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RECEIPT DATE: 5/131201_ ONSITE SEWAGE DISPOSAL SYSTEM P S4fi360 

INSTALLATION 


APPROVAL 
 PERMIT

DATE: ___ _ 

REPAIR 

PROPERN ADDRESS: 2811 5addlebr~ CoIIrt 

SUBDIVISION: Glenwood Sprincs LOT: ~''-_ TAX 10: 04-346SOS 

CONTRACTOR: H~tfleld$ Equipment EMAIL: 


CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 301-429-4289 


PROPERT'( OWNER: OrlandO ,tid Debo"h Don;ool EMAIL: ___ ________ 


OWNER ADDRESS: 2811 ~ddlebred Court, Glenwood, MD 21738 PHONE: 301"'74-138S 


SEPTIC TANI( SIZE (GALLONS): -",,",,""." ••___ 

PUMP CHAMBER CAPACIN (GALLONS): N/~ (future) STATIC HEAD {FEET}: ~N"/~',",rn""_ ____ 
APPLICATION 

NUMBER Of BEDROOMS: 4 HOUSE SQ. FT. N/a RATE: 

DISTRIBUTION SYSTEM: GRAVIN FED (8) LOW PRESSURE DOSED 0 

LI~EAR FEET REQUIRED: c2.IO' (lhS'Re.t(..tlre.d) 1~L£TDt:PTH : 3?/­
TRE~Ot WlDTH: Q' MAXIMUM BOTTOM DEPTH: --8 ' 

MINIMUM sPI.a , 
TRENCHES: 

u,'BETWEEN TRENCHES: EFFECI1V£ AREA BEGINNING DEPTH: 

,
LOCATION: ~X /0 5 Tre.I1~c...s 

NOTES: 

_ _ ___ _ _ ___ _ ISSUE DATE: 5/13/14ISSUED BV: EXPIRATION DATE: 5/13/15 

HOTf: CONTRACTOR MUST SCHEDUL£ A PREoCONSTltUCTION INS PECTION PRIOft TO BEGINNING ANV INSTAllATION 

NOTE : CONTRACTOR MUST SCHEDUL£ AN INSPECTION AND GAIN APPROVAL Of AU COMPO~ENTS PRIOR TO COVERI~G 

~OTE : STONE MUST BE APPROVED BV IlEALTH D£PARTMEHT AND GRAVEL TI(l(ETMUST BE AVAlLA8L£ fOR REVIEW. 
~OTE: WATERTIGIITSEPTICTANKSR€QUIR€D 
NOTE: ALL PARTS OF S£PTIC S'l'STEM SHAll BE AT LEAST 100 FEET OOWNGRADIENT FROM ANY WATER WEll 
HOTf: MANHOlE RIst:1IS REQU IREO ON ALlSEPnC TA~K5 AND PUMP OtAMB[1IS 
NOTE: AN ElECllIlCAl PfRMIT IS REQUIRED FOR INSTAL.lATION Of ANV El£CTRICAlCOMPONEHTS Of THE SYSTEM 

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


SUCCESSFUL OPERATION OF ANV SVffiM. 


PERMITTEE RESPON$18L£ FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


(AU 410-313-1771 TO SCHEDULE INSPECTIONS. 


IW I/lon 

http:w.hchealth.org
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INFORJ\IATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE 

w .. ~ I_elion oftbe ""'''lI' Ime oond""..d? 

, 
Qwm-r'. No"",: 

1'1"". of"".,0........... : 

•A S'n'tanan ";11 be 1ft _,~ ..."h,n Ibm: bwi..... daY', dq>Md,nc ...,.. the ~y of me "'II ......... 10 coord,,,",, the 
Khod"l ;nglr.';~ of,1>< ,.... " or upif'odc_ 

' P,lo, ID IChcdull"' in.p...... ' .... Itd pI....hollld be , ubOlllt«loo <lo. lry tho .,,"" . r 'he . d ..W • • • • 

Print o.t . ""I'Y of R..11'rop<ny 0." vi. DepL ofT.,....... _,to ''''' ..«I Ale /00'" -,,"';:-___ 

If ........;. t<W<f ""Y .... "."to)'. '''';1') .."",torr ~ it ,«_.Ily -,vall>tH" ~Ih ... 8"",•• of~" 

It .......,;, , v. illblo on.! .... ptopcny .. ",1lwI .... M_h..., o.n.~
.""""'_10.............""ed.If"" own« ""Ii<:.......,., ... 

..~ "'iolJ,IIw_"""'IdJU',/Y .... _ ..........J. 

If_~.... oond_ ... H...L<d ond..- aod.... M ..... 0i0Iri<, ........ __... ., comoc,_ .... s.-n... ..,., od 

_ of E.o"",.o»;, s...... El......... 01 ~y _ D.oIno:, IDI:....... n.. 0-.- _ -'.. _ .. ofl!bl..... lot 

dcuib. 

No pmnd" .,b<'- _ ~ ., \10 _ .......... pnoI' ,.. _ llfl< O>I!i<. ..!no on ......J<II<Y ,"""- .._ 

T1I< _"" IS ......."'otl'k. of"'" ~y__ OJ _ IS poaibk 
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