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ISSUE DATE: P t")539-0 IPERMIT 
APPROVAL DATE: A 5:1.1(:.2'1.s1~ /,2, (J> /6 

Tax ID # 05442958 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 


_~!----,-£--,--,-I--,-,fi)--.::./-,-T-,-Y-----,--fl-,,--, E_ ~____ INSTALL [8J· 0=-'!-/IA_ S_-___ IS PERMITTED TO ALTERD 

ADDRESS: PHONE NUMBER: 4 hI:5 - "3 Z '/- ., 8 Db 

SUBDIVISION: The Oaks at Bridal Creek LOT NUMBER: 1 

ADDRESS: _5_0_0_2_G_r_e_e_n_B_r_id.....g<-e_R_0_a_d__---'--_ PROPERTY OWNER: Trinity Quality Homes 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED[8J 

NUMBER OF BEDROOMS: 4 ~ --75' 

APPLICATION RATE: 1.2 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trenches to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 6.0 feet below grade. Effective area begins at~eet below original grade. 2.0 
feet of stone below distribution pipe. '(,5 ' 

LOCATION: Set septic tank 20feet from front comer of house, and not on graded swale. Install line 
cleanouts at bend in SHe. Set distribution box at northeast comer of septic reserve. 
Install lx70' trench and lx75' trench on contour. 

NOTES: 1. Stake septic easement comers for layout inspection. 
2. Call for layout inspection. 
3. Mark utilities. 
4. Stone must meet Howard County Health Department requirements, and is 

subject to approval by attending Environmental Sanitarian. 

PLANS APPROVED: Robert Bricker DATE: 12/17/09 
-------~---~-~7_--------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONS IBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQU1RED 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 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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ROAD NAME 

DATE ON LID DY:j. 
UMP/SEPTIC TANK LEvlL N 7A 

I 

~STALLATION:_________________~~_________ _____________ 

ft6-9S-0035 

r -

TRENCHlDRAlNFIELD DATA 
WIDTH IN~T BOTTOM 

2' 5 8,5' 
NUMBER OF TRENCHES ~ 
TOTAL LENGTH ,-5(=,,7----:;7.--­
ABSORPTION AREA 5::?5" 

DiSTRIBUTIO:-: BOX LEVEL Le.lIV-(! 
DISTRIBUTION BOX BAFFLE'{e.s 
DISTRIBUTION BOX PORT Y..,es 

CAP ACITY __-"";~.J 

SEAM LOC I tJp' I 

TANK LID J?Ej'TH Il'-:J.~
BAFFLES _Yte.""'s'--1r+____........... __ 

BAFFLE FILTER =-=-=o~'""""_ 
MANHOLE LOC ~:f..t'Rrt:l r= 
6" PORT LOC ~"';; 
WATERTIGH\.lFST J'lo 
SLOTTED 5c::..S 

F~AL INSPECTOR Lid.I.JILf-f ....!..td ~~___-----'-. DATE OF APPROVAL ~~_IIP!ZlII!" S/10 pOlO 



DETAIL: 1"=30' 

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 

EXCEPT AS SHOnD III 
~.wm~~ 4·1%.10 
THOMAS M. HOFFMAN JR., PROPERTY LINE SURVEYOR #267 DATE 

/ 

B.P.# B090032B2 
5002 GREEN BRIDGE ROAD 

TH IS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0 .2 ' 

: ALE 
1"=100' 

DATE WALL CHECK DRAWING 
04/10/10 ROBERT H. VOGEL ENGINEERING, INC. LOT 1 

ijl.,-W-N"-'S::C-y---f-CH-E-CK-ED-By--I ENGINEERS - SURVEYORS - PLANNERS TH E OAKS 
8407 MAIN STREET AT BRIDLE CREEK

A.M.S . 

AT NUMBER 
3154-18155 

T.M.H. 

JOB NUMBER 
06-022.00 

ELlIcan CITY, MARYLAND 21043 PLAT No. 18154 

TEL:410-461-7666 FAX:410-461-8961 

5th ELECTION DISTRICT 
HOWARD COUNTY. MARYLAND 




