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RECEIPT DATE: \6!Z1o/ZD\'(, ONSITE SEWAGE DISPOSAL SYSTEM P S'" C:, 1.1 0">0 


APPROVAL DATE: \\1~I()dl~ PERMIT: CONSTRUCTION A 

------~ 

PROPERTY ADDRESS: 12532 Westland Court 

SUBDIVISION: Westland Farm Estates LOT: _Sc--_ TAX 10: 05-599557 

CONTRACTOR: mIFf Et D5'. [0\ 1/ Prv1EtJC EMAIL: 

CONTRACTOR ADDRESS: PHONE: 30 I '-IS'O Jf.;;2~cr 

" PROPERTY OWNER: Williamsburg Group Westland Farm LLC EMAIL: biJImcbride@willlamsburgIJc.com
• 

OWNER ADDRESS: 5485 Harpers Farm Road. Columbia. MD 21044 PHONE: 410-997-8800 

SEPTIC TANK SIZE (GALLONS): ·'-C, 1::.:5:..:0-=-0 _ _ _ _ _ TANK MANUFACTURER: _B::.:a::.:b'-'V.:..:'o;..:.n=--V:..:a:..:u""t'--______ _ _ 

PUMP MODEl": . N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM' I:8i GRAVITY o PRESSURE DOSED BEDROOMS' 4 APPLICATION RATE ' 12 

lIN~AR FEET REQUIRED: 112 INLET DEPTH : 4 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY UCENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: - , ." , 

I . 

:SSUED BY: Robert Bricker ISSUE DATE: ~ Z-G!ZO\"6 EXPIRATION DATE: \ 0)Z_I..! l.()\l, 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW, 

NOTE: WATERTIGHT TANKS REQUIRED 

NOTE : ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE : MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ElECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY elECTRICAL COMPONENTS OF THE SYSTEM 
o HeaRICAL PERMIT ISSUED E ]V1ft 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT-,A-N-'DL::.CSf'T-'­H-ER-P-R-ET-R-E-ATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCil NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CAll 410-313-1771 TO SCHEDULE INSPECTIONS. 


mailto:biJImcbride@willlamsburgIJc.com
www.facebook.com/hocohealth
http:www.hchealth.org


SEAM LOC _ _ _____ 

TANK LlDDEPTH _____ 

BAFFLES ___ 

BAFFLE FILTER 
MANHOI.E we _ _ _ ___ _ 

NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' '1' Go' 
NI IMRF~ OF TRF"IC HES ~_" 
TOTAL LENGTH /1 S. $"' 
ABSORPTION AREA yj (,. . S" f± Z. 

DISTRlllUTION BOX LEVEL ~ t; S 
DISTRIBUTION BOX BAFFLE 'if-S 
DISTRIBUTION BOX PORT 'Ie,S 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL 


~'AIWFACTUR '::,~ 
t:APf.Cm IS"'!><> GAL 

3F.AMLlX" .-W~, .-_-=-­
IAJ:K I IC L : PTf' ~?;'__ 
"~H' lOS _.~,e;,,> __ __ _ _ 
I'AFFLE F'UT"- -N Q __ _ 

·.I~N"OLE La-: __~,.srIP:A< t 
"PvR[,WC_lbl~\__ _ 

',VATER'WHT1 : ' -.t¥I'o_­
~LI)TTclJ __ ~t~_ __ __ , 
"HE ON' 1D_~/1~0Ig, 

PlIJI-IP/Sl.PT:C 1 ANK LEvn . _ __ _ 

MANL;"ACTURFR 

CAPACITY _ _ _ GAL 

rSTALLATION: II/lq/.)otr VVvf? I!JST?4Um AND GwNEcTFP 10 <Stk? (vt-JDE? fQ;, r,c-e)_
1: 6 u= 71"> 6£' iNST$Uf--f). Q lIf£.elObM-i P ex"... !.&o@ e;:u w! ;:)?a'j) I E1.IGLS . 

~IINAL INSPECTPR:-~~7~~~~~~~~~L. DATE OF APPROVAL -U1\+,p""Q>"'t'/~""","",-~~---~ 

http:t:APf.Cm


- --

r' OW"'-"!'" E 0 

,,, 

--.::~--
_.... _ - ­ - - -­

-_ ...,...... --­
'-­

~~- --- --- - -- -­ ----r~~ ", : 
, ..·~O,,!\- - "'" ---- ­ --- I ...... .. ...... ...~~~~~~------ ---- --­

--;;. --­
q - ... 








