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ISSUE DATE: P 5~39S1PERMIT 
APPROVAL DATE: ~O(() A 520414 

Tax ID # 03-351475 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


INSTALL ~ ALTERO----'\~ka~*~\-=e...~\clb~-~-:;~E1--pphf\~e.~,--=-~.:........----:-__ IS PERMITTED TO 
' 
ADDRESS: PHONE NUMBER: 

SUBDIVISION: Riverwood LOT NUMBER: 59 
I 

PROPERTY OWNER: Winchester Homes ADDRESS: 12057 Open Run Road 
------------------~--------I 

SEPTIC TANK CAPACITY (GALLONS): I 2000 OUTLET BAFFLE FILTER REQUIRED D 
...-A.. ~ ~~ 

PUMP CHAMBER CAPACITY (GALLONS): ~ COMPARTMENTED TANK REQUIRED~, 
NUMBER OF BEDROOMS: 


SQUARE FOOTAGE OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: 


4 

Unkwn 

TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 5.0 feet below original grade. Effective area begins at 4.0 feet below original 
grade with 2.0 feet of stone below distribution pipe. 

LOCATION: Set septic tank per layout inspection. Set distribution box at the highest point of septic 
easement per layout inspection. Install 207.5 feet of trench on contour per layout inspection. 

NOTES: 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: . 6/21110 
----------~~------------------------- ----------- ­

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 REQUIRED 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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FINAL INSPECTOR ~~~~~~~~ __~____~. DATEOFAPPROVAL~9.~~=~3~/~~o~{o~____~ 
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NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTIOM 

3 ( lJ '- ~' b'-g' 
NUMBER OF TRENCHES -",3~___ 
TOTAL LENGTH 185(
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ABSORPTION AREA ::;:"~~~~at 

-­

DISTRIBUTION BOX PORT ----4----""---­

SEPTICTANK~TA 
SEPTIC TANK 1 LEVEL ~~ 

MANUFACTURER 130~t) 
CAP ACITY :J 0 0 0 GAL 

SEAM LOC TO t:L . , f 
TANKLIDDEPTH '0 ,5-/,5 
BAFFLES _ ...........~____ 


6" PORT LOC ~_~....--__ 

WA TERTIGV : EST 
SLOTTED U~ 

PUMP/SEPTIC TANK LEVELYe.5 

MANUF ACTURER B a.. yIon 
CAPACITY 1500 GAL 

SEAM LOC 'To.&> r I 
TANK LID DEPTH' 
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LOT 58 
4O.",5.F. 

TOP OF FOUNDATlON WALL = 429.7 

OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.2' 


SURVEYOR'S CERTIFtCATE 
I HERESY CERTIFY TO THE B£ST OF ~ PROFESSIONAL 
KNOWLEDGE. 'NrO~TION AND THE 
O'MENStONS OF THE BUI HEREON 
ARE CORRECT; THAT RUN 
SURVEY PERFORMED INC. 
ON 7 -10. ......

*: 
.-~-/O
.~/ 

MA :~: 
PROF'ES~ONAl .~ : 
MO REG. No. 21 ~."~~'~~L""~
FOR BENCHMARK EN(~.DiJt' ~ .,v ~~ 

MD REG. No. 351 LA "", 
 WALL CHECK.tl"""F'EMA FIR~ No. 240044 002 t:5 

ZONE: C 

DATED: '2/04/86 RIVERWOOD - PHASE 2 

BENCHMARK PLAT No. 19723
1& !j ji ;482. ¥Bfa. jj \ LOT No. 59

ENGINEERING. INC. 
8~ BALnWORE NATIONAL. F»IKE. SUITE 418 12057 OPEN RUN ROAD 

EWcon CITY, MARYlNfO 2104J 
phone: 410-465-6105 • fax: 410-465-6644 3RD ELECnON DISTRICT 
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