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RECEIPT DATE: 7/1/16
----''--'--- ­

ONSITE SEWAGE DISPOSAL SYSTEM P 558787 

APPROVAL DATE: ~/I$/I ib @ PERMIT: CONSTRUCTION A -
PROPERTY ADDRESS: 15428 Rlvercrest Court 

SUBDIVISION: Rivercrest LOT: 
\ . 

CONTRACTOR: Hatfield's Equipment EM

7 

AIL: 

TAX ID: 

ken@hatfleldsegulpment.com 

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

U ONTRACTOR CERTIFIED FOR BAT INSTALLATION: C8l MDE C8l 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: 

IST_RI_B_U_T_I0"T"N_S_Y_ST_EM_:_C8l::::.-=G~RA_V:..:.ITY~__.::O::....:P:..:.R=ES=S~U~RE~DO=-:S=E=D_=-:BE=D:.:.R:.=O-=O~M:.::S:....:....::::.5===:..:..:.:A:....PP L::..:::..:..:.,-D_ _ _ ~ ICATION RATE: 0.8 

LINEAR FEET REQUIRED: 156,t 
--~-----

INLET DEPTH : 4=---_____-i 

TRENCHES: TRENCH WIDTH: _3=---______ MAXIMUM BOTTOM DEPTH: 7______-i 
MINIMUM SPACE 

BETWEEN TRENCHES : 10 EFFECTIVE AREA BEGINNING DEPTH: 4 

LOCATION : 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED=BY=L1=CE=N=S=ED=====l 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: Robert Freemon ISSUE DATE: "j?"'lYll.o EXPIRATION DATE: 1:1:11= 
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 

C8l ELECTRICAL PERMIT ISSUED . E _16_o_o_36_9_9____ 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 
DURING BAT INSTALLATION. 

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. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


www.facebook.com/hocohealth
http:www.hchealth.org


---

NOT TO SCALE 


\ 
\\ 
\ 

TRENCHmRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' y.) _1_1_ 

NUMBER OF TRENCHES 2 
TOTAL LENGTII \ 5'0' 
ABSORPTION AREA 31Lf · .;.- Sl-!:6W\.,\". 
DISTRIBUTION BOX lEVEL 'i ~{ 

DISTRIBUTION BOX BAFFLE ; 6" 
DISTRIBUTION BOX PORT 'iSS 

SEPTIC TANK DA1:A 
SEPTIC TANK 1 LEVEL 'IE'! 

MANUFACTURER 8.Aqe.rye@YNI1b~;o 
CAPACITY \ 300 GAL 

SEAM LOC ]1?f 

TANK LID DEPTH \ ,$ -2 ' 

BAFFLES NO 

BAFFLE FlLTER _--,-N~()___ 


MANHOLE LOC ff..oNJ, Ml-P, 

6" PORT LOC J':l? tJ e 

WATERTIGHT TEST _tJ=-=-I)__ 

SLOTTED ):JO 


DATE ON LID 1-f3.:IGi 

DATE ON LID ____---'~ 

PRE-CONSTRUCTfON: 

rcbJ/IG Met \lMfjt.ld's O!n m.t, he \",,,,*, AI' -tAM kr No" SOls c,qy~ rWu1 ~rr W6t. \..M~ M 

1.-)t 111 I tr<try!.v <" 1M _~tywr: ® 


~~T;'\:~O~ ~o~!=.:@}~i~21:R;~('=trc:;~~~S~f;r :;;-:-;;;.tv3~~ 

N.u.d p,/ri S-r.fh 'f ce..rbp!!,,;t\o(l. ® 

FfNAL fNSPECTOR ....LS;IL:~:sx.::~-lCUl,(l.L.I(...!.C\1:.:..:\01~5_ _ __..-!' DATE OF APPROVAL _...Ll)1..J/1~S"l-!/!I..!!r.'_____-' 

mailto:o~!=.:@}~i~21:R;~('=trc:;~~~S
mailto:8.Aqe.rye@YNI1b~;o


.. 


