
Howard County 
Health Department 

Maura J. ~ossman, M.D., Health Officer 

J 

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/hocohealth 

RECEIPT DATE: 10/1/20 ONSITE SEWAGE DISPOSAL SYSTEM P 572802 

A APPROVALDATE: to{~~ PERMIT: REPAIR 

PROPERTY ADDRESS: 11697 Wayneridge Street 

SUBDIVISION: LOT: TAX ID: 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) : 1:5" c,O~ PUMP CHAMBER CAPACITY (GALLONS): rt,, l A= PUMP SIZE: ---

NUMBER OF BEDROOMS: __ i.-{ _____ HOUSE SQ. FT. ______ APPLICATION RATE: ( .. 'l.., 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: i..~o ' INLET DEPTH: ~-.-- I .~ 

TRENCHES: TRENCH WIDTH: '"' MAXIMUM BOTTOM DEPTH: 
' Q 

I 

MINIMUM SPACE 
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: ' If.,, 

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

:t:"/\ :lo, ~- l,~ -"2.-1/, 1.$" I .\ -A.)at 
'-J 

~,- c._c,~r .. ~ ~,-_J,,__ ... \....,,J. t>.J~ 

e ~'-.f'-".C-

NOTES: 
0~ ?er--L-- \-c.s<t. 

ISSUED BY: ~. v,./"J ~ef-" ISSUE DATE: \-0\ \t'"\.-ow EXPIRATION DATE: t-o\ t ( '2.c,1..-\ 

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: 

NOTE: 

AN EL~RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
E1" ELECTRICAL PERMIT 1ssuw E rd& 

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: 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 



NOTTO SCALE 

I 

1/ 
,. ,1 c., ,: _ 

..,,,'~ , .. , 
t,.f-" 

ROADNAME 

A-p·f1'\ 1 

A-c ; .t.'1' 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

' I I ' 3 5. , 10 
NUMBER OF TRENCHES 2-

TOT Af. LENGTH _1,.__..Sc...:o~'---­
ABsoRPT10N AREA rJ..15"0 .. ,, ft 

' DISTRIBUTION BOX LEVEL ~.5 

DISTRIBUTION BOX BAFFLE c.~&:'. 5, 

DISTRIBUTION BOX PORT '11-5 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~~ <, 

MANUFACTURER:]o 8 loc 
CAPACITY {fQc_:, GAL 

SEAM LOC __ ::'x~ .fJ.- __ _ 
" TANK LID DEPTH r f5. 5' ' .i BAFFLES f,m.,, -+- t bi2 Lk 
• BAFFLE FILtER ,,..------­

& MANHOLE LOCf ,. ... \- rl@.lK 
~ 6" PORTLOC __ -___ _ 

~ WATERTIGHT TEST ------
SLOTTED __ (.J~~-~-----

DATE ON LID 8: - / S- 4D2L> 

PUMP/SEPTIC TANK LEVEL ---

MANUFACTURER~----

CAPACITY ______ GAL 

SEAMLOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER ------
MANHOLELOC _____ _ 

6" PORTLOC ------
WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ______ _ 

P CTION: 
----':.+=::....!..4-==-==--- ---=--:'---"-"'c...i..,'--------"-'----------'---""-'c_~--~,-:._---=--i..__---"'.,Jc=....---->."-"'-'-==::...:.__-----'--=....:.......:......:.....:.~~~=v-/4 

---+===+=~~==-------=>C,.!...._~-=-------.:...~~=>J---+--"~=----------..,,~-=+-=~ 

. 0o 

FINAL IN_SPECTOR fa ~ 
7 

DATEOFAPPROVAL -~'-0-/__,7/4_~_2_0 __ ~ 



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

·sEWAGE DISPO·SAL PERMIT NO. A-___ P-. ~~ , 

RESIDENTIAL PERMIT O COMMERCIAL PERMIT 0 
(NUMBER OF BfDROOMS: _) . (DESIGN FLOW: . ___ GPD) 

PERMITEE: 

LOCATION: 

**POST THIS CA CAN BE SEEN FROM ROAD** 

D 

D 
COMMENTS: 

D 
, l(MW 8/1/18 

STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector Date 

Inspector Date 

Inspector Date 



' , 

ct.-/..J '£.IJ.. 
7~~-;z-· cc A P P LI C AT I O N 
~ 

SEWAGE DISPOSAL TESTING 
p. ____ _ ·i·:pf::. ,: 

S,ATE OF MARYLAND •DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

. HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___ .___ 
.:Wl?ONMENTAL HEALTH SERVICES 
r . o. nox •7~. CLLICOTT CITY, NA RYLAND ZI0U 

