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ISSUE DATE: tIi~IJD I PERMIT 
APPROVAL DATE: ,/ )/ 

Tax ID # 03-345335 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


SUBDIVISION: Riverwood I LOT NUMBER: 28 

ADDRESS: _4_8_4_9_C_a_st_Ie_b_TI_' __ __......,,-_______ PROPERTY OWNER: Winchester Homes d"""'ge_Roa_d 

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 1.2 
--~-

SQUARE FOOTAGE OF HOUSE: ±3,488 

LINEAR FEET OF TRENCH REQUIRED: 140' 

S.5
I 

TRENCHES: Trenches to be 3.0 feet wide. Inle~feet below original grade. Bottom maximum 
depth 6.0 feet below original grade. Effective area begins at 4.0 feet below original 
grade with 2.0 feet of stone below distribution pipe. II 

LOCATION: Set septic tank per layout inspection. Set distribution box per layout inspection. Install 140' 
of trench per layout inspection. Distribution box should be installed at the highest point of 
the easement. 

1 

Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement corners. 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. 

NOTES: 

PLANS APPROVED: Dana Bernard DATE: 6/30/11
-------------------------------------- --------~--

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 

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 TIDS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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TOP OF FOUNOAnON WALL ELEVAnON = 433.5' 

OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.1' 

SURVEYOR'S CERTlFICATE 
I HEREBY CERTIFY THAT ~ESE DOCUUENTS. WERE 
PREPARED BY ME 00 UNDER MY RESPONSIBLE CHARGE, 
AND THAT I AM A DULY UCENSEO PROFESSIONAl LAND 
SURVEYOR UNDER THE ~ws OF THE STATE OF 
MARYlAND. LICENSE NO. 21320, EXPIRATION DATE 
1-7-2013 AND TO THE BEST FESSIONAL 
KNOWLEDGE. INFORMATION THE 
DIMENSIONS OF THE EREON 
ARE CORRECT; THAT RUN 
SURVEY PERFORMED INC. 
ON 08/10/11 . .*~ . ..:a:= 

:~/Z.II 
. MASON ~n\) . ' ~j 

-- -­

FQUNDATION DETAIL 
SCALE: 1" = 30' 

PROFESSI'ONAl LAND "',*,~~1f21 ;J .~" ~v ..'" .. ' S ...... 
MD REG. No. 21320 l.~\) ~ ......" 

FOR BENCHMARK 'EN Imc.,\\~\ 

MD REG. No. 3511 


FEMA FIRM' No. 240044 0027 C 

ZONE: X 

DATED: 04/02/97 


BENCHMARK 

£\ teeS Iesa!!!!'; 8i ;,: \ 
ENGINEERING, INC. 

8480 BAl'TlMORE NATIONAL PtKE • SUrT'E 418 

EWCOTT CflY ~ 21043 


phone: 4~O-465-61~5 .. fax: 410-465-6644 
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WALL CHECK 

RIVERWOOD 

PHASE I 


PLAT No. 18034 

LOT No. 28 


4849 CASTLEBRIDGE ROAD 


3rd ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 

SCALE: 1" =- 50' DA TE: 08/10/11 
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