I) r HIS lO.CATION DRAWINC; 15 PRtPARtD fOR THE C>tNtFlT or THe CUtNT SIC,NINC; THE HOUSt lOCATION ~UIZVtY APPROVAL FOIZM INSOfAR A5 
IT 15 ReQUIRED BY A lENDER OR TITLE IN~URANce COMPANY O~ Irs Ae;ENT5 IN CONNtCTION wrrH THt CONTEMPLATED T«ANSFtR. FlNANCING 
OR IZtFINANCINC; Of rHt PROPtRTY oHOWN HtReoN. UNleSS INDICATED AS BtlNC; A BOUNDARY SURVEY. THIS lOCATION DRAWlNC; 15 NOT 
H'TeNDtQ FOR USt IN THE ESTABUSHMENT OF PROPtRTY UNe5 AND 15 NOT TO BE RCUED UPON FOR THt tSTAIlU5HMtNT OR lOCATIONS OF 
FENCE.5. GARAC;ES. BUILDINGS OR OTHER f.XISTlNC; OR FUTURt IMPROVEMENTS. AS A RESULT.THIS lOCATION DRAWINC; DOtS NOT PROVIDE FOR 
ACCURATt IDe.NTlFlCATION OF PROPtRTY UNes. BUT SUCH IDtNTIfICATION MAY NOT Bt REQUIRED fOR THE. TRANSFER OF rtTLC. OR SECURINe; 
F1NANCINC; FOR RE- FlNANCINC;. 

2) SUBJECT PROpeRTY 15 SHOWN IN ZONe ..JL ON THt NATIONAL fl.l!:JD INSURANce PROC;RAM FLOOD INSURANCE RATE MAP Of' HOWARD 
COUNTY. MARYLAND. CO MMUNITY P,\NEl No ... 2 .'lr. ~ tf'FECTIVE ~<:p_u. 

3) TH[ OfFSeTS FROM BUIl.OINe; UNt TO PROPtKTY UNE AS SHOWN ON THE PLAT HERtoN ARE TO AN ACCURACY OF PUIS OR MINUS '1 '. 
4) NO nTLe REPORT FURNISHeD. SUBJtCT TO All EA::JtMtNTS. RIC;HTS OF WAY ,\NO CONOIT;ONs Of ReCORO. 
5) THe. txISTINC; Wf.lL(S) SHOWN ON THIS PLAN OOtNTlFltO WITH THe ATIACHED WEll TAG NUMBER HO-'l.i-~ HAS BttN FiELD LDCATeD By 

FiSHER . COlUNS AND CARTER. INC. PROp eRTY UNE SURVtYORS AND IS ACCURATtlY SHOWN . 
6) PIWFeS510NAl CERTIFICATION : I H[~tBY CtRTlFY THAT THESe DOCUMtNTS We~t PRePARtD BY Me OR UNDER MY RtSPONSIIIlt CHARC<t. AND 

THAT : AM " DULY UCtNSED PROpeRTY UNe 5URVEYOR UNDER THe LAWS Of THE STATt Of MAflYLAND. UCtN5E NO. JJ9. EXPIRATION DATt 
10 /4120 16 . 

7) l'>UllD!NC< PtRI11T - (11 -1 600 1152 ) 

10' Public Trp.e 
Md lrrtendnc.e 
~~mel'lt_ 

lOT e 

. ... _ I " _,r!. 

y... .. I~ . . .... 

./ 

poufleo 
CONCR~n: 

FOUNOATIOI-l 

I2tlli.I.; 
1"=20' 

.154Z8 R1VeRCRfST COURT 
B.R.\...- BUn.DINC; RfST~cnON UNe 
TOP OF FOUNDATION tltVATIOI-l - +14.0'. 

LOT .7 

RIVeRCRt.ST 


LOTS 1-1O._.8UILDlJIlL. 

PReseRVATION PARCti. 'A', 


I-lON-8UILDA8l.l. PRfSeRVATION 

PARCti. '8' '" 'C' AND 

NON - 8UILDA8l.l. 8ULI:. PARCti. '0' 
PLATS .11~208 THRU 18Z 10 

FOURTH mC110N OIST~CT 
HOWARO COUI'ITY. MO 

HOUSI!. LOO4T10N 
OflAWlNG 

FOUNfMT1ON LOCAT1ON:~6 
fINAL LOCAT1ON: ____ 

FISHER. COWNS & CAfCTER. INC. BOUNDA/i!Y SU('Yl!Y: ___ 
awL CCH$ULTAHm " /AM) S~ 

,5{;.I,U:~
~~t omce PN1S. - I0Z12 1W...1'I1CU KA:rDW.. PIU 

£M~ 6/ZO//6t.UJJ)nCITY. ~210U OO>IWN BY,' c;.wI4IOJ 461 - 2M5 
CH~a::I!O BY;..' LJHILIII:Il___ 
Pl?OJl!cr No.' Ml6J6-Z00J 

http:RIVeRCRt.ST

