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ISSUE DATE: 02 / 21 / 2007 P 526247PERMIT 
APPROVAL DATE: (}bli l/zao 7 A 515958 -;p 

TAX ID # 03-342387 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


Rylea Homes IS PERMITTED TO INSTALL [gI ALTER Dl 

ADDRESS: --"'P~QL-,.LjB"""Q..a..x_6lo.Ll8u..."f____.J'GO\...Ll...lOie...un..JIILwLLiO Q~d~.~MD~...L.2...Ll.J-73..u8~__ PHONE NUMBER: 

SUBDIVISION: Foxtail Run LOT NUMBER: 7 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 

ADDRESS: 13719 Greyfox Run 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


PROPER1Y OWNER: _R_y"-l_ea_H__om__es_________ 

1250 OUTLET BAFFLE FILTER REQUIRED D 

1250 COMPARTMENfED TANK REQUIRED [gI 

4 

180 

_2_0_0__ 

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 5.5 feet below original grade. Effective area begins at 4.5 feet below original 
grade. 2.5 feet of stone below distribution pipe. 

LOCATION : 

NOTES: System must be insta1led at the highest portion of the Sewage Disposal Area. Septic 
line located under driveway needs to be sleeved. Basement will not sewer by gravity. 

PLANS APPROVED: Ashley Trwllp/Sara Fegel DATE: 12/05/2006 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONs mLE 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 UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR TIlE HEALTH DEPARTMENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TillS PERMIT 


http:P~QL-,.LjB"""Q..a..x_6lo.Ll8u..."f____.J'GO\...Ll...lOie...un


ROAD 

• 
TRENCHIDRAINFIELD DATA 4 

WIDTH INLET BOTTOM I 

3' .3 f 5,5' 
NUMBER OF TRENCHES -Lf--l----­
TOTAL LENGTH ...::~~«1D~___ 
ABSORPTION AREA t-_.. ·.­

DISTRIBUTION BOX LEVEL ~ S 

DISTRIBUTION BOX BAFFLE 'if 5> 

DISTRIBUTION BOX PORT Yes 
SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL --L)t!5lGS'IL-_ 

~ CAPACITY ISoo GAL 

f.A-d: SEAM LOC Log::' I 

l TANK LID DEPTH ~2!:.--_ 

BAFFLES 'Ie. s ~ // E 
BAFFLE FILTER -

MANHOLE LOC E Jte, 
6" PORT LOC ____ 

WATERTIGHT TEST -

SEPTIC TANK 2 LEVEL Y-e6 
LdJ\,.CAPACITY I ZGO GAL 

SEAM LOC J,"p 
- TANK LID DEP1H ---=Z:::..!.~_ 

BAFFLES 'i~ ~ 

BAFFLE FILTER =---­
MANHOLE LOC ~ I 

6" PORT LOC -

WATERTIGHT TEST --==--_ 

FINAL INSPECTOR Z ~ DATE OF APPROVAL7 ? 



GONG. 
FOUNDATION 

TOP OF ~ALL 
ELEV . - 61 5.6e' 

HOUSE DETAIL 
SCALE: 1".90' 

OPEN SPACE LOT e 
(DEDICATED TO HOMEO~NERS 

ASSOCIATION) 

A lic.en5ed Maryland Surve~or eltherpersonally prepared
thl5 Foundation c.ertificatlon, or wa5 In re5pon5ible charge over 
It5 preparation and the 5urveying work reflected in It, in 
compliance with the Maryland Minimum Standard5 of Practice 
for Land Surveyor5. 

I hereby certify that I have 5urveyed the property 5hown hereon 
for the 50le purp05e of locating the Improvement5. Thl5 plan 15 
a benefit to the con5umer only In 50 far a5 It 15 required by a lender or 
a title In5urance company or It5 agent in connection with 
contemplated tran5fer, financing or refinancing. It 15 not to be 
relied upon for the e5tabll5hment of boundary, ea5ement or rlght-of­
way IIne5 for any rea50n, 5uch a5 the location of fence5, garage5, 
bullding5, or other exl5tlng or future Improvement5. 

B~~~~~~~~~~~~~~rve~o-r~N~':~e~flqf J? 


FOUNDATION CERTIFICATION 

LOT 1 


1 91 1 c:t GREY FOX RLIN 


FOXTAIL RUN 

9ra ELECTION DISTRICT HO~ARD COUNTY, MD. 

PLATBOOK: 1 i 1 24 

DRAWN BY: CDD 

DESIGN BY : 

REVIEW B Y: DEM 
DATE: 1-91-0; 

SCALE: 1 ". 5 0' 

JOB NO: 2005009 
SHEET: 1 OF 1 




