
msp4 ____________ 

mSp5 ____________ 
INSP3 _____________ mSp6 __~________ 

ISSUE DATE: cg /,t1 1J.0'i PERMIT 
APPROVAL DATE: A 523239loh~.20ll 

I Tax ID # 04-371372 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


8D\Cth ~ll f,xlttlto-e, mSTALL ~IS PERMITTED TO ALTERO 

~ \ D <:nlerYl Ll.. U--I\/IA ~ westrrJlnstcr MV Y:!. l.J q rADDRESS: ,.J.,t UHWffl PHONENDM'BER:O 0161 • 
SUBDIVISION: The Chase at Stoney Brook LOT NUMBER: 13 

16_3_0_3-, _l_ r Dri-,-·v-'-e_____ Karen Cole ADDRESS: ~ C--,-a_tta · l_R_iv_e__ PROPERTY OWNER: 

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

PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED[8'j 

NUMBER OF BEDROOMS: 

SQUARE FOOTAGE OF HOUSE: 

4 

±3500 

APPLICATION RATE: , 
C,S + 90' 

0.8__ 

LINEAR FEET OF TRENCH REQUIRED: 155' 

, TRENCHES: 

I 

Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 6.0 feet below original grade. Effective area begins at 4.0 feet below original 
grade with 3.0 feet of stone below distribution pipe. 

LOCATION: Set septic tank per layout inspection. Set distribution box at highest point of the easement 
, per layout inspection. Install 155' of trench on contour per layout inspection. 

NOTES: I Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: Dana Bernard DATE: 06/29/10 
--------------~------------

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUlRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 
THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMJTTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE 
 TRENCHiDRAINFIELD DATA 
WIDTH INLIfT BOTTOM 

TOTAL LENGTH 

3' .3 6' 

ABSORPTION AREA f--''--4-+r=.L.LSC!~ 1/ 

DISTRIBUTION BOX BAFFLE.-'iT'-'-'=:""u' 

DISTRIBUTION BOX PORT ___..........-=--_ 


5~e- As- BlAt I+Dra.win~ 
5 '<-f ~ ra. tc., ~ h c.c...t 

SEPTIC TANK D!l1A 
SEPTIC TANK 1 LEVEL j .. S 

MANUFACTURER Ba.byLon 
CAPACITY .;zOOO GAL 

SEAM LOC Ton. 
TANK LID DEPTHrQ.S'--2' 
BMFLES~~=r,-____ 

6" PORT LOC ......L-'a.....;:.&-io?"'o---­

WATERTIGHT TEST ___-"'L-...__ 

SLOTTED y~ 
DATEONUD Jf'~PQH 

PUMP/SEPTIC TANK LEVEL :i-e...5 
MANUFACTURER S a. by10 )'} 
CAPACITY /500 GAL 

SEAMLOC To 0 
TANK LID D-E....PT-'H~I"'-rf---r- ­

BMFLES-L-L~~____ 

BAFFLE FILTER -t:::!-~---­
MANHOLE LOC R ear 
6" PORT LOC Fr-ed 
:~~GHTAin~}luu~c~---­
DATE ON LID :3.J4! }ROAD NAME 


FINAL INSPECTOR ....-Lfd~+-I-"i3c.J.OE.....l<~~=-=--___---'-. DATE OF APPROVAL /0 J/~eRO ' I 

http:i3c.J.OE




POURED 
CONCRETE 

FOUNDATION 

EOVNPATIQN DErAIL 

SCALE: 1" - 30' 

TOP OF FOUNDA11 ON WAll. - ~fS1.9 

\ 
, 

OFfSET CIMENstONS TO PROPERTY UNES ARE :i: 0." 

\ 
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WALL CHECK 

THE CHASE AT STONEY BROOK 
LOTS 1 THRU 20 
PLAT No. 18648 

LOT No. 13 
16303 CATTAIL RIVER ORIVE 

4'O-f ElECTION DISTRICT 
FlEl.O ass. fI'f OH&A/S HOWARD COUNTY. MARYlANDCOMP. BY EWF 
DRAWN 8'1' EWF SCAL£; 1-. :SO' i)AT£: 04/18/11 




