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RECEIPT DAn:: ' IS/I' ONSITE SEWAGE DISPOSAL SYSTEM P 561014 

INSTAl LAOON fi") PERMIT
APPROVAtDATE: O'Tfr:!kot'i'~ A UI'GRAD£ 

UPGRADE 
PROPERTY ADDRESS: 3S41 Lakeway Drive TAX 10: 

CONTRACTOR: Hatfield ', Equipment EMAll: bene N WeldsuulpTSpt ,com 

CONTRACTOR ADDRESS: P.O. 80.. 519 Ann.apolis Junction, MO 20701 PHONE: 301-490-4289 

PROPERTY OWN£R; c""'.!""'''-______ _ _ _ _ _ _''''~ EMAll : 

OWNER ADDRESS: 3541l.akeway OrN., EIWeott Oty. MD 21042 PHONE: 

SEPTIC TAN KSIZE (<>AliONS): 

FLOW RATE (GALLO NS PUI DAY): 

DISTRIBUTION SYSTEM: 

0'---- ­ PUMP TANK CAPACITY 

APPLICATION fIATt: 

lOW PRESSURE OOSED 0 
1.2 

~ LlNEAIIFEETIIEQUIREO: iHLETOEPnt: -"'-;:=____-1 
TRENCHES: TRtNOl WIDTH: _-"L_ _ _ _ _ _ 

LOCATION: 

NOTES: 

Non: 

MINIMUM SPACl 
BE1WUN TFlENOt£S: 

MAXIMUM BOnOM DEPTH ; -,-'''''- - - - -1 

~on: CONlAACTOR MUST SCHWUlE AN INSl'tCTtON ANDGA-IN APP~OVAl OF All COMPONENTS PRIOA TO COVERING 

NOTE : STONE MUST Bf APPROVED 11' HEAlTH OEPARTMENT ""0 GRAVEL TICKET MUST &E ..,VAII.A8I.£ FOR RtVIEW. 
NOTl' : WATtRTlGH T SEPTlC TANKS REQI.jlRfD 
NOTE: ALL PAi'lrs Of SEPTIC SYSTEM ~ALL BE AT LEAST 100 FE£T DOWNGAADIEtff f llOM /UiY WATER WELL 
NOTE : MANHOlE RJS(RS REQUIRED ON All SEPTIC TANKS .o.ND PUMP O1AM8€RS 
HOlt: AN HECTlllCA.L P(~IT IS REQUIRED fOIIIN Sf,r.llAlI()N OF ANY lUCTRlCAL COMPONENTS OF nil Sl'STtM 
NOTE: "N IN DIVIDUAl. O RTIFI£O IV MDE AN D TtlE MANUFACTURER fOIl BAT INSTAUATlON M UST BE PRESENT AT AU TI MES 

DURING BAT INST.t.UATlON. 
NOTt: MDE II£COMMEHDS S(P1J(TANI($, 8AT, AND OTHER PIIfTlI(ATM(NT UNIT$ BE PUMP(I) AT A FRIQUENCV ,tdlo£QUAn 

TO ENSURE TlIAr SOUDS ARE HOT DISCHARGED TO THE DISPOSAL .utA 

NEITHER THE HOWARD COUNTY COUNCil NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMmEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CAll 410.113-1771 TO SOlEDULE INSPECTIONS. 
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APPLICATION 

PflOPfRTY l OCATION 

s.u8DIVI~RTY NAME 

PllOI'Os.£O lOT 
p......aL _ __ LOTtIO. SIZE IACRES)TAX ACCOu~. -;-::===-~':AA ~ lON ltlGCAnGOllY 	 TIER 

PROPERTY OWNER(S) Ed DrV!.l 

,~,DoIoYll ME PHONE 	 CEll 

MAILING ADORESS 3S~! L.M.c"'-' (h,,,<. 
snom I 

APPUCANT t!.. t-C,",IJ... f'tU:p In!"'.\: 

DAYTIME PHONE 	 CEll 

I HUI~ APPlY FI 

_~T'I': 

u 	 W~ NUMaD:OFlO1'I",,",OONGUSIOUf: '","ii,
Wtl>MSKlN CI,A$~TlOfII"" O(I'T, OF I'UoHfoIIIOG .... PlONlHG) 0 WoIOII 0_ 
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o coY<oI~~ 1'1!OYIOt 0fT....0f 1W( Of USO: ....DMPd.OS OF r.o.ftQY((l,ICIISTOMfll$OH ..ccoto<I'A~NG I'INIJ 


IS TIlE _ItT'\' WITHIN 2SOOf!n Of Am out_l 


o 	 ru , 	~ 
ASJoJO!OIJCANT.1 UND£IISTAND HIE FOllOWING: 
• 	 THIS APPUCATIDH IS VAliD FOft TWO(l) YEARS FiIIOM D.o.,. OF rEI 'AYMEHT ANO APfOIIOVAlIS BASlD UI'ON HEALTH 

OFFICUt SiGNATURE OF II. POC CEllllflCATIOH 1'VJ'II'tII0R TO [l(l'lRATION Of THIS PUMIT. 

• 	 me APPU<ATION f EElS HON.JI,EfUN DII.8lE 
• 	 THIS II.PPUCATION MUST BE ACCOMPANIED BY .....lAPPI.ICABl.£ fEES MID A SUITABLE SITE PLAN IN ORO£R TO BE 1'Il000SSED 

MAlliNGAOORESS>,;;;;:;~;;::~;;::~::;:;;;::::::!~;::::: 

1W 1\IO'1OIIJ 



SITE m SPICTIQ"" SHEET 

OWNER: P80r."E #: •&l. Ch::\lQS 
ADDRESS: COl'lTRACroR:367/J '-4 K!;",wa:y Boa> C:.u'j. c,wp# 
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SITE INSPICl10N SHEET 

OWNER; _ =-=---:---:-___,,__ PHONE II: ____ _____ 

ADDRESS: 3'541 Ip k, !ll<\~ Dr CONTRACTOR: _______ 
_ _ _ _____ __ \vtLLTAG II: ________ 

SUBDf\.'ISW"'": _ ____'LOT: __ COW01Y II: ________ 

PROPOSAL: . 
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,,,,,,-,,,'(:.Jk"nrDATE: _ _';l"'I,,>-"-"Z.J."'d=,S'--__ INSPECTOR:-<Rk, ....._ ____ 




