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ISSUE DATE: r 3137107 PERMIT 
APPROVAL DATE: * TAX ID # 03348776 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF 
J ,I k % - - f m  

I ill 
Charles Bobcat Service Inc 

ADDRESS: 13 Euergetic Endeavor Dr. PHONE NUMBER: 4 10-549-8020 

SUBDIVISION: Cloverfield LOT NUMBER: 2 

ADDRESS: 13512 Mitchell's Way PROPERTY OWNER: Cloverfield Pfeffercorn 
LLC 

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

P W  CHA-WER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED . 
* 1\11 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: ezJ!!W 
TRENCHES : Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade Bottom maximum 

depth 5.0 feet below original grade. Effective area begins at 3.5 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: Set distribution box at top center of septic easement. Install 2x60' Trenches on 
contour, one to each side of distribution box. - 

4 

r I -. 
NOTES: Call for layout inspection. Basement does not drain by gravity. 

PLANS, APPROVED: Robert Bricker DATE: 1/3/08 

NOTE: PERMIT VOID A n E R  2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRECONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPnC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR 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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