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RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM p 

APPROVALDATE: \/7/zs 
• 

NEW 
PERMIT: 

CONSTRUCTION A 

PROPERTY ADDRESS: 425 Watersville Road ----------------------------------
SUB DIVIS 1O N: TAX ID: 04-370791 

CONTRACTOR: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: Robert Romiti EMAIL: -----------------
0 W NE R ADDRESS: 345 Watersville Road, Woodine, MD 21797 PHONE: 

SEPTIC TANK SIZE: 1500 PUMP SIZE: N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: 181 GRAVITY 0 PRESSURE DOSED BEDROOMS: 2 APPLICATION RATE: 0.8 

LINEAR FEET REQUIRED: 63 INLET DEPTH: 2.5 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4 

LOCATION: 
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 
INSPECTION. 

NOTES: 
Install per approved plan. 

Entire SDA should be staked to show boundary to forest conservation. (see F-16-106) 

ISSUED BY: _yJ~:v /£~~ ISSUE DATE: 11/1/-1,,i EXPIRATION DATE: /1/7/tf 
NOTE: CONTRACTOR MUST scHEDULEAP~oNSTRUCTION INSPECTION PRIOR fo lEGINNING ANY INSTALLATION ' 

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED ~ 
NOTE: 

NOTE: 

NOTE: 
NOTE: 
NOTE: 

NOTE: 

NOTE: 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

WATERTIGHT SEPTIC TANKS REQUIRED 
All PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN ~ICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
[2f ELECTRICAL PERMIT ISSUED E _N....a/_A _____ _ 

THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY 
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE 
POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED 
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED 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. 

JW 5/2015 
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Ex. Forest 

Preservation Easement 
1.52 Acres 
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Plat 20955 / 
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JNM ENGINEERING, LLC 
CIVI L ENGINEERING, SURVEYING, LAND PLANN ING, 
ENVIRONMENTAL, ARBORICULTURE, LEED PROFESSIONALS 
1105 LEAFY HOLLOW CIRCLE, MOUNT AIRY, MD 2177 1 
(301) 514 -2808. JNM[NGIN [[RINGLLC COM 

300 150 0 150 300 ··- -... -
Graphic Scale 
1 Inch = 300 Feet 

Top Wall= 
676.4'± 

Top Wall= 
676.4'± 

Foundation Inset 
(Scale: 1 "=30') 
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Surveyor's Certificate :i,,,, ... ,,,,, 
"The information shown hereon has been based upon the results of o field 
inspection pursuant to the deed or plat of record. I hereby certify that this 
location survey was prepared or approved by me, and I am a duly licensed 
professional surveyor under the laws of the state of MD, license number 
21931, expiration December 18, 2024. 

Land Surveyor 

1. Property lines shown hereon are based upon existing plat records. 
2. The BRL's shown are based on current plat. 
3. Elevations shown are top of foundation wall elevations. 

WAIJ.. CHECK FOR: 
425 Watersville Road 

Scale: 
Date: 
Field B JWW 

Field Survey Conducted 4/21/24 
Wall Check Completed 10/15/24 

Drawn B JWW 
File No. : xxxx 
Page No. : 1 of 






