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Tax ID # 1404361318
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

__ CUMBERLAND & COMPANY IS PERMITTED TO  INSTALL [X] ALTER[]
ADDRESS: 10391 AE MuiNix RO  PHONENUMBER: 30/- 854~ (4838
SUBDIVISION: LOT NUMBER:

ADDRESS: 689 WEST WATERSVILLE PROPERTY OWNER: RICHARD PERRY
SEPTIC TANK CAPACITY (GALLONS): _Zmli OUTLET BAFFLE FILTER REQUIRED [X]
PUMP CHAMBER CAPACITY (GALLONS): (1,500 COMPARTMENTED TANK REQUIRED[X]
NUMBER OF BEDROOMS: 5
SQUARE FOOTAGE OF HOUSE: ~3,500
[ TRENCHES:
[ LOCA’ TON: Move existing septic tank and pump tank at least 20° from comers of proposcd addition,
Utilize ex. 1,250 gal. tanks and add a 1,500 gal. pump tank, Tie into exisling force main,
NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake Call
f_nr layout inspection. Mark utilities. A traffic bearing lid is required for tanks deeper than 4
feet.
PLANS APPROVED: _HS _ DATE: 9202010

MOTE: PERMIT WONDY AFTER 2 YEA RS

WOTE: CHNTRACTOR RESPL WSIRLE FOR SCHEDULING A PRE-CONSTRLCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

worE: abl FARTS OF SEFTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: RIARIIOLE RISERS REQUIRED ON ALL SEFLUIC TANKS AND PLMP CIAMBERS

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
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