LAYOUT )o//?,://() INSP 4

INSP2 4o /2570 INSP 5
INSP3_4/ 2/ INSP 6
ISSUE DATE: l'/l//o PERMIT - Repair P 539082

APPROVAL DATE: / @f:n A Repair
Tax ID # 05353904

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfield’s Equipment ISPERMITTED TO INSTALL [X v ALTER[Y
ADDRESS: Po. Box 5/ - ./lm,,m /s Jeat,, PHONENUMBER:  301-854-6172
SUBDIVISION: LOT NUMBER:

ADDRESS: 6420 Lochridge Rd PROPERTY OWNER:  Richard Bodziony

SEPTIC TANK CAPACITY (GALLONS): Ex OUTLET BAFFLE FILTER REQUIRED [ |

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIREDD

NUMBER OF BEDROOMS: S, APPLICATION RATE:

SQUARE FOOTAGE OF HOUSE:

LINEAR FEET OF TRENCH REQUIRED: Ex.

TRENCHES: Ex. Trench and drywells to be utilized. See perc test 10/21/10 for soil delineation.

LOCATION: Contractor is to install new distribution box in place of existing one that has failed.
Piping network to be ran into both dry wells and existing trench.

NOTES: New plumbing is to be installed along with a new dist. Box. Existing drywells are to

be pumped out and filled in with clean stone surrounded by a perforated drain pipe
with a clean-out above grade. These two drywells and the ex trench will be used as
current system. Apply clean stone in ex. Trench as needed with filter cloth as needed.
Manhole access needs to be installed on the tank. Install observation pipe at trench
end. Existing distribution network is to be abandoned.

PLANS APPROVED: K. Wolf DATE: 10/25/2010

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
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