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RECEIPT DATE: 7/7/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558787
APPROVALDATE: 4 /i¢ /15 () PERMIT: CONSTRUCTION A

PROPERTY ADDRESS: 15428 Rivercrest Court

SUBDIVISION:  Rivercrest LOT: 7 TAX ID:

CONTRACTOR: Hatfield’s Equf"pmént EMAIL: ken@hatfleldsequipment.com

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

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: B4 MDE [ MANUFACTURER:

PROPERTY OWNER: Columbia Builders Inc. EMAIL:

OWNER ADDRESS:  P.O. Box 999 Columbia, MD 21044 PHONE: 443-324-4725

BAT UNIT MODEL: Norweco TNTLP-500 PUMP SIZE: PUMP TANK CAPACITY:
T OPERATION & MAINTENANCE AGREEMENT __ DATE SIGNED: - |l W DATE RECORDED: "4'25' ,)( -

DISTRIBUTION SYSTEM: [ GRAVITY [J PRESSURE DOSED BEDROOMS: 5 APPLICATIONRATE: 0.8

LINEAR FEET REQUIRED: 156 4 INLET DEPTH: 4
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7
MINIMUM SPACE
‘ BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4
[ PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED
| LOCATION: | syRVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
Tastoll 2> 79" tremchet own (ontowsn
NOTES:

ISSUED BY: Robert Freemon ISSUE DATE: E" 2’” 0 EXPIRATION DATE: k'}:l }:

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
[ ELECTRICAL PERMIT ISSUED ~ E 16003699
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES

DURING BAT INSTALLATION.
NOTE: MDE 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.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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— g:/ww/. NOTES: ~ R

| 1) THIS LOCATION DRAWING IS PREPARED FOR THE BENCFIT OF THE CLENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM INSOFAR A5
IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IS AGENTS IN CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING
OR REFINANCING OF THE PROPERTY SHOWN HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT
INTENDED FOR USC IN THE ESTABLISHMENT OF PROFPERTY LINES AND S NOT TO BE REUED UPON FOR THE ESTABLISHMENT OR LOCATIONS OF
FENCES, GARAGES. BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,THIS LOCATION ORAWING DOES NOT PROVIDE FOR
ACCURATL IDENTIFICATION OF PROPERTY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FCR THE TRANSFER OF MTLE CR SECURING
FINANCING FOR RE~ FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE _X_ CON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE MAP OF HOWARD
COUNTY, MARYLAND, COMMUNITY PANEL No. 24027CQ0450 CGFFECTIVE NOV. 6, 2013,

3) THE OFFSETS FROM BUILDING LINE TO PROPEKTY UNE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF PLUS OR MINUS 1"

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-94-3841 HAS BEEN FIELD LOCATED BY
FISHER. COLLNS AND CARTER, INC. PROPERTY LINE SURVEYORS AND IS ACCURATELY SHOWN.

6) PROFLSSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND
THAT | AM A DULY LICENSED PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 339, EXPIRATION DATE
10/4/2016.

7) BUILRBING PERMIT #(B-16001752)
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