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ISSUE DATE: P !~C£PERMIT 
APPROVAL DATE: 1/31 /go 13 A ------- ­, I 

Tax ID # 05-452120 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL I3J .ALTERO 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Warfield Estates II LOT NUMBER: 42 

ADDRESS: 14862 Michele Drive PROPERTY OWNER: NVRInc. 
~~~~~~~~------~-----

SEPTIC TANK CAPAClTY (GALLONS): . 1500 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS); COMP ARTMENTED T ANK REQUIRED~ 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 1.2 

Tr-t.-~G-h~s 3' hi; Je-SQUARE FOOTAGE OF HOUSE: 3,1~1 

~ '.c...+ 5' . j 
LINEAR FEET OF TRENCH REQUIRED: 

...=.,---=---+/ 13 0 1+0 ~ 7 
_ X ~s 

TRENCHES: Trenches to be 2.0 feet wide. Inlet is at 4.0 feet below original grade with 4.0 feet of 
stone below the distribution pipe. Bottom maximum depth is 8.0 feet below original 
grade. Effective sidewall begins at ~feet below original grade. Maintain at least 6.0 
feet of s acin between trenches. 5. 0 ' 

LOCATION: Set septic tank per plan. Set distribution box per plan. Install 3 x 67' trenches on contour. 
Basement will not sewer by gravity. 

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 mus't 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 
bearin lid is re uired for tanks dee er than 4 feet. 

PLANS APPROVED: Heidi Scott '" DATE: . 10/17/12 
--------------~------------------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING APRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 THEJlOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 

THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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GfNfIZAL NOTI!S: 
1) THIS LOCATlON DRAWIN~ IS PREPARED FOR THE 8ENEffl OF THE CUENT SI~NIN~ THE HOUSE LOCATlON SURVEY 

APPROVAL FORM IN50FAR A5 IT 15 RtQUIRW BY A LtNDtR OR mLt IN5URANCt COMPANY OR IT5 A~tNTS IN 
CONNECTlON WITH THE CONTEMPLATW TRANSFER, FINANCIN~ OR REFINANCIN~ OF THE PROPERTY SHOWN 
HtRWN. UNLt55 INDICATW A5 BtIN~ A BOUNDARY 5URVtY, THI5 LOCATION DRAWIN~ 15 NOT INTtNDED 
FOR USE IN THE ESTA8USHMENT OF PROPERTY UNES AND IS NOT TO BE RtUW UPON FOR THE tSTABUSHMtNT 
OR LOCATIONS OF FENCES, ~~tS, BUILDIN~5 OR OTHtR tXISTIN~ OR FUTURt IMPROVEMENTS. AS A RtSULT, 
THIS LOCATlON DRAWIN~ DOES NOT PROVIDE FOR ACCURATt iDtNTIFICATION OF PROPtRTY UNtS, BUT SUCH 
IDtNTIFICATION MAY NOT Bt REQUIRED FOR THt TRANSFtR OF TITLt OR SECURIN~ F1NANCIN~ FOR Rt- FINANCIN~. 

2) SUBJECT PROPERTY IS SHOWN IN ZONE ~ ON THE NATIONAL FLOOD INSURANCt PRO~RAM FLOOD INSURANCt RATt 
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANtL No. 2400140020-B EFFECTIVE DEC. 4, 19136. 

3) THE OFFS!:TS FROM BUILDIN~ UNt TO PROPtRTY UNt AS SHOWN ON THt PLAT HtRWN ARt TO AN ACCURACY OF 
PLUS OR MINU5 l' (:t) 

4) NO mLt RtPORT FURNI5HW. 5UBJtCT TO ALL !:A5tMENTS, RI~HT5 OF WAY AND CONDITIONS OF RtCORD. 
5) THE EXI5TIN~ WELL(5) 5HOWN ON THIS PLAN (JDENTlFlW WITH THE ATTACHED WELL TA~ NUMBER HO-9,2-.l22i 

HA5 BEtN F1tLD LOCATW BY F1SHtR, COLUN5 AND CARTtR, INC. PROFtSSIONAL LAND SURVtYORS AND IS 
ACCURATELY 5HOWN. 

6) BUILOIN~ PtRMIT NUMBtR B- 12003334 
7) PROFESSIONAL CERTlFlCATlON: I HEREBY CERTlFY THAT THE5E DOCUMENTS WERE PREPARW BY ME OR UNDER MY 


Rt5PONSIBLt CHAR~t, AND THAT I AM A DULY UCtNStD PROPERTY UNt SURVtYOR UNDER THt LAW5 OF THt 

STATE Of MARYLAND, UCENSE #339, EXPIRATlON DATE OCTOBER 4, 2014. 
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NOTE. 
141362 MICHELE DRIVE. 

nit fXI511N~ Will. 5HOWN ON THIS PlAN, TA(j NO. HO <.15-1554­
HAS BEEN FlfLD LOCATED BY FlSHfR. COWN5 & CARTfR, INC•• PERMIT PlAN 
PROFESSIONAL LAND SURVeYORS AND IS ACCURATLtY SHOWN. THe WARFIeLD5 II 

LOT 42 
SECTION TWO 

ZONfD; RC-OE.O 

TAX MAP NO.: 21 CiRJD NO.: 23 PARCel NO.: 55 
4TH mCTION DISTRICT HOWARD COUNTY, M.ARYl..AND 
SCAU:.: I" = SO' DATE: 5EPTEM8~, 2012 

SQ\.INZt omct PA21:. - 10Z7Z IW.TIttOI1t. ~110HA1. PII:~ 
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(410) 4GI - ~ 


