
,,SUE DATE. I z / s / ~ o o ~  
PERMIT 

APPROVALDATE: (h/,Z I/w:,,,,, 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTA U,TH 

o'(- 
IS PERMITTED TO INSTALL [Xj ALTER [7 

ADDRESS: 1820 G i l l i s  F a l l s  Road. 21797 PHONE NUMBER: 410-489-4457 

SUBDMSION: Stim Property 

ADDRESS: 693 West Watersville Road PROPERTY OWNER: M. Beale & Wm. Buhrman 

SEPTIC TANK CAPACITY (GALLONS): 1250 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 

- - -  I TRENCHES: 1 Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum 
I I depth 4.0 feet below original grade. Effective area begins at 2.0 feet below original ( 

g-&de. 2.0 feet of stone below distribution pipe. 
- - 

LOCATION: Starting at the intersection of the rear (153.40') and right (646.85') lot lines, start the 
I I first trench 230' up the right lot line &d 55' off this sa&e lot line.. Run (3) trenches on I 

contour to rear of lot as shown on site plan. 
NOTES: Maintain at least 18" of finished cover over septic tank. 

PLANS APPROVED: MER 7- ,/ ' 0% c&j'.!j-'; DATE: 8/29/01 

NOTE: PERMlT 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 SYSTMEM SHALL BE 100 FEE: Y WATER \ 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANK: [P CHAMBE 

r FROM AN 
S AND PUM 

E L L  
IRS 

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 
-b 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM Y 
P 7e 



-. 

NOT TO SCALE, 

L 

IES- 

1 

PRE-CONSTRUCTION INSPECI IUN: /I+ x4:s/L,d I A y/,+ 

INSPEC: I ION COMMENTS: / / 8 vv+ &// --_._. 

:CTOR DATE SYSTEM APPROVED 





I Contact Name 

I Address 

" I  ( r 
Contact Person \ 

,m;.*Av.,)! , /  Address 

I city , State Zip Code 1 city State /m, Zip Code I 

I BUILDING DESCRIPTION - COMMERCUL I BUILDING DESCRIPTION - RESIDENTIAL I 

I 

' . Building Characteristics 

Height: . . . 

No. of stories: 

-L Phone Fax 

~ r o s s  area, sq. A. per floor: 

I Use group: 

.. 
// - 7 Fax Phone 

~ o n s k c t i o n  type: 
1' Reinforced Concrete . . . - 

Structural Steel . ,  , ' . ' 
Masonry . 
Wood Frame - . ,  

. . 

State Certified Modular 
. , 

I I  

Utilities 

Water Supply: 
P u b l i c  
- Private 
Sewage Disposal: 
P u b l i c  
- Private 

Electric Yes No 
Gas Yes .No 

, ~ e a t i n ~ s ~ s t e r n :  
Electric Oil 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 
- Full 

Partial, - 
- Other Suppression 

# of Heads 

I . Buildins Characteristics 

SF Dwelling B/ SF Townhouse ' 
De ih 

1st floor: ;7$ 
Zndfloor: 38 
Basement: ,A8 
Finished ~asement 0 Unfinished Basementf 

Multi-family d w e l l i n g s :  ' 

No. of efficiency un i t s :  

No. of 1 BR units: 
No. of 2 BR units:  

No. of 3 BR units:  

Other Shucturc:, 
Dimensions: 
Footings: . . , . .  
Roof: I 

, 

State Certified Modular 
' Manufactured Home 

Utilities 

Water Supply: .. - 
Public 

a r i v a t e  
Sewage Disposal: 

Public - 
. h r i v a t e  . ' - 
Electric Yes G /  
Gas Yes= E '2 
Heating System: ' 

Electrig Oil 0 
Natural  id 0 
Propane  as I d  

Sprinkle system: N/A d 
- NFPA # 13D 
- NFPA #I3R 
- Other: 

I I I I 
A U I l I O R ~ l U h U K E  Tl l lJ  NVLICATION, ( Z ~ ~ A T  TllF: RIFORUATION ISCORRECT. (3) TI IATHF~HE Wnl. CfWPLY W m l  NJ. REOUATIONSOF HOWARD 

RK ON l l (E AROW REFFFSNCED PROPERTY NOT SpL.'CffICALLY DESCRmFJl IN TlllS A I I I . I C A r n .  (5) THAT IIFJStlA O F A M X C O I M Y  CWICIAU T l E  RIOIIT TO ' 
THIS PROPERTY FOR THE P L  

. . 
. . .  

Date . . 
checks payable to: 'DIRECTOR O F  FINANCE OFHO WARD COUNTY .: .: '; .).. . . 


