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Bureau of Environmental Health 
8930 Stanford 8oolevard, Columbia, MO 21045 

Main: 410-313-1:640 I Fax: 410-313·2648 
TOO 410-313-2323 I Toll Free 1·866-313-6300Howard County 

www.hcheatth,Qrg
Health Department Facebook: www.facebook.com/hocohealth 

______ :-r=-r_ ___ ura " . ."" ssm "n'c,",M",.D",." Healt.~-= ffi " r_ _______ _-"M"a""''-J Ro,;"'"a h Oc.",lCe,,- _____ 

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEMiZ,; hi P HaU7 Ss"£ <l=Joa 

A _____APPROVAL DATE: 04z-'/!=l@ PERMIT: REPAIR 

PROPERTY ADDRESS: 14204 Triadelphia Min Road 

SUSDIVISION: Johnson TH Property LOT: 58 TAX ID: 05-366216 

CONTRACTOR: Hatfield's Equipment ·EMAIL;ken@hatfieldseguipment.com 

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 410-984-0047 

PROPERTY OWNER: Kelly and Robert Henslng EMAil: 

OWNER ADDRESS: 14204 Triadelphia Mill Road, Dayton, MD 21036 PHONE: 704-293-4126 

SEPTIC TANK SIZE (GALLONS) : ___ ___ PUMP CHAMBERCAPACITY (GALLONS): ____ PUMP SIZE: 

NUMBER OF BEDROOMS: -----.3...... HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED 0 lOW PRESSURE DOSED 0 . 
'LINEAR FEET REQUIREO: QO ' INLET DEPTH: 


F 3'_--1 

TRENCHES: TRENCH WIDTH: _~d"",-I_____ o· 1MAXIMUM BOnOM DEPTH: _ -,-OL-_ __I 

MINIMUM SPACE 
0 1 __IBETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: ~ =i 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE·CONSTRUCTION INSPECTION.
f~~~~----------------------------------------~ 

I 

NOTES: I I 

I 
ISS UED BY: ISSUE DATE: II ~llj EXPIRATION DATE:! ,I'l!,S 
NOTe: CONTRACTOR MUST S~HEDULE. 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 TICKEr. MUST BE AVAILABLE FOR REVIEW. 

NOTE: WAT~RTlGHTSEPTIC TANKS REQUIRED 
NOTE : ALL PARTS OF SEPTIC SYSTEM SHALL BE AT lEAST 1CO FEET OOWNGRAOIf.NT 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 

[g"" ELECTRICAl PERMIT ISSUED E N/; . . 

NOTE: THE HCHO DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANHE THE PERFORMANCE OF THIS SYSTEM AS 
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWlEDG·E THAT THE SPECIFICATIONS 
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WIU REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEk THE ADVICE OF A QUAUFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 
GUIADNCE. 

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. 


http:OOWNGRAOIf.NT
mailto:EMAIL;ken@hatfieldseguipment.com
www.facebook.com/hocohealth
www.hcheatth,Qrg
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NOT TO SCALE 
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TRENCHlDBAINFIELD DATA 
W[OTI-I rN U T BOTTOM 

;l.' 3' $' 
NUMBER OFTRENCHES .:t 
TOTA L LENGTl-I c"f'l-,:~' _=-:----:,.-
ABSORPTION AREA ~to "'I A 
D1STRmUT1QN BOX LEVEL \4-L'> 
DISTRlBUTION BOX BAF.FLE:? 

DlSTRtBlf[ION BOX pORT ~ 

SEPTIC TANK DATA 

SEPTIC TANK I LEVEL 


MANUFAcruRER _ ___ _ 

CAPACrn' ___ GAL 
SEAMLOC ,.,-_ ___ _ 

TANK LID OEPTIf ____ 
BAFF~~=-_ ___ __ 
BAFfLE Fn.TER _ ___ _ 
MANHOLE LOC ___ _ _ 
6~ PORT LOC___ ___ 

WATERTIGHT TEST ___ _ 
SLDTIED' ______ _ 

DATEON U D ______ 

PUMP/SEPTIC T ANK LEVEL __ 

MANUFACTURER____ _ 

CAPAC ITY _____ GAl. 

SEAM LOC ==-_
TANK LID DEPTH _ _ _ 
BAfFLES ______ _ 

BAfFl.EFILTER ___ _ _ 

MANHOLE LOC ____ _ 

6" PORT LOC =-c-:--- 
WATERTIGHT TE'ST ____ 
SunoED _ ____ _ _ 
DATEONLID _ _ ____ROAD NAME 

(, ,..Js 




Bureau of Environmenta l Health 
8930 St~l'Iford 8oulCVJ rd, CII/um bra, MO 11045 

Milin : 410-313·2 6<10 I F~x: H0-3H ·2648 
10041()''313·23~3 r Toll Frl:c 1·866·313-6300 

www.hchulth.orc 

Facebook: www.taceb.Jok.com/hocDhealth 

T WJttN: 'HowilrdCOHe.lthDep 


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

INFORM...ATION FORM - SEPTIC SYSTEM REPAlRIUPGRADE 
Reason {or RequcS1; Has tlle 9' tank bee.o pumped within the b.st month? 

