
Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Maura J. Rossman, M.D., Health Officer 

~ RECEIPT DATE: 5/2/13 

INSTALLATION 
APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT 
UPGRADE 

PROPERTY ADDRESS: 11825 Shepard Crossing 

SUBDIVISION: Chapel Woods II LOT: 18 

P 545021 

A 510685 

TAX ID: 05-412129 

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

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 
' 

PROPERTY OWNER: David and Julie Rowlett EMAIL: 

OWNER ADDRESS: 11825 Shepard Crossing, Ellicott City, 21042 PHONE: 
I , . 
. , 

: SEPTIC TANK SIZE (GALLONS): 2000 
',, -------

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: ------ ---------------

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. 3,540 APPLICATION RATE: 0.8 
-------

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 193.75 INLET DEPTH : 3 
~ 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6 , . . 
MINIMUM SPACE 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 5 
i 

,., 
I PER APPROVED SITE PLAN, SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE-

lOCATION: 
CONSTRUCTION INSPECTION. 

,. 
Existing trenches to be abandoned. Existing tank needs to be pumped. Install 193. 75 feet of trench on contour. 

NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: 11/12/13 EXPIRATION DATE: 5/2/14 ~~----

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. 
j 

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 
1 NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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. 

'JW 1/2013 
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ROADNAME 

TRENCWDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOT AL LENGTH 

ABSORPTION AREA _____ _ 

DISTRIBUTION BOX LEVEL ----
DISTRIBUTION BOX BAFFLE ___ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ---

MANUFACTURER ____ _ 

CAPACITY ___ _ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLELOC _____ _ 

6"PORTLOC ------
WATERTIGHT TEST ____ _ 

SLOTTED ______ _ 

DATE ON LID ------
PUMP/SEPTIC TANK LEVEL ---

MANUFACTURER ____ _ 

CAPACITY GAL ------
SEAM LOC ______ _ 

TANK LID DEPTH -----
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6"PORTLOC ------
WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID _____ _ 

FINAL INSPECTOR -------------~· DATE OF APPROVAL----------~ 
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H ATFIELDS 
EQUIPMENT 

INC. 

Jeff Reiter 

• Storm Water Management 
• Septic Systems 

• Installation and Maintenance 
• 1V Pipe Inspection 
• Jetting and Vacuum Trucks 
• Roll-Off Containers 
• Demo Services 
• Bond Release Work 

301-490-4289 ext.105 
888-490-4289 I Ship To: Mail To : 

8159 Brock Bridge Road P.O. Box 519 
Laurel, MD 20724 Annapolis Junction, MD 

www.hatfieldsequipment.com I Fax: 301-490-5794 20701-0519 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 5/2/13 

INSTALLATION 
APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT 
UPGRADE 

~ROPERTY ADDRESS: 11825 Shepard Crossing 

SUBDIVISION: Chapel Woods II LOT: 18 

P 545021 

A 510685 

TAX ID: 05-412129 

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

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 
' 
PROPERTY OWNER: David and Julie Rowlett EMAIL: 

OWNER ADDRESS: 11825 Shepard Crossing, Ellicott City, 21042 PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 -------
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

-------- --------------
NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. 3,540 APPLICATION RATE: 0.8 ------- -----

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 
_, 

;.;_. 
-,., 

·-
" 
TRENCHES: 
( 

1,., , . 
. , 

LOCATION: 

NOTES: 

!,$SUED BY: 
d 

LINEAR FEET REQUIRED: 193.75 INLET DEPTH: 3 

TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH : 6 
MINIMUM SPACE 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH : 5 

PER APPROVED SITE PLAN, SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE-
CONSTRUCTION INSPECTION. 

Existing trenches to be abandoned. Existing tank needs to be pumped. Install 193. 75 feet of trench on contour. 

Q D(_ 'j'' I J ru--~ ,;,,(.PCJ-.._s {..,~ f cr--i "' ¾ .S (2._ .. 

