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RECEIPT DATE: 12117/12 P 544445-D 


INSTALLATION A 
APPROVAL DATE: ____ PERMIT 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: ~NV~~R~.fu~c~._________________________________________________ 

OWNER'S 
ADDRESS: 9720 Patuxent Woods Drive, Columbia, MD 21046 PHONE: 410-379-5956 

ADDRESS: 14863 Michele Drive TAX ACC'T #: 05-451949 

SUBDIVISION: The Warfields II LOT: 25 
~~~~~~----------------------------- --'---------­

SEPTIC TANK CAPACITY (GALLONS): --,T:..::B~D___ 

PUMP CHAMBER CAPACITY (GALLONS): _T,-B_D___ 

NUMBER OF BEDROOMS: TBD APPLICATION RATE: _T::...:B::...:D=--___________ 

SQUARE FOOTAGE OF HOUSE: --,T;..;::B-,,-D___ 

LINEAR FEET OF TRENCH REQUIRED: _T_B_D___ 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

NOTES: 

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 
IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 1/1/2013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INST ALLA TION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/17/12 EXPIRATION DATE: 12/17/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSlMEM SHALLBE 100 FEET 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 COMPONANTS OF THE SYSTEM 


NEITHER THE HOWARD COUNTY COUNCIL OR THE HEAL TH 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. 


12/5/2012 JW 



INSP 4 _________ 

INSf> 5 _______ 

LAYOUT ,If{/.2 013 

INSP 2 I//OPO/J, 
INSP3 _____________ INSP6~______ 

ISSUE DATE: /j-Ji')b PERMIT 
APPROVAL DATE: . A 

---------~-:-'/.;22j.2/J J 3 
Tax ID # 05-451949 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


\.5,~ (\,n:o\\ ~ .IS PERMITTED TO INSTALL rg] ALTER0 
~ ~.. ~r0)q= . 

ADDRESS: m'b(Y)~ lp.oL. \\I) ~ PHONE NUMBER: 

SUBDIVISION: The Warfields II LOT NUMBER: 25 

ADDRESS: 14863 Michele Drive PROPERTY OWNER: NVRInc. 
~~~~~~~~--------

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED~ 

NuMBER OF BEDROOMS: 4 APPLICATION RATE: 0.8 

SQUARE FOOTAGE OF HOUSE: 5,503 

LINEAR FEET OF TRENCH REQUIRED: 165' 

4-~ {(~~ . 
TRENCHES: II Trenches to be 2.~ fe~t ~ide. ~let is at Mrfee~ below origi?al grade with 5.0 feet of 

stone below the dlstnbutlOn pIpe. Bottom maxImum depth IS 10 feet below ongmal 
grade. Effective sidewall begins at 5.0 feet below original grade. Maintain at least 8.0 
feet of ~pacing between trenches. 

LOCATION: Install 10 feet of SHC before septic tank at 1 % : 2.5~ grade. Set septic tank per plan. Set 
distribution box per plan. Install 3 x 55' trenches on contour. 

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. 

I 
I 

PLANS APPROVED: Robert Bricker DATE: 10/31112 
~~-----------~-------

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 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 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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TRENCHIORAINFIELO OAT A 
WIDTH rNL~T BOTTOM 

~' if 9' 
NUMBER OF TRENCHES ~3___-­
TOTAL LENGTH -l-/~7H/r--::'___ 
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