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RECEIPT DATE: 11/6/2015 ONSITE SEWAGE DISPOSAL SYSTEM P 557450

INSTALLATION PERNMIT
A

APPROVALDATE: _|\/18 /6 SEc

SEWER HOUSE CONNECTION

PROPERTY ADDRESS: 13942 HALLOWELL COURT, DAYTON, MD 21036

SUBDIVISION:  TRIADELPHIA MILL FARM LOT: 15 TAX ID:  05-391660

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

COI;JTRACTOR ADDRESS: P.O.BOX 519, ANNAPOLIS JUNCTION, MD 20701 | PHONE: 301-490-4289

PROPERTY OWNER: SARAH EICHHORN EMAIL:

OWNER ADDRESS: 13942 HALLOWELL COURT, DAYTON, MD 21036 PHONE: 301-741-2852
NONE

NUMBER OF BEDROOMS: garage CONNECTED TOPUBLICWATER: [ ] YES X NO

LOCATION: | INSTALL 4” SEWER LINE PER APPROVED SITE PLAN.

INSTALL A CLEANOUT NEAR GARAGE FOUNDATION; INSTALL A CLEANOUT AT ‘WYE’ CONNECTION, AND INSTALL A
NOTES: CLEANOUT IN MIDDLE OF RUN THAT IS LESS THAN 70 FEET FROM THE CLEANOUTS AT THE ENDS OF THE GARAGE
SHC RUN. CALL FOR PRE-CONSTRUCTION INSPECTION, AND CALL FOR INSPECTION BEFORE COVERING WORK.

ISSUED BY: ~ ROBERT BRICKER ISSUE DATE: 11/6/2015 EXPIRATION DATE: 11/6/2016

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED

PRIOR TO SEPTIC PERMIT APPROVAL
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

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 FOR INSPECTION OF SEPTIC SYSTEM.
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NOT TO SCALE 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
" MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED
DATE ON LID
PUMP/S IRl T
ACTURER
, CAPACITY _ - GAL
45" sEamroc
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED

DATE ON LID

PRE-CONSTRUCTION:

INSTALLATION: 1 2 M sting ee foen Wouce to
Yovnle, Exmw\g Yome Wag G" cle ar miek end of Yank. Welt (M0-91- I'M0) Wac loose \-piece

cap and \eote condwit.

FINAL INSPECTOR _ Seavats  Colling . DATE OF APPROVAL __\1/18/\%
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