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LAYOUT J.:?/.:JI/,g 0/,;1... 1j3,/;lc01.3INSP 4 

INSP 2 1~/':;dld..O ~ INSP 5 ______ 

INSP 3 INSP 6 _____'/riO(. 0/3 

ISSUE DATE: .. p~APERMIT 
APPROVAL DATE: A 51733611/0 !:z.o13 

~I Tax ID # 05-452287 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


____~_________________________________ IS PERMITTED TO INSTALL 181 ALTERO 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: The Warfields II LOT NUMBER: 56 

ADDRESS: 14940 Michele Drive PROPERTY OWNER: NVRINC. 


SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIREDcgJ 


NUMBER OF BEDROOMS: 


SQUARE FOOTAGE OF HOUSE: 


I 
LINEAR FEET OF TRENCH REQUIRED: 

4 

±3400 

Trc.ncJt!S '7 -f'1a I 

I 

TRENCHES: Trenches to be 3.0 feet wide. Inlet is at 3.0 feet below original grade with 2.0 feet of 
stone below the distribution pipe. Bottom maximum depth is 5.0 feet below original 
grade. Effective sidewall begins at,).o91'eet below original grade. Maintain at least 9.0 

I feet of s!,acing between trenches. .5~.1t)f 
LOCATION: Set septic tank per layout inspection. Set distribution box at the highest point of the 

easement per layout inspection. Install 155 feet of trench on contour per layout inspection. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: Dana Bernard DATE: ------------------------------------- ­ 8110112 
-------~---

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAnONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM 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 RESPONSmLE FOR 

THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM

;;..T" 51 8' 
NUMBER OF TRENCHES ~:2__- ­
TOTAL LENGTH /V It, Jj I 
ABSORPTION AREA/U---I.I.J.L-I-'iD__~ 
DISTRIBUTION BOX LEVEL "e.,vd~ 
DISTRIBUTION BOX BAFFLE YC6 
DISTRIBUTION BOX PORT ~Yt~,...S,--~ 

MANHOLE LOC Yi ~,.. 

6" PORT WC N Q IJ ~ 
WATERTIGHT TEST .....N OE-...._.......... _ 


SLOTTED Ye.S 
DATE ON LID Ll/3 12012 

UMP/SEPTIC TANK LEVE{--$ 

ANUFACTURERo___----.1C­

$ 


FINAL INSPECTOR -fJ.{1s".~. ....L.£~:n"""LA""..,~a...,...~-_---'---'. DATE OF APPROV AL --L./r,It,..:.p~Lr-..ccZ,.lolQc..J.I....;3L-----'­, I 
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THt: I:XISTINCi Wt:LL SHOWN ON THIS PLAN, TACi NO. HO 95-1575 
HAS Bt:t:N F1t:LD LOCATt:O BY F1SHt:R, COLUNS & CARTt:R, INC., 
PROFlSSIONAL LAND SURVt:YORS AND IS ACCURATI£Y SHOWN. 

COlliNS & CA£TeR, INC. 
rANTS & /.AND 

5Qu~e orner. P~[ ­ 10272 IW.TlMORr. NATlONAL 
fWCOTT CITY. MARYLAND 21042 

(410) 461 - 2655 

,,, 

,,,, 

14940 MICHtlt ORNt 
PE.RMIT PLA.N 

, 
\ 
\ 
\ 
\ 

THE. WARFIE.LDS II 
LOT 56 

SE.CTION TWO 
ZONf.D: RC-OW 

\ 
\ , 
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TAX MAP NO.: 21 CiRJD NO.: 23 PARCt:L NO.: 55 
4TH t:Lt:CTION DISTRICT HOWARD COUNlY, MARYLAND 

SCAlf:: l" = 50' DATt:: AUCiUST, 2012 





