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RECEIPT DATE : '1 \1"Ii ONSITE SEWAGE DISPOSAL SYSTEM 

CONSTRUCTION A _ _____. APPROVAL OAT': (Oh~/=l i'I'1lERMIT: 
PROPERTY ADDRESS': 'i251~~land Court 

SUBDIVISION: Westland Farm Estates LOT: .c3___ TAX 10: 

CONTRACTOR: 


CONTRACTOR ADDRESS: 


PROPERTY OWNER: Williamsburg Group llC EMAil: 


OWNERADDRESS: 5485 Harpers Farm Road, Columbia, MD 21044 PHONE: 


j.. 


LOCATION: 

I NOTES: 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: .cB"'a"b"Y.c'o"n'-_______ _ _ _ 

PUMP MODEL: PUMP SIZE 0.5 HP PUM P TANK CAPACITY; 1500 GAL 

DISTRIBUTION SYSTEM · 121 GRAVITY o PRESS URE DOSED BEDROOMS' APPLICATI ON RATE' 

LINEAR FEET REQUIRED: 105 INLET DEPTH: ?' 3' 
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6 

MINIMUM SPACE 
BETWE EN TRENCH ES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3 

PERAPPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

1.~1""'\I 1,'" 53' lYtAAcWJ " c.o..... N\.Vf".. 

I 


~~I----------------------~-------------
ISSUED BY: -'H"'a""nk"-O""':.:w"'a"'ld'-----_ ____ ISSUE DATE: 1-11-1:1 EXPIRATION DATE: 1-11-1& 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION iNSPECTION PRIORTO BEGINNING ANY INSTALlATION 

NOTE: CONTRACTOR MUST SCHE DU LE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TI CKET MUST BE AVAILABLE FOR REVIEW. 


NOff: WATERTIGHT TANKS REQUIRED 

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

NOTE: M ANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM


0' ELECTRICAL PERMIT ISSUED E n oo '5rJ S'l 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPEO AT A FREQUENCY ADEQUATE 


TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 


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 410-313-1771 TO SCHEDULE INSPECTIONS. 


I 

www.faceboolc
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ROAD NAME 


TRENCtUDRAlNFlELD DATA 
WIDTH INLET BOTTOM 

3 ' 3 ' ,,' 

NUMBER OF TRENCHES , "2. f 
TOTAL LENGTH 10«' _ 

ABSORPTION AREA 310' k $~.f::!li(a!." L,.. 

DISTRIBUTION BOX LEVEL '\€'S 
DISTRWUTlON BOX BAFFLE E\)i@vJ 
DISTRIBUTION BOX PORT _ _~ 

SEPTlCIANK DATA 

SEPTlC TANK 1 LEVEL ,/6" 


MANUFACTURER SAB'fL-ON 

CAPACITY MQy GAL 

SEAM LOC ==---,TlI p--:C"",
TANK LID DEPTH 2 ·2 5' 

BAfFLES 'IE$" 
BAFFLE FI LTER ~ 

MANHOLE LOC ~NT f ~ 
6~PORT LOC r, I1N€ 

WATERTIGHT TEST NO 
SLOTIED _ _ •__~_ _ 

DATE ONLlO G-U- 17 

PUl\IPISEPTICTANK LEVEL 'it> 
MANUFACTURER BA8'lLttDL 

CAPACITY \?oY _ GAL 


SEAM LOC T!P 
TANKLIDDEPTH_ '}.~f.,$\ _ 

BAFFLES NO 
BAfFLEHLTER N!1 
MANHOLE LOC _~..Qt!l_ _ 
6~ PORT L.OC NQ~_ 
WATERTIGHT TEST ~_O__ 
SLOTIED ..J:'i.q,___ 
DAlEONLlD _ C-31-D ___ 

VVI'A : 111. ~ " 
PRE,CONSTRUCTlON, 

.:zL~llii>tb,U" "'" (il< fox- 1"'1'''''' St>Jl- CD<NN'I • hw>~ S'fp,W, Mi-"-''''; b:\,.oc1<4 to 
~ ovv\ ot 8wtN~· ~. f-.y",. Qmid...< .F SQA fAC1tW{ tD ~'ol1 X , $ 'nPt~\O~ .. 1et.-\ 0. e.wJ

7 " 52' ty0"lc.htA . .®____ ____ ___ ___ 

[NSTALLATION:_i~{A •.M".e.(,tirz\" IMo...J..t... tp...nk4 ,g..t, fYvr;.£ f\l\tMo l'v'$bYtuJ to () ,.. \g.,!C . 

.~~--C>?\MPV.+c - -n Idt-ll?W' e..t: &OdS"" f.o.,. In.s:p<c.b OY1--Wd n.. \.!ft ~. 
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