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8930 Stanford Boulevard, Columbia, MD 21045
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J
RECEIPT DATE: 10/1/20 ONSITE SEWAGE DISPOSAL SYSTEM P 572802
APPROVAL DATE: M PERMIT: REPAIR A
PROPERTY ADDRESS: 11697 Wayneridge Street
SUBDIVISION: LOT: TAXID: 05-366151
CONTRACTOR: HATFIELDS EQUIPMENT EMAIL: ken@hatfieldsequipment.com
CONTRACTOR ADDRESS: P.O. BOX 519, ANNAPOLIS JUNCTION, MD 20701 PHONE: 301-490-4289
PROPERTY OWNER: Sidney Hall EMAIL:
OWNER ADDRESS: 11697 Wayneridge Street, Fulton, MD 20759 PHONE:
SEPTIC TANK SIZE (GALLONS): [*,’oor\ PUMP CHAMBER CAPACITY (GALLONS): Y L t PUMPSIZE: —
LN -\ -
NUMBER OF BEDROOMS: H HOUSE SQ. FT. APPLICATION RATE: [

DISTRIBUTION SYSTEM:  GRAVITY FED B/ LOW PRESSURE DOSED  []
1 !

LINEAR FEET REQUIRED: yise) INLET DEPTH: -
TRENCHES: TRENCH WIDTH: 2. MAXIMUM BOTTOM DEPTH: o'
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 6 ‘1

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

TAsd— |\ Y M o~ Ut re TTandas \R\J o IY
€ rwme— o¥& perc Yexd

NOTES:

ISSUED BY: K. W |<f ISSUE DATE: \u\\‘%w EXPIRATION DATE: _ (© l (—;,M,]

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 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

|Z|;TELECTRICAL PERMITISSUED  E NA

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

NOTE: MDE 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







Howard County Health Department

Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771

SEWAGE DISPOSAL PERMIT NO. A- - 512508,

RESIDENTIAL PERMIT - COMMERCIAL PERMIT
(NUMBER OF BEDROOMS: ___) (DESIGN FLOW: _ GPD)

PERMITEE: a1
LOCATION: 'K & "”._ -
**pPOST THIS CAR® WHER

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH -
DEPARTMENT BEFORE CONTINUING . mwecto Pate

CAN BE SEEN FROM ROAD**

WORK IS SATISFACTORY, OKTO | | |
- CONTINUE ‘ Inspector | Date

 COMMENTS:

FINAL INSPECTION MADE, OK TO
COVER ALLWORK

_ Inspector Date

. KMw 8/1/18
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SEWAGE DISPOSAL TESTING - P.
5TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ;
. HCWARD CCUNTY HEALTH DEPARTMENT DISTRICT e B "

ENMVIRONMENTAL HEALTH SERVICES DATE 3/22/76

P. 0, DOX 375, ELLICOTT CITY, MARYLAND 21043
J 7 ;7 TCLEPHOME: 4653000, CXT, 3se

TO: THECOUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREDY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SKWAGE
DISPOSAL BYSTEM,

PROPERTY OWNER —— Elmor H_ Seal £ Markha Jane Seal

ADDRESS 14243} Codarbrook Pr., Silver Spring, Md. PHONE 384-6012

PROPERTY LOCATION:

SUBDIVISION Mooresfield

ROAD AND DESCRIPTION End of Wayneridqe St., South Side

SIZE OF LOY ——nla23B acres . TYPR BLDG, 4 -
. . .  NUMBER OF BEDROOMS .

I NOT SINGLE RESIDENCE DESCRIBE (Si"gle Emly, Dvllg.)

THE SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC‘
FACILITIES BECOME AVAILABLE,

SIGNATURE OF APPLICANT ..../5/ Donald F. Krapex

APPROVED BY ) - FoR DATE
PR : {KIND OF SYSTEM}

. REJECTED BY - —— FOR — —— — DATE
. {KIND OF BYSTEM)
HOLD PENDING FURTHER TESTS . - a e DATE

RERSONB FOH REJECTION OR HOLDING : — “ S‘@ﬁm 79
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