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RECEIPT DATE: 12/17/12 

.JJ 
ONSITE SEWAGE DISPOSAL SYSTEM P 544445-L 

l 

INSTALLATION 

- APPROVAL DATE: 

PROPERTY ADDRESS: 

PERMIT A 

CONSTRUCTION 

- - - ----'-----------------------------
SUB DIVIS 10 N: LOT: 8 TAX ID: 05-451760 

CONTRACTOR: South Carroll Backhoe Inc. EMAIL: scbackhoe@comcast.net ------------------
CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster MD 21157 

PROPERTY OWNER: NVR Inc. EMAIL: 
-----------------

0 W N ER ADDRESS: 9720 Patuxent Woods Drive, Columbia, MD 21046 

SEPTIC TANK SIZE {GALLONS): 2000 
-------

!> UMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 
-------

PUMP SIZE: 

+3900 

--

DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED 0 
l-

LINEAR FEET REQUIRED: 103.33' 
( 

PHONE: 410-596-3618 

PHONE: 410-379-5956 

APPLICATION RATE: 1.2 

INLET DEPTH : % j_J 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH: 5 L. 
MINIMUM SPACE 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4 

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

Set septic tank per layout inspection. Set distribution box per layout inspection. Install 103.33' of trench on contour. 

NOTES: 
't5 I 60' 

r 

1
1
§SUED BY: Heidi Scott ~ ISSUE DATE: _.,-~--- EXPIRATION DATE: 12/17/13 

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 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. 

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

· JW 1/2013 
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ROAD NAME 

:_,~-COfSTRUCTION: 
11,L 7Jf3 ~d·:: 46, r, l'clH"' ¥2f <P v.o ~~ ~ P al~, 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

'3' ~• ,~I 
NUMBER OF TRENCHES ~ ----

1 
TOTAL LENGTH -~l~O~S~-,----
ABSORPTION AREA 315 1+-..sW 
DISTRIBUTION BOX LEVEL Wc&,r-~ 
DISTRIBUTION BOX BAFFLE '(~ 

DISTRIBUTION BOX PORT ¼~ 
,., :"'\ 

• SEPTIC TANK DATA 
SEP'QC TANK 1 LEVEL 'rl,j 

MANUFACTURER f=>c..b.11 C> I\., 

CAPACITY ~(!)-0 GAL 

SEAMLOC ~p t 

TANK LID DEPTH • ;2, 

BAFFLES __ 'd-=~'--~'-----
BAFFLE FILTER --~-

MANHOLE wc &nt-jRu.c 
6" PORT LOC Oo(lL.. 
WATERTIGHT TEST -

SLOTTED ~!. 

DATE ON LID i=/ B/f'J 
PUMP/SEPTIC TANK LEViL ~ 

MANUFACTURER -----
CAPACITY _____ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLELOC _____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

INSTALLAVON: 
~lQ(' Q ' LJ. J I J I , @ 

f 
7/a.,-;;i II:$ ¼-4Nk 1.c~LJ... - M:,vWl 

I ,/ 

,f.. lov-v=: 

FINAL INSPECTOR ----~--=-----'//4..'------=-d-ff----~· DATEOFAPPROVAL _ ___:7..p..:/~==µ..,,,.(jJ--___ ~ l ~ 
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THE. f.Xl5TINC WE.LL 5HOWN ON TH15 PlAN, TAC NO. HO 95-1504 
HA5 8f.f.N FIE.LO LOCATED BY FISHE.R, COLUN5 & CARTE.I<, INC., 
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14671 TRIADELPHIA ROAD 

Pf.RMIT PLAN 
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THf WARFifLOS ll 
LOT 0 

Sf.CTION TWO 
ZONf.D: RC-Df.0 

- -542 

TAX MAP NO.: 21 ~RIO NO.: 23 PARCf.L NO.: 55 
HH f.Lf.CTION DISTRICT HOWARD COUNTY, . MARYLAND 

SCALE: I" = 50' DATE.: MARCH, 2013 



RECEIPT DATE: 12/17/12 

INSTALLATION 
APPROVAL DATE: -----

PERMIT 

ON-SITE SEW AGE DISPOSAL SYSTEM 

HOW ARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

p 544445-L 

A 

PROPERTY OWNER: _:NV:....:__-=-R::.:..... =In::..::.c..:_. _________ ______________ _ 

OWNER'S 
ADDRESS: 9720 Patuxent Woods Drive, Columbia, MD 21046 PHONE: 410-379-5956 

ADDRESS: 14671 Triadelphia Road TAX ACC'T #: 05-451760 
---------

SUBDIVISION: The Warfields II LOT: 8 ---------------------- -------

SEPTIC TANK CAPACITY (GALLONS): TBD -----

PUMP CHAMBER CAPACITY (GALLONS): TBD -----

NUMBER OF BEDROOMS: TBD APPLICATION RA TE: TBD ------ ---

SQUARE FOOTAGE OF HOUSE: TBD 

LINEAR FEET OF TRENCH REQUIRED: TBD 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENT AL PLAN 

LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENT AL PLAN 
A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 

NOTES: IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 1/1/2013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/17/12 EXPIRATIONDATE: 12/17/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULTNG A PRE-CONSTRUCTION TNSPECTION PRJOR TO BEGTNN ING ANY TNSTALLA TION 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTM EM SHALL BE I 00 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RJSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONANTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL OR 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 FOR INSPECTION OF SEPTIC SYSTEM. 

12/5/2012 JW 




