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ISSUE DATE: PERMIT U.t;)~) !53633Dp 

A 516903 ,. 10 

TAX ID # 05450128 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

APPROVAL DATE: 

5~\L1'"f\ ~ t1a:c( I,' t(t:.)· .'-\1\l". IS PERMITTED TO INSTALL IZ! ALTER 0 

ADDRESS: 14;) toed .Jh~.ll. 1)liHt6(t)fr ·~ll\lJONENUMBER: CttlDJ Li?fi,'-1'-I9h 
;)./lD'6 . 

SUBDIVISION: BRIGHTON MILL LOT NUMBER: 10-------------' ­

ADDRESS: 13590 BROCCOLINO WAY PROPERTY OWNER: --:NV:...:....:....::..;:R....:.IN:...,:.C.::..,.:.....-_______ 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED lIZ! 
;3 I wJ ck.. ,z~ k:+- ~ :3 I 


NUMBER OF BEDROOMS: 4 

(Jo t+-rt't e ~, s 

SQUARE FEET PER BEDROOM: - I 

I 

LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Tre~ 3.0 reet wide. Inlet 3.0 reet below original grade. Bottom maximum 
dep' 6.0 et below original grade. Effective area begins at 4.0 feet below original 
gra .0 feet of stone below distribution pipe. 

LOCATION: Place D box at top center of easement. ~ ;jn ~Q' trenches on contour. 

NOTES: Layout inspection required prior to installation. Install system per plans unless 
otherwise directed by HCHD. 

1 

PLANS APPROVED: -'H:..::.E=I=D....:.I....:.S....:.C....:.O....:.TT-=----...:....__:--_~:___,___---- DATE: 1122/09 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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 FOR INSPECTION OF SEPTIC SYSTEM 


http:H:..::.E=I=D....:.I....:.S....:.C....:.O....:.TT


NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
wroTH INLET BOTTOM 

"3 3' '. 6"~ 
NUMBER OF TRENCHES 'Ct 
TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ~ 
DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT Yq 

-

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL y.e.S 

, MANUFACTURER f3...YJ' k 
CAPACITY ;. OQ O__ GAL 

SEAM LOC =rc, a 
TANK LID DEPTH 

, 
/- /1 S 
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BAFFLES t~ 
BAFFLE FILTER _--===-:-__ 
MANHOLE LOC f", I ./.--/ B"er 
6" PORT LOC 110/1J.. 
WATERTIGHT TEST. _____ 

SLOTTED ,,~ 

FINAL INSPECTOR ---r-/_- " ~Y"",,--_---,- DATE OF APPROVAL __!i..:..s.0.L.J~'-""-:;' ~.7:....Io__~---,,::.e:L£~= ' 64.r~--,--_~r /
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POURED 
CONCRETE 
FOUNDATION 

FOUNDATION PETAIL 
SCALE: 1" = 3D' 

)F FOUNDAl1ON WALL = 466. y" 

:T DIMENSIONS TO PROPER; UNES ARE ± 0.2' 


tEYOR'S CERllFICATE 



Mar 12 2009 1:24PM · BAYSTAR PRECAST 410-257-1312 p. 1 

"*' jl,.et!fP.O. Box 959 =-------­-Owings, Maryland 20736 

March 12, 2009 

Howard County Environmental Hea1th Department 
Attn: Kevin 

This is to certify that the 2000 Gallon tank delivered to Lot # 10 Brighton 
Mill in Howard County for Stonnwater Facilities, Inc. on March 12,2009 has met 
the 7 day minimum curing period. 

Sincerely Y our,s, 
I . t,. 

H9.\.teL· '\l~ '.i ~ h tLllOW 
Baystar Precast Corporation 

~npCA
Member ..r 