.351 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

DATE--~3~/2~a~(~7~6-

I, HEREDY, APPLY l'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECON0TRUCTJ ' A SIWAGE 

DISPOSAL SYSTEM, 

PROPE~TY OWNER __ _..E..1.lm"'c"'r"-'H..._.,5r.:.ca ... J..__.&....:M"'n"'r'"tbwa ...... J..,awo.,e-S ... e::.a._1.._ _______________ _ 

ADDRESS __ .. 14:,,2,.;4.,l....,.C,.cd,,.n,..r..,b.,r_,,o,.o,.k __ n.,,r,., • ._. ....... s .. i .. lv:::,:e.,.r'--"S""p"'r"'in,..q,..._, .,eM,,.d,.,,. __ PHONE __ 3:;::8::.;4:;:•:,::6:,::0"'1""-' ------

PROPERTY LOCATION: 

SUBDIVISION __ ... , .. ~oo=r_,e.,.s"'f"'ie,,,1.,d.__ ______________ LOT NO. ____ P,.:a::;r-"C,::C:.;11 _____ _ 

ROAD AND DESCRIPTION ---=En_,d....aocaf ..... W,::avn.a.:;ea:rcai:..d_.g.::e .. S::.t~•:..•i...::S.::O,::U.:,tl:.,l,.;Scai.d;;:e ..... _.._ ___________ _ 

SIZE OF LOT ____ 2..._.2._3 .. a ..... a .. cr ... e-.s ..... ___________ TYPS: BLDG. ____ ..,;::4 _____ _ 
NUM•u• o, ■ s011DoN1 . 

,r NOT SINGLE RESIDENCE DESCRIBE _________________ ..:,C;;.,Sin=g:.;;l;,;;·c~Fm;;.,l~y:.;•;..;;Dw=l;;.,lg.:.•;.:>~ 

THE SYSTEM INSTALLED. UNDERITHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OP: APPLICANT -...J.f.o1B,1.(_.QQW!a01'a1.1lJld..;.E..._, ..1K:.1t.liOIIIWlll.,I;[ _______ .;_ __ ,;_;_..;,_ _______ _ 

-·APPROVED ·av------------- F'OR----------"ATE-----~----
IKIND o, 9YSTSMJ .. , .. _ ... 

j> , REJECTED DY __________ ....;. ___ .;_..;. FDR-------------DATE ___ .;_ ___ •..:.•-•-
lklND DP' aYST&M) 

HOLD PENDING FURTHER TESTS----------------------·-· DATE--------­

REASONS F'OR REJECTION OR HOLDING------''------·;.,...· ..;.· -.::-'leT!~~A.-..J,,1,------;.,...---
. -•~ • l't.Rt-1\11 Stjii ... :.1/L.,.,, ..... I/, « ,,I, e /, 51.oG, 1:1~!'\E,ll · · . 
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'-----:::,N::-:a,'=,c,."",=-• ~No""•:;:TH~. _=sN,.b .. ,.,-:-:,.a::-:Jnoo1"'N1:=Na;;-•;;ab,.noaw::.,.J.,.,.--...,. ...... l-:,Nffi1i=. =W=A='-t=l"-4.:r--t-:-. ,-JI ~ ~J 
~~~ ... ~~D _______ - s~D~ 
SEPTIC TANK, L~VEI, _ ~ P S ; 'a!A::~e~JQ .I CLEANOUT~--- ...:v1---,,--,'._✓_· ----

. DISTR_IBUTION BOX, LEVE1o... _ __..,.l,).,_1,_.'jj_.· __________ ..;_..;_..;_ _______ ~-,-':' 

TILE FiELD, DEPTH _ _.__l'D~~Fi'. TRENCH WIDTH z_ FT, 

. _s- ++ 1f&, TO~_AL LEN~TH ij) 
I. _ - o,YL. s,U 

2 
$' 

NUMBER OF TREHCHE ... S--''----- TOTAL-11.0lTOM AR"'EA"-_--'-.;;;;..O-=._ 

SEEPAGE PITS, e~ti~t~R---_,.'-'-__._ DEPTH BELOW INLET - . 7 -· ·,..., - .·. 
-ro t.q + s~:s-",7:( 

FT,·. 

1;· 

. DATE·SYSTEM APPROVFD __ '-t ....... ,../ ... 
1

2;;..· _,IS='.'"'. -..,/'--'-;;'--',:;'----IHSPECTOR-l ...... ·&-·_\_ ...... b __ .aM...."-'-... · ... ,S: .. (~Jv'\,------
/ I 




