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OiW1':Ward County~ Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 2-19 ~/1 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION ....., I., I .. I /"'~ PERMIT

APPROVAL DATE: ~ A 

UPGRADE 

PROPERTY ADDRESS: 14859 MICHELE DRIVE 

SUBDIVISION,: THE WARFIELDS II LOT: 26 TAX In: 05-451957 

CONTRACTOR: ~~. EMAIL: ~ 
CONTRACTOR ADDRESS: )M'l} ~~ li::ts\-ro.oSkc.tfu ;id~/{)-5ilc' .%~ 

PROPERTY OWNER: JOHN MASTERS EMAIL: 


OWNER ADDRESS: 14859 MICHELE DRIVE PHONE: 301-641-0012 


SEPTIC TANK SIZE (GALLONS): 2000 (EXISTING) 


PUMP CHAMBER CAPACITY (GALLONS): _'N_._A_,______ PUMP SIZE: _N_,_A_,___________ 


NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 5783 APPLICATION RATE: 0,8 


DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED 
xO 0 

LINEAR FEET REQUIRED: ~4(!j ref INLET DEPTH: 5 

TRENCHES: TRENCH WIDTH : 2 MAXIMUM BOnOM DEPTH: 9 
MINIMUM SPACE 

BETWEEN TRENCHES : 10 EFFECTIVE AREA BEGINNING DEPTH: 6 

OWNER OR DESIGNEE TO MARK LOCATION OF INGROUND POOL BASIN PRIOR TO LAYOUT INSPECTION, 

LOCATION: 
ENVIRONMENTAL SANITARIAN TO APPROVE LOCATION OF 40-FOOT REPLACEMENT TRENCH AND LOCATIONS TO 

CUT EXISTING TRENCHES, PREFERRED LOCATION FOR 40-FOOT IREPLACEMENT TRENCH IS BETWEEN SEPTIC TANK 

AND EXISTING TRENCHES 

SEPTIC CONTRACTOR MUST EXPOSE THE DISTRIBUTION BOX AND THE TRENCH ENDS NEARER 
TO HOUSE FOR LAYOUT INSPECTION. APPROXIMA TEL Y 20 FEET OF EACH EXISTING TRENCH TO 

NOTES: BE ABANDONED: ABOUT 3 TO 5 FEET OF GRAVEL TO BE COMPLETELY REMOVED AND CUT END 
OF EACH EXISTING TRENCH, AND SOIL TO BE TAMPED INTO THIS VOID. 

ISSUED BY: ROBERT BRICKER ISSUE DATE: EXPIRATION DATE:/) -l!}-)4 "-IQ'/t
--------~-----

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT 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 COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TIHE 

SUCCESSFUL OPERATION OF ANY SYSTEM, 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

http:www.hchealth.org


____ _ 

______ _ 

ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

~ S _ 9L-­
NUMBER OF TRENCHES a -I- J (1\Ju. ~ 
TOTAL LENGTH !....1l.f 7 _ ___~L· 
ABSORPTION AREA __.....----:__ 

E"bISTRfBUTION BOX LEVEL YC4 
DISTRIBUTION BOX BAFFLE t ....!S' 

DISTRIBUTION BOX PORT Ye..& 

SEPTIC TANK DATA 
EPTICTANKI LEVEL ___

1 

BAFFLES __~-+___ 

PUMP/S 

MANUFACTURERo 

CAPACITY _ _ ___GAL 

SEAM LOC 

TANK LID DEPTH _____ 

BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC ______ 

6" PORTLOC ______ 

WA TERTIGHT TEST ____ 

SLOTTED _______ 

DATEONLID _ _ ____ 

FINAL INSPECTOR :......:d~~'-------'. DATE OF APPROVAL ..... 111/<-I'J_'1L­__--f-l)J6...--'--_....:....~ _ 3 +-'-'-j 0 ___----' 

