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ISSUE DATE:

PERMIT
APPROVAL DATE:

Tax ID # 05-448360
ON-SITE SEWAGE DISPOSAL SYSTEM

A 516063

HOWARD COUNTY HEAL TH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

mSTALL [gI ALTERO

SUBDNISION: The Preserve at Clarksville LOT NUMBER: 22

ADDRESS: --=-:62=-:5:.....:1:.....:H:.::.e:..:a:..::th::..:e:.:...r-=G:..:.le:.:.n=-.W.:...:...::aLyPROPERTY OWNER: Dayton Oaks LLC

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0

COMPARTMENTED TANK REQUIRED~PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 1.2.__
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SQUARE FOOTAGE OF HOUSE: ±3500

LINEAR FEET OF TRENCH REQUIRED: 130'

TRENCHES:

Set septic tank per layout inspection. Set distribution box at t e ,u',5"""'o~

easement per layout inspection. Install 130 feet of trench on contour per a iUknspection.
LOCATION:

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
bearin lid is re uired for tanks dee er than 4 feet.

NOTES:

PLANS APPROVED: DATE: 06/06/2011---------------------------------------Dana Bernard

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 TIDS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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I hereby certIfy that. I have surveyed the property shown hereon
For the sole purpose of locatIng the Improvements. ThIs plan Is
A benefit to the customer only In so far as It Is requIred by a
lender or a tItle Insurance company or Its agent InconnectIon
wIth Contemplated transfer, fInancIng or refInancIng. It Is not
to be relied upon for the establishment of boundary, easement or
rIght-oF-way lines for any reason, such as the location of fences,
garages, buildIngs,or other exIstIng or future Improvements.
Offsets of buildIngs to property lines are to the nearest foot
( 1') unless otherwIse noted.

A licensed Maryland Surveyor either personally prepared this
LocatIon DrawIng, or was In responsIble charge over Its
preparatIon and the 5urveylng wor'" reflected In It, In
compliance wIth the Maryland MInImumStandards of PractIce
for Land Surveyors. (COMAR Oq-1 9-06.06 AND. 12)
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LOT 22
44.7869Q. FT.

PLAN
SCAl..E: 1"= 50

FOUNDATION CERTIFICATION
LOT 22

THE PRESERVE AT CLARKSVILLE
*1:6251HEATHER GLEN WAY

5th El..ECTION DISTI<ICT • HOWAI<D COUNTY. MAI<YLAND
I<ECOI<DED IN PLAT 19216

DRAWN BY: KMB
DESIGN BY:
I<EVIEW BY: DEM
DATE: 06-30-"
SCAl..E: l' = 50'
OB NO: 2007035
SHEET: 1 OF 1

4.39 £lo.t Holn Stre.t We.tmln.ter, HD :11157-5539
(410) 846-1790 FAX (410) 848-1791