Dana Bernard ISSUE DATE: 11/12/13 EXPIRATION DATE: 5/2/14 
---'---'-----

1 
~OTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

1 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. 
I 

; i:,.iOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
, ~OTE: 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 COMP(?NENTS OF THE SYSTEM 

. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

JW 1/2013 
,·, 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 



L 

I I g J..5 

1 
8 he.pa rel 9 Cr OS<; I /lJ 

~ 
Gt! 

____ ., 
I 

I 

ROADNAME 

NEV 
I TANK 

I _ - ~ 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM,. 

NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA -----
DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ---
DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTICTANKl LEVEL __ _ 

MANUFACTURER __ --'-----

CAPACITY ___ GAL 
SEAM LOC _____ _ 

TANK LID DEPTH ___ _ 
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6" PORT LOC _--'------
WATERTIGHT TEST ----· 
SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER~----

CAPACITY _____ GAL . 

SEAM LOC _____ _ 

TANK LID DEPTH -----
BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLELOC ____ _ 

6" PORT LOC ____ --,-_ 

WATERTIGHT TEST ----
SLOTTED ______ _ 

DATE ON LID _____ _ 

FINAL INSPECTOR -------------~· DATE OF APPROVAL----------~ 



NOTTO SCALE 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA _____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ----
DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ---

MANUFACTURER ____ _ 

CAPACITY GAL ----
SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6"PORTLOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ------
PUMP/SEPTIC TANK LEVEL ---

MANUFACTURER ____ _ 

CAPACITY ______ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6"PORTLOC -------
WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID -------

INSTALLATION:~-~--+--+--~----r--.....-~------+----~-----'~f.'---~~------

hJ~ /,,;JJ lo~ 1 d-&,x l aaJ -1:,cnckes: s/ttf!I/@ 

FINAL INSPECTOR -------------~· DATEOFAPPROVAL __________ __, 
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. Howard County 
' · \\: Health Departlnent 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Maura J. Rossman, M.D., Health Officer 

' RECEIPT DATE: 5/2/13 ONSITE SEWAGE DISPOSAL SYSTEM P 545021 

INSTALLATION 

APPROVAL DATE: 

PROPERTY ADDRESS: 11825 Shepard Crossing 

SUBDIVISION: Chapel Woods II 

CONTRACTOR: Hatfield's Equipment 

PERMIT 
UPGRADE 

A 510685 

LOT: 18 TAX ID: 05-412129 

EMAi L: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

.~ROPERTY OWNER: David and Julie Rowlett EMAIL: . 
OWNER ADDRESS: 11825 Shepard Crossing, Ellicott City, 21042 PHONE: 

, . 

. ~EPTIC TANK SIZE (GALLONS): _2_0_0_0 ___ _ 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. 

PUMP SIZE: 

3,540 · APPLICATION RATE: 0.8 - - -----
DISTRIBUTION SYSTEM: GRAVITY FED [2'.I LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 193.75 INLET DEPTH: 3 . 
. 
TRENCHES: TRENCH WIDTH: 3 ,• MAXIMUM BOTTOM DEPTH: 6 ,. 
- MINIMUM SPACE 

~ 
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 5 

.. 
I PER APPROVED SITE PLAN, SEWAGE DISPOSA~ AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE-
LOCATION: - CONSTRUCTION INSPECTION. 

/, 
Existing trenches to be abandoned. Existing tank needs to be pumped. Install 193. 75 feet of trench on contour. 

NOTES: 

,- -- -

ISSUED BY: Dana Bernard ISSUE DATE: 11/12/13 EXPIRATION DATE: 5/2/14 

,-.--

------

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. 
I 

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 

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. 

JW 1i2013 
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Design called for 
2 drains, but 4 
were lnstaHed 
for total 300 S.F. 
Twice what is 
needed. Field is 
l.arger than 
needed too at 
ll,400 s .. F. 
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