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I RECEIPT DATE: ( 1  - 8 - I 3 ONSITE SEWAGE DISPOSAL SYSTEM p 5Y51%5 
INSTALLATION 

APPROVAL DATE: a g ) c * 
PROPERTY ADDRESS: 2907 Winterhazel Court 

CONSTRUCTION 

' .  

SUBDIVISION: Belle Haven Estates LOT: 34 TAX ID: 04-374002 

CONTRACTOR: McKim Construction EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: Belle Haven Baker LLC. EMAIL: 

OWNER ADDRESS: 10751 Falls Road Suite 405, Lutherville, MD 21093 PHONE: 

BAT UNIT MODEL: Hoot BNR BAT UNIT SIZE: 600 GPD - _ 
/ 

PUMP CHAMBER CAPACITY (GALLONS): +5M- 750 PUMP SIZE: 6 ou I ~ S  E P 4 !o.r I@ 
NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 3,530 APPL ICAT~N .RATE: 1.2 - 

LINEAR FEET REQUIRED: * 100 ' INLETDEPTH: ,@ 3. 5 ' 
TRENCHES: TRENCH WIDTH: 3 / MAXIMUM BOTTOM DEPTH: 5' / 

MINIMUM SPACE 
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 3. 5' 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNlT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Set BAT unit and pump tank per plan. I 

Set distribution box per plan. 
2 x A-o 

NOTES: Install equal length trenches on contour. 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: I - g - ( 4  

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 GRAVELTICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC 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 

! NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMllTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

















SEPTIC SPECIFICATIONS WORKSHEET 

Subdivision R s l ( ~  Haurn e ~-k&fr~% A 

street Name 2907 \u I &Cf haze 1 ~ t .  Lot Number 3 
Average Percolation Rate (min./in.)"?min./inch Application Rate (GPDIsq. fi.) 1 - 

Number of Bedrooms 4 Design Flow (#BRxl SO) = 6 0 0 

Square Footage (of House) $,5 3 0 Septic Tank Capacity (gal.) 4 1 000 

Sidewall Credit 1 % Reduction feet @% Total Length of Trench (ft.) 10 3 
*All SepticJPump tanks must be top seamed unless otherwise approved by this agency. 

*All Septic tanks must be compartmented unless otherwise approved by this agency. 

Yes @ boo 4 3?rz= rvb 
Baffle Filter Required? ~ w b  x .  ba= 
TRENCH DIMENSIONS: Trench to 3 feet wide. Inlet is at feet below original grade with p f e e t  

of stone below the distribution pipe. Bottom maximum depth is & feet below original grade. Effective 

sidewall begins at 9 feet below original grade. Maintain at least q f e e t  spacing b e m e n  enches .  

PUMP SYSTEM PROPOSED? 

Pump system details: I 6m gallon pump chamber 

Note 1: Septic pump detail to be provided by installer prior to issuance of septic permit. 

Note 2: Pump performance test required prior to Health Department approval of pumped septic system. 

LOCATION: 

1. Set septic tank &Ad f U.w f J  +an 4 &f 

2. Set distribution box Pcr PI* 
3. Install trenches on contour 

'"OJ* 

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

septic 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. 

Reviewed by: I?& Date: 




