 
MANHOLE LOC r;t.c.~ __ 
6" PORT LOC r:: ,,"-~ 
WATERTIGHT TEST D \(, 
SLOTTED_-----L.:,..,'-=---:_ _ 

DATE ON LID No/A 
PUMPISEPTICTANK LEVEL 

MANUFACTURER_ _ ___ 

CAPACITY ____GAL 

SEAM LOC _____ _ 

TANK LID DEPTH ___ _ 
BAFFLES ___ ____ 

BAFFLE FILTER _ ____ 
MANHOLE LOC ____ 

6" PORTLOC 
WATERTIGHT TEST ___ _ _ 
SLOTTED ________ 

DATe ON LID ___ _ _ _ _ 

INSTALLATION: 9 (zs;=/ZO\3- GV\ Sik Tie.l1.ch t CDI01pk..k I :ri"~Y'\.(do ~ ""' R\C 
COV\$+vv c ~. 2M 5 o+Vt --Lrv t'\ clu~ c<!>or"Y) pl....k' at.. Joe back.6 ll , el\4.ck;) 

SptuJ l44l @ 'D.~ . ok.· N~, J bt A~;o/\ t:x is.h", ~"H II #~ 
o"t/z v-.1Z-f)13- -rYp ,"'c.lA ' '\ 'Bg,c: kb\~· b)(\s,,-h,,\!\ 'D"C,"\ w .2,H ,?\bG\.V\do(\Q d·e 

'<--9""-~~"""'""""-"""''''''''"''''''-v--~FINAL INSPEC ' DATE OF APPROVAL .cLq 12. (p kat"± 

http:Tie.l1.ch
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