
RECEIPT DATE: 1211 711 2 

INSTALLATION 
APPROVAL DATE: PERMIT 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PROPERTY OWNER: Belle Haven Baker LLC 

OWNER'S 
ADDRESS: 1075 1 Falls Road Ste 405, Lutherville, MD 21093 PHONE: 301-683-3268 

ADDRESS: 15305 Sweetbay Street TAX ACC'T #: 04-37373 1 

SUBDIVISION: Belle Haven Estates LOT: 10 

SEPTIC TANK CAPACITY (GALLONS): TBD 

PUMP CHAMBER CAPAClTY (GALLONS): TBD 

NUMBER OF BEDROOMS: TBD APPLICATION RATE: TBD 

SQUARE FOOTAGE OF HOUSE: TBD 

LINEAR FEET OF TlU2NCH REQUIRED: TBD 

TIU3VCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 
LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUlRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 

NOTES: IS aEQUlRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECT TO REVISIONS TO C O W  26.04.02 EFFECTIVE 1/1/2013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/17/12 EXPIRATION DATE: 12/17/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PlUOR TO BEGINNING ANY INSTALLATION 
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 
NOTE: AN ELECTRICAL PERMIT IS REQUTRED FOR INSTALLATION OF ANY ELEClWCAL COMPONANTS OF THE SYSTEM 

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 THIS PERMIT. 
CALL 41 0-313-1 771 FOR INSPECTION OF SEPTIC SYSTEM. 












