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ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_M_i_l_le_r~Ex=.;.;;c;..;;a;..;cv..;;;;a;..;;;t.;;;i=n ... g_C __ o_m~p .... a __ n..._Y__.,_I_n_c ____ IS PERMITTED TO INSTALL [81 ALTER 0 

ADDRESS: 13850 W Old Baltimore· Road, Boyds . PHONE Nl:JM;BER: 310-349-4400 

SUBDIVISION: Westwoods at Cherry Grove LOT NUMBER: 23 __.;.;;__ _____ _ 
ADDRESS: 16948 Old Sawmill Rd PROPERTY OWNER: D.R. Horton, Inc. 

SEPTIC TANK CAP A CITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1250 

NIA 

OUTLET BAFFLE FILTER REQUIRED □ 

COMPARTMENTED TANK REQUIRED 0 
... ··:. 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 280 

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 afea begins at 3.0 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: Facing the property from the road, place the distribution box 75' from the left lot line and 
85' from the rear lot line. Run trenches on contour. 

NOTES: Gravity basement service is proposed. 

PLANS APPROVED: _S;;;.;RK=. ____ C_vt. __ 5_~_~ _ _,l:-}._,t_'\_)1-o_t. ___ ----'- DATE: l/14/02 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHTSEPTICTA.~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 UNLESS SPECl.~ICALL Y AUTHORIZED 

NEITHER THE HOW ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCH DATA 

TRENCH WIDTH ___ 3 __ ,. __ _ 
TRENCH INLET OE?TH 3 ~ ----
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Approved Septic System Plan 
Howard County Health Departrne~,t 
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