~isyrtGlJ\ 9""')rC3 Date pumped; · f " I r - I Y 
o S)'!tcm rel0C3riO'll (01 proposed additioo o No 

o S~~ upgrad, for proposed additiDn 
W~$ l visual inspection of the septic; tank end/or drain fieJds conducted? 

o In.:u:lci:1.u.Uo: l1~enl zonc,' ~s ~Iain OruUVIOOns; D"!J' '4'? a Collapsed ~i:?~C lJ.ok o No 
a Cotlaps-ed 41ywel1 

W1.S a visual icsp:;.etion oflhe sewage line conduc:t.ed1 
existing system design . <VY~ 

o D ry'M:U BJocbge ic.'di.ng to the Lmk 
a Yes. _________~1a.in: _ _ ~""'" 

o Mound erNo 
o UnknOWII Blochgc: bditlS to file ti eJd 

o Othl:r. _ __~----- o Yes Expl.tUl: _ _ _ _ ______ _ 

NoIs dis~ha.rg, surfacing Oil the ground1 !'" 
o Noo y~ 

Add;tion>J Comm,,", _ ---,'~"''If)CL.~J''i'''",,,I'-_ I-·___iSj:>i'9LA''-'','''"--9" NO ()) 1.00" /,.Je It Vii ,il<') II/ •• il t .,., 

I 
~For REPAIRS, raTe the OWDCI'l' propasiflg. or do tiley plan to ~dd in Ih~ future, %lly additions or IX!oditie.atiO'$ wthe property, i.e. poob, 
livin, $pl.CC additio~, gr.n.,es. etc? This in/otu:\l(IO'Il mUST b~ c&.:lo,ed ~l lhe tim: of this IIPpLJ'c:ation. The RuJtb DtpJ.rtlllc.Dt will DO! be. 
able tD accomm od..tte requests in the field for property moditicntioru Ututlued ID the npair ~u~ Svch teque:5 tt m.ayr~ui;re M.. 

. ddiJ:ional fcc., lc.rti llg, l1ld ~lIbmlnaJ of I Pl'TCo!ancm Certifit~tiOIl ptnn, if tile T C7'I)' dO::f DOt meet e=t Code .md Regulation. 

Septic Contrl~or; ";.. ::~~~~': ---===~'::~~/~;';:::;:::il£:==L1;..~C~o:'L'"':"":'·~'tP~h~OO~~ -:Contnlctor's Address: . .. (, v .. ~ -=~~~ '::fO~~~~~-:-:::-:: 

Suhdivision.: tot Year BuiltPrcpeny Ad:';"~'~/~~;2~O't;~{~L~''~,~f~'~/~dl,~.~.~~",~~ ~~CO~ty fi~J'~'=======. . {{~~t?;"~ ~
Owner's Name: 14 1/., 1..jl.'1 -,;, ·a, Owner's Phone: 

Name o{ previous owners: 
Exi&ting bedrooms: -======::.Proposed bedrooms: . 

Has this requcS't been prcviotUly di&cusst;d., with a Stnittrian? (Name): _-'ill""'--_____ _______ 
Public Sewcr II.YalllbJelnearby: vUvr• 

•A Sa.nitAriZll will be in contact within three busioess days, depending upon the urgency oftbe sinlation, 10 c!)Ordinate the 
scheduling/review of the repair or upgrade. 

·Prlor to ldIedulln: lNputions, sCl'Iied plall;$ sbollld be rubmJ t1I:d to d arlfy the nIIt'I;In Dr the ~ddJtion,· 


Print oul a copy of Real Property OW via D:pL ofTtxation website tndex.ed 5Je rouad.,--,-_ _ _ _ 

Upublic KWeJ IDl!y bc neuby, verify wb:tber s~cr i.s It:chnie.aUy "l\~lable" thmulb tbe BurUD ofEn!;ineering. 


-----t:tsewe~able'JDdm"ropertyirwithhnire""MelrOpo! i=-Distriet;'"e(ltmecti DJl"'IO 5I::\II/l::l" is required: l!U!e ·oWOeJ" bc Jkvel rctson 10'"---
cx:emptioo erists, the ow~m ,hould justify tile requ~ in wri~g. 
U saiVsile conditio.cs are lim.ited and scwer aDdlot Metro DUrrict ttl.1lU is 001 COcjllClvt 10 ·COllll.ectioll, the Sanitarian may rc:olll£Dell4 
pursuit DfEmergency S~wer Extr:os;on Of E!:rH:11:tIlCY MetrO District [ntlll.liofl. The OwutT sllould cootaet we BW"ea ~ ofUn1iti:s for 
oetaib, 
No permi t is to be isrued nor insp~et:ion to b: scbeduleG wi tho ut priOf fee coUe~ tiOD .. I tbe office unless an cmerg~/, slwuiO'll cx:ists. 
The COll!rutor i5 10 Ilorify office of (be etilc licn....j' siuaDclIl as sOOn l.S pos$lble. 

http:conditio.cs
http:tndex.ed
http:DtpJ.rtlllc.Dt
http:dis~ha.rg
http:ic.'di.ng
http:In.:u:lci:1.u.Uo
www.taceb.Jok.com/hocDhealth
www.hchulth.orc

