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ISSUE DATE: PERMIT 
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Tax ID # 04-373669 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


00Jb Ch,,-:.A\ 'tee. -vC IS PERMITTED TO INSTALL IZI ALTERO 

ADDRESS: ;.J;..JJO .LYJ"m~Q.L PHONE NUMBER: 4JD-91{"-&[
0}s~Hb 

SUBDIVISION: Bell Haven Estates J2i/5t LOT NUMBER: 3 
~----------------

ADDRESS: __15_3_2_8_S_w_e_et_b_ay"--S_tr_ee_t__---,-:-_______ PROPERTY OWNER: Union Chapel Road LLC 

OUTLET BAFFLE FILTER REQUIRED DSEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): _~~.-r>'U'MPARTMENTED TANK REQUIRED~ 

4 APPLICATION RATE: _1 .2 __NUMBER OF BEDROOMS: 

3,089SQUARE FOOTAGE OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED' , KvJ :1~ / ;),0 
TRENCHES: Trenches to be~ feet wide. Inlet 3.0 feet below original grade. Bottom maximum 

depth ,",'feet below original grade. Effective area begins at 4.0 feet below original 
grade with N,o feet of stone below distribution pipe. ..' 

:1 

LOCATION: Run 2 x 52' 'trenches on contour. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement corners. 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. 

PLANS APPROVED: Heidi Scott DATE: 10105/10 
------------~--------------------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM 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 TIDS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




L~oJ,1, .Xi' S. r: s..:J. '1') hoc. 

0::)INSTALLATION: ,rz~/l2. I5 ... vt ~ w,! 1'" (, - fA r . 0 .... .J aI- b,,~ t. . 
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PRE-JCONSTRUCTION: 

TRENCHIDRAINFIELO OAT A 
WIDTH INLET BOnOM 

6L\ 3' :}-I 

NUMBER OF TRENCHES ~ 
TOTAL LENGTH _---'-I--"' '~""""-_-;-__ 
ABSORPTION AREA a.4 ,' + SL,J 
DISTRIBUTION BOX LEVEL ~ 
DISTRlBUTION BOX BAFFLE '1~ 
DISTRlBUTION BOX PORT 'f..~ 

MANUFACTURER --o:::=:J--""-''--

CAPACITY ').Qc)C' GAL 

SEAMLOC ~ 
TANK. LID DEPTH ;;L' 
BAFFLES ~ 
BAFFLE FILTER _ __-,--_ 

MANHOLE LOC eQ .1/& c/ 

6"PORTLOC aRne' 
WATERTIGHT TEST 

SLOITED ~ 
DATEONLID 12-'3 -/1 

PUMP/SEPTIC TAN~ LEVEL * 
MANUFACTURER~_~__ 

CAPACITY ___-+__GAL 

SEAM LOC ___-+-___ 
TANK LID DEPTH _---\-___ 

BAFFLES ____---\-__ 

BAFFLE FILTER ----t-
MANHOLE LOC ___+-_ _ 
6" PORT LOC _ __-+-__ 
WATERTIGHT TEST --.~___ 

SLOITED ___---1'-.-___ 

DATE ON LID __--'--___ 



NOTESI 

1. ntIS PlAT IS OF &a*.'PTf 10 A CONSUMER ONLY 
INSOf'AR AS IT IS RrQlJRED fI( A LENDER DR A TTI1.E 
INSUMNC! COtII¥If( DR mI AJ;ENT IN CCNtECTlON 
wmt CON"IEMP1.AltD TRANSFER. fltWrICIN9 OR 
REFlNANCINQ. 

2.. 'FHIS PlAT IS NOT TO BE RELIED UPON 

~.E£~~V~ 
IMPROVOdf)(TS. 

J. THIS PLAT DOES NOr PROVIOE FOR THE: ACCUMlE 
IDENTIFICAlION Of' PROPERTY BOUNDARY UNE$. BUT 
11i1S IDENllFICATION MAY NOT H Rl£QUIRED, FOR '{Hf; 
TRAN$FER Of TrTtE OR SECURJNO PINANCINO OR 
"REfINANCING. 

... THE ACCURACY' OF THE APl"MENT !r:ntACl( 
DlMVISIO~ FROM THE PROPERTY LINES TO THE 
IMPF«1IEMENTS IS WITHIN 1 R'XJf OF B£lNC 
CRrATER THAH OR LESS THAN THE DIMENSIONS 
SHOWH. 

11. l1-IE SUMCT PROPERlY UES WITJoIIN FlOOD ZONE 
'Yt' (AR£AS Of' WIMAL FLOODINO) ~ SHOWN ON 
FLOOD INSURANCE RATE MAP NO~40CM4 001 .... 
MTED 11-4-88. 
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v t: 
~q,yAl'l~~~~~ ~ SURVEYOR'S CERTIFI~TE 

'Vf11/fJJJ 	 \\\\\\'\
Ittllm\~ 	 I HEREBY ceRTIFY ntAT I EITHER PERSONAllY 

PR£PAft£O OR WI>S IN RESPONSIet.t: CHARGE 
OVER 1ME PR!PwnON OF THIS DRAWING AND 
THE SURVEYING WORK REFLECTED IN IT. AND 
THAT IT IS IN COMPUANCE WITH REQUIREMENTS 
SE:r fORTH IN REGULATION .12 OF CHAPTER 
06. MINIMUM OF PRACTICE. 

182 e..t MaIn S1t'8It 
WeAnInIIiw, hi) 21157 

hIlp:IlWt1W•••IadwIg'1.111 
Pl'tont: (410) ~ 

Fax; (410) 386.Q56.i 

LOCATION DRAWING I WALL CHECK 

LOT 3 


BELLE HAVEN ESTAres 

PLAT NO. 19849 
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