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APPROVAL DATE: :‘ j _ N -,’“ ‘ Cn A 525572
TAX ID # 02-237385

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:

SUBDIVISION: LOT NUMBER:

ADDRESS: 4606 Westhill Road PROPERTY OWNER: Bonnie Trey

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [_]
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM: - ¥ Public Warer

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION: BUILDING PERMIT SIGNED
AND RETURNED
NOTES: olifo6 Bosodz4os S hed
PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS 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 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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The plat is of benefit to consumer only insofar as it is
required by a lender or a title insurance company or its
agent in connection with contemplated transfer,
financing, or refinancing. The plat is not to be relled

upon for the establishment or location of fences,
garages, bulldings, or other existing or future
improvements. The plat does not provide for the accurate
identification ot property boundary lines, but such
identification may not be required for the transfer of title
or securing financing or refinancing. The piat contains a
tolerance of accuracy of two feet, more or less.
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Ertel Asso::iates, Inc.

8425 Hallmark Circle
Baldimore, Maryland 21234
Phone: 410-882-0989 ¢ Fax: 410-882-0842
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