
LAYOUT ______ 

INSP 1 INSP 3 _____9/13/.:2.01/ 
INSP 2 _ _____'--- INSP 5 _~____ 

ISSUE DATE: &.?lYjl PERMIT 
APPROVAL A

SHARED SEPTIC SYSTEM DATE: 

Tax ID # 05-448956 

HOUSE SEWER LINE CONNECTION 


HOWARD COUNTY HEALTH DEPARTMENT 
,} BUREAU OF ENVIRONMENTAL HEALTH 

-Jci----l1...!.1,O.ll~.u.~r4'~V):.:.J\..I....Il~~j~Lf--J.x:ri':,.\..J~SL...---"'--- IS PERMITTED TO ALTER D, INSTALL [8] 

ADDRE~: ____________ PHONE NUMBER: 443-Z\1-38fJLo 

SUBDIVISION _W----"-aln--'---"-'ut'-CG::..c:.r-=..ov--"e__________ LOT NUMBER: -.:3::...:4~_____ 

ADDRESS: 12310 Daniel Circle Lane PROPERTY OWNER: Trinity Quality Homes Inc. 

NUMBER OF BEDROOMS: 5 

HOUSE SERVED BY PUBLIC WATER? NO 

LOCATION: Install 4" house sewer line connection per the approved site plan. 

NOTES: This permit is limited to the installation of the individual house sewer line connection and 
installation of the grinder pump, if applicable. The Howard County Bureau of Utilities must be 
contacted for scheduling of inspection of these items as well, at 410-313-4900. 

PLANS APPROVED: Heidi Scott DATE: 2/1/11 
--~~~---------~----

PERMIT VOID AFTER 2 YEARS 

1. CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 

FOR ALL INST ALLA TIONS. 


2. ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS 

SPECIFICALLY AUTHORIZED. 

3. MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS 

SPECIFICALL Y AUTHORIZED. 

4. CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, 

GUIDELINES AND THE TERMS OF THIS PERMIT. 

5. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

6. PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION HOUSE CONNECTION 

http:9/13/.:2.01


__ _ 

_ _____ _ 

NOT TO SCALE 

ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES _ 

TOTAL LENGTH 

ABSORPTION AREA 


DISTRIBUTION BOX LEVEL ____ 


DISTRIBUTION BOX BAFFLE ____ 


DISTRIBUTION BOX PORT ____ 


SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ___ 

MANUFACTURER _____ 

CAP ACITY GAL 

SEAM LOC _______ 

TANK LID DEPTH _____ 
BAFFLES _____......,..._ 

BAFFLE FILTER _____ 

MANHOLE LOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST _____ 

SLOTTED_______ 

DATE ON LID ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER._____ 

CAPACITY ______GAL 

SEAM LOC _______ 

TANK LID DEPTH _____ 

BAFFLES _______ 

BAFFLE FILTER _____-, 

MANHOLE LOC ______ 

6" PORT LOC ______ 

WATERTIGHT TEST _____ 

SLOTTED ________ 

DATEONLID ______ 

PRE-CONSTRUCTION: 

i=+~¥i1n~~ 

1f#-f§f:;:!~fF hLU;&hLrk 

FINAL INSPECTOR tC.:....--__~. DATE OF APPROVAL -1-1-f-/......--L-li.~f---<IJ~~o..Ju~~:("o...c 5'-i)LII:2.""'"()~t~-------! 
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I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 

INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE DETAIL: 1Jl =30' 

LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 

EXCEPT AS SHOWN. 


B.P.# B11000141~ '- ./1 12310 DANIEL CIRCLE LANE 

THOMAS M. HOFFMAN R., PR ERTY LINE SURVEYOR #267 DATE 

THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE II'J 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

SCAlE 
DATE WALL CHECK DRAWING 

1"=50' 06/21/11 ROBERT H. VOGEL ENGINEERING, INC. LOT 34 
I-D-RA-W-N-BY----I-C-HE-C-KE-D-B-Y-~ ENGINEERS - SURVEYORS - PLANNERS WALNUT GROVE 

T.M.H. 8407 MAIN STREET 
1-------1-------l ELLIcon CITY, MARYLAND 21043 PLAT No. 19225 

A.M.S. 

PLAT NUMBER JOB NUMBER 
FIFrH ELECTION DISTRICT

19220-19227 08-22.00 TEL:410-461-7666 FAX:410-461-8961 HOWARD COUNTY, MARYLAND 

http:08-22.00