~ ~ I I 



The W arfields Ii LOT NUMBER: ' -=2::..;:6~--:---:~___ 

14859 Mi(:;hele Drive . PROPERTY OWNER: 
~~~~---'~~~~--~----~ 

NVRJilc. 

.,<2000 OUTLET BAFFLE FILTER REQUIRED 0 

' COMPARt~NTED TANK REQUIRE~ 

, " 

, 

Do not order the septic tank: until after layout inspection and Sanitarian approval. ~take 

• '.<1 

.' 

L:\YOUT ' 9/1*/g~I~ ': INS~c ~_-,,=-_--,,"-_ 
INSP 2 qII '11.2.&>,3:.. INSPS,_-+-"--_ _ ---::­

--t 
INSf 3 _"--_________ INSP6 ___,~,,, ____~__, 

.( 

ISSUE Df\TE: . PERMIT' 
A '.. ,.ABPROVAL DATE: loJ.<.lit~ I~ 

'I Tax m # 05-451957 ' 
---'------'----, 

, 

.ADDRESS: 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD (00UN,l'Y HEALTH DEPARTMENT 

BUREAUJ)F ENVIRONMENTAL HEALTH 

·. INSTALL 181" ALTERO 
t ·" 

SUBDIVISION: 


ADDRESS: , 


SEPTICTANK CAPACITY{GALLONS): 


,. 

.'PUMP CHAMBER CAPACITY (GALLONS): 

NUMBEROF BEDROOMS: 

SQUARE FOOTAGE OF I,;IOUSE: 

LINEAR FEET OPTRENCH REQumEn: 

-----­
4 APPLICATION RATE: _0.8.:."....,.--.,. 

5,783 ~av;J.~:1,' W~d.c.. 
::L~(~+5' 

~ \ '. "' , 
"'5' . BcttM'lq .7E+~O' .· 

TRENCHES: Trenches to be 3.0 feet wide , Inlet is at 3.0 feet below original grade with 4.0 f~tof 
stone below the distribution pipe. Bottom maximum depth is 7.0 feet below original 
grade. Effective sidewall begins a~feetbelow origjnalgrade.Maintainat least 9.0 
feet of s acm between trenches. I 

LOCATION: 

PLANS APPROVED: 

Set septic tank per plan. Set distribution box per plan. ' Install Jx 60~ trenches on contour in' 
upper septic reserve area. 

easement comers. Call for layout inspection. Mark utilities. Gravel tickeJsmust be available 
for Environmental Sanitarians. Stone must be approved by the HowardCounty I1ealth 
Depart:J:nCnt A written variance request isrequired for tanks deeper than 3 feet. A traffic 
bearin lid is re uired for tanks dee er than 4 feet, 

.~obertB.ncker DATE: 7/2/12 
~----7-~------~----~--~--~~--~ -~--~~--~hj 

NOTE: PERMIT VOID AfTER 2 YEI\RS _,­
NOTE: CONTRACTOR J:tESPONStBLE FO~ SCHEDlILING A PRE-CONSTRUCnON . INSPECTION FOR A+L INSTt'iLLAnONS 
NOTE: WATERTIGHT SEPTIC TANKS &EQUIRED ' . . 
NOTE: ALL PARTS OF SEPTICSYSiEM SHALL BE lOO FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS R~Qt}IRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS ";" 

..­ " . ' . , ~ -: ~ ,. . , .. " y. • 

NEITHER THE"HOWAlID COUNTY COUNCIL OR THEBEALTH DEPARTMENT IS RESPONSmLE FOR 
. . ' nm.sUCCESSFUL OPERATION OF ANY SYSTEM ' . 

PERMIJ"I'EE RESPONsmLE 'FOR OBTAINING FINAL ArPROvAL ON THIS :PERMIT 
CALL 410:.313-1771' FOR INSPECTION OF SEPTIC SYSTEM 

;~. " . 



NOT TO SCALE 

R OAD NAME 

FINAL INSPECTOR 

TRENCHlDRAINFlELD DATA 
WIDTH INL& - BOITOM

:;l­ -5 ~ 
NUMBER OF TRENCHES ••(),~__ 

TOTAL LENGTH /05 f 

