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~oward County ~ ~ealth Department 
Maura J. Rossman, M.D., Health Officer 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www .facebook.com/hocohea Ith 

RECEIPT DATE: I- f,JLD ONSITE SEWAGE DISPOSAL SYSTEM P 567267 

APPROVAL DATE: g/5/:Jb @ PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: 2920 RT 32, WEST FRIENDSHIP, MD 21794 

SUBDIVISION: TAX MAP 15, PARCEL 160 LOT: ------ TAX ID: 03-290883 

CONTRACTOR: HATFIELDS EQUIPMENT, INC. EMAIL: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: P.O. BOX 519, ANNAPOLIS JUNCTION, MD 20701 PHONE: (410)490-4289 

PROPERTY OWNER: ANDREW WETTEN and KIMBERLY A DRNEC EM:<\IL: 

OWNER ADDRESS: 2920 RT 32, WEST FREIENDSHIP, MD 21794 PHONE: (443)415-9969 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: MAYER BROS., INC. -------
PUMP MODEL: n.a. PUMP SIZE n.a. PUMP TANK CAPACITY: n.a. 

DISTRIBUTION SYSTEM: [8J GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 86.8 INLET DEPTH: 2.5 ~ 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8.0 / 
MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4.0 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

SHC FROM BACK OF HOUSE TO BE JOINED TO SHC FROM FRONT OF HOUSE. CHECK POTENTIAL 
TO MAINTAIN GRAVITY FLOW BEFORE DIGGING TANK HOLE. 

NOTES: 

Two (2) existing septic tanks must be properly abandoned for Final Approval of this permit. 

ISSUED BY: R BRICKER ISSUE DATE: 1/8/20 EXPIRATION DATE: 1/8/21 -------------
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 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 _;_n..:.:..a:::..:.. ____ _ 

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. 

JW 5/2015 
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ROAD NAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' -2-5_:_ _x_ 
NUMBER OF TRENCHES _ \ __ _ 

TOT AL LENGTH q()' ------
ABSORPTION AREA ..<........;.-->~1-'---"'.--,."1.I 

DISTRIBUTION BOX BAFFLE '19 ,; 
DISTRIBUTION BOX PORT -

PRE-CONSTRUCTION: 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL (A jQ 

MANUFACTURER ~~lb"\\ 
CAPACITY \ 'i)/) GAL 

SEAM LOC __,f-.o.o,..,....--,-___ _ 
TANK LID DEPnl __ \ ~. 5 __ _ 
BAFFLES _ fn,l\t ..J- lol\C..IC.. 
BAFFLE FILTER .-----

MANHOLE wcf1o/\t: ""cJc___ 
6"PORTLOC __ ~ ---
WATERTIGHT TEST ___ _ 

SLOTTED_--1lle..¥--5L...-___ _ 

DATE ON LID /I 1- 21. -\&\ 
PUMP/SEPTIC TANK LEVEL 

MANUFACTURER ____ _ 

CAPACITY _____ GAL 

SEAMLOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ___ _ 

MANHOLELOC _____ _ 

6" PORT LOC ____ _ 

WATERTIGHT TEST __ _ 

SLOTTED -------
DATE ON LID ______ _ 

-- - ·- - - ----- - - - ----------- ----,-------------------

FINAL INSPECTOR k~~ / ( 

. DATE oF APPROVAL - 2./----1-.f?,_.o-2 ...... 6 _____ ~ 








