PUB. SEWER STATUS VERIFIED BY

P 544407

ISSUE DATE:
——  PERMIT
APPROVAL DATE: } ! |5 Z'Qo! 3 A REPAIR

Septic Repair
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfield’s Equipment IS PERMITTED TO  INSTALL [] ALTER
ADDRESS: P.O. Box 519 Annapolis Jctn, MD 20701 PHONE NUMBER:  410-984-0047
SUBDIVISION: _Twelve Hills LOT NUMBER: 39 E
ADDRESS: 14015 Twelve Oaks Court PROPERTY OWNER:  Mr. Freeman
SEPTIC TANK CAPACITY (GALLONS): = 3.0003

PUMP CHAMBER CAPACITY (GALLONS): aLl B
NUMBER OF BEDROOMS:
SQUARE FEET OF HOUSE:

LINEAR FEET OF TRENCH REQUIRED: Nz'g:

TRENCHES:

LOCATION:

PURPOSE: Theds || 800 03 T

PLANS APPROVED: ? DATE: '“‘Z

L 3 ©

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR 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 FOR INSPECTION OF SEPTIC SYSTEM



http:REQum.ED

NOT TO SCALE

Ttte e — e n

W ell

TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM
o> )]
NUMBER OF TRENCHES E Xis i’« ni
TOTAL LENGTH __
ABSORPTION AREA

DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE s

DISTRIBUTION BOX PORT{ Y & */ !! a Hkgr‘
4

lPt’.

SEPTIC TANK 1 LEVEL

=
UMP/SEPTIC TANK LEVEL N z rA

SEPTIC TANK DATA

MANUFACTURER

CAPACITY _ 000 " GaL
SEAMLOC [ op . .
TANK LIDDEPTH _L5 ~20.5
BAFFLES _Y&5

BAFFLE FILTER

MANHOLE LOC

6”PORTLOC_R ear
WATERTIGHT TEST

SLOTTED__ Y25

DATEONLID L) ry

ROAD NAME DATE ON LID N\
PRE-fO STRUCTION: : ;
fefiyia (Ml  tood-redor On-&ide Ao sd be ¢ Jismes dead. Hx
J"b 105de [ Naerd $,T O Semg | ;c..c»-‘d""ol\ & clost JD Coatf.
L-— “ (=) Pas .

loceddn~ oy €aciplng ST
e

FINAL INSPECTOR ﬁ ﬁaxé(ﬁ«

. DATE OF APPROVAL

| is /2013