ABSORPTION AREA 1("5 
DISTRIBUTION BOX LEVEL kvc-Ic:,r..s 
DISTRrnUnONBOXB~E~~S 
DISTRIBUTION BOX PORT Y<..s. -

MANUFAC1URER-4,............,.~_ 

CAPACITY ;teoo AL 

SEAM LOC ToD , 
TANKLiDD ' r/-lh~, 
BAFFLES_.......~Irl-_ _ 

6" PORT LOC......,..~"-'+~_ _ 



'""iR~~~~tiJ.'iihWR:wi7OR 

GENERAL NOTES: 
1) 1I11S LOCATlON DRAWlNG IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING niE HOUSE LOCATlON SURVEY 

APPROVAL FORM INSOFAR AS IT IS REQUIRED BY A LENDER OR TlTLE INSURANCE COMPANY OR In; AGENn; IN 
CONNECTlON WI'!li THE CONTEMPLATED TRANSFER, FlNANCING OR REFINANCING OF '!liE PROPERTY SHOWN 
HEREON , UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATlON DRAWING IS NOT INTENDED 
FOR USE IN '!liE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR '!liE ESTABLISHMENT 
OR LOCATlONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTlNG OR FUTURE IMPROVEMENTS. AS A RESULT, 
'!liIS LOCATlON DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFlCATlON OF PROPERTY LINES, BUT SUCH 
IDENTlFlCATlON MAY NOT BE REQUIRED FOR THE TRANSFER OF TlTLE OR SECURING FINANCING FOR RE-FINANCING. 

2) SUBJECT PROPERTY IS SHOWN IN ZONE ~ ON lHE NATlONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE 
t.lAP OF HOWARD COUNTY, MARYlAND, COMMUNITY PANEL No, 2400440020=B EFFECTlVE DEC 1. 1986, 

3) '!liE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON lHE PLAT HEREON ARE TO AN ACCURACY OF 
PLUS OR t.lINUS 0.5' (±) 

"'") NO TlTLE REPORT FURNISHED, SUBJECT TO All.. EASEMENTS, RIGH1S OF WAY AND CONDIl10NS OF RECORD. 
5) lHE EXISTING WEll.(S) SHOWN ON THIS PLAN (IDENTlFlED WllH THE ATIACHED WEll TAG NUMBER HO-~-~ 

HAS BEEN FlELO LOCATED BY FISHER, COWNS AND CARTER, INC, PROFESSIONAL LAND SURVEYORS AND IS 
ACCURATELY SHOWN. 

6) PROFESSIONAL CERTIFICAllON: I HEREBY CERTlFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY 
RESPONSIBLE CHARGE, AND lHAT I AM A DULY LICENSED PROPERTY LINE SURVEYOR UNDER THE LAWS OF '!liE STAlE 
OF MARYlAND. LICENSE NO. 339, EXPIRATION DATE 10/0","/2012, \ 

7)8UILDING PERMIT NB-12002Q67 ~' 
10' Public T[ee , , 

Maintenance ' , 

Easement ' HO '5 1522 

LOT 25 . ~~~ ~" 
OF 

NON-BUILDABLE 
PRESERVAnON 

PARCEL T" 

1I.f.859 MICHaE ORIVE 
B.R.L- BUILDING RE!)TRICTIONl.-BRE:" . 
TOP Of' 

FCC I 

.'1-'1­~ Yr 

POURED 
CONCRElE 

FOUNDAl101t LOT 26 
THE WARFIELDS \I 

SECl10N lWO 
LOTS 6 THRU 68 

CEMETERY OPEN SPACE LOT 69 
AND BUILDABLE PRESERVAl10N 
PARCEL ·A

M 
'" NON-BUILOABL£ 

PRESERVAl10N PARCEL -BM TIlRU "I" 
FIFTH ElECll0N DISTRICT . 

HOWARD COUNTY. MARYLAND 
PLAT 120247-20254 

HOUSE LOCA nON 
DRAWING 

FOUNDA 1ION LOCA IIV<'""""","',U;.t 
F7NAL LOCAl1ON:= ____ 
BOUNDARY 5UR~ 

SCAL£:~ 
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