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!SSUEDATE: PERMIT 
AAPPROVAL DATE: 

Tax ID # 04-373391 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONM.ENTAL HEALTH 

mSTALL ~ ALTEROlJIC 1JC ~4 ~ IS PERMITI'ED TO 

ADDRESS: ~~~ l\n\b~1\b PHONE NUMBER: 
. . QJ1'1t 

SUBDIVISION: McKendree View 	 LOT NUMBER: 1 

ADDRESS: 2319 Meadow Trail Lane PROPERTY OWNER: Jonathan and Juliet 
Keating 

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 1.2 

SQUARE FOOTAGE OF HOUSE: 4,290 

LINEAR FEET OF TRENCH REQUIRED: # 
/80 y. 	 ~N'>. S · ~ 9-.:1; 

TRENCHES: Trenches to be 2.0 feet wide. Inlet is at~feet below origin
stone below the distribution pipe. Bottom maximum depth i
grade. Effective sidewall begins at 6.0 feet below original g
feet of spacin.g between trenches. 

al grade with 5.0 feet of 
s 8.0 feet below original 
rade. Maintain at least 12.0 

I 

~e7'r/-.,,, ~-I-.N-

LOCATION: Set septic tank per plan. Set distribution box about 30 feet fro
septic reserve. Install 1 x 40' and 2 x 50' trenches on contour. 

m northeast comer of the 

NOTES: Do not order the septic tank until after layout inspection and S
easement comers. Call for layout inspection. Mark utilities. Gr
for Environmental Sanitarians. Stone must be approved by the 
Department. A written variance request is required for tanks de
bearing lid is required for tanks deeper than 4 feet. 

anitarian approval. Stake 
avel tickets must be available 
Howard County Health 
eper than 3 feet. A traffic 

I 

PLANS APPROVED: Robert Bricker 
--------------------------~----------

DATE: 8/14112
-------- ­

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 




NOT TO SCALE 

ROAD NAME 

I 
I 

SEPTIC T ANK DAT~ 
S.EPTIC TANK I LEVEL ,&S 

MANUFACTURER ~JQt1 
CAPACITY aooo GAL 

SEAM LOC --I-T~Off"'!---:---
TANK LID DEPTH ;;V 
BAFFLES ~!> 
BAFFLE FILTER -

MANHOLELOC Ffo~t 
6" PORT LOC --LR>.>:~~· .!...r_ _ --=-_ 
WATERTIGHT TEST -

SLOTTED Yc& 
DATE ON LID filA 

PUMP/SEPTIC TANK LEVEL ~ 
MANUFACTURER. ___ _ _ 

CAPACITY ~_ ___ GAL 

SEAM LOC _~ ___ _ 

TANK LID DEPTH ___ _ _ 

BAFFLES ~___ _ _ _ 

BAFFLE FILTER _ _ _ _ _ 

MANHOLE LOC _ _ ___ 

6"PORTLOC~_ _ ___ 

WATERTIGHT TEST ___ _ 

SLOTTED ___ _ ___ 

DATE ON LID _ ____ _ 

TRENCH/DRAINFIELD DATA 
WlDlli INLE.T BOTTOM 

~T ~ 8' 
NUMBER OF TRENCHES --=J¥f--­
TOTAL LENGTH _ -,-,Ig",-+-I--;-__ 

ABSORPTION AREA '3' a. I ok ~W 
DISTRIBUTION BOX LEVEL uvekri 
DISTRIBUTION BOX BAFFLE ~S 
DISTRIBUTION BOX PORT '(~$ 

INSTALLATION: 2//1); 3 T~ h<' k A"'J ' Ell NM/!,,.,,l ~,.... .5..&,4, ~(J ~t..J--
~"~ Vi "- ,'$/MC uJ4 "".I- tlvo , s~.r ut..hvr ffl""'- 0 /'1., CNv1 A (\...4 .: V'(\,.

'" V 
'''3 !!l 'i s=' ~ (Vot'\'':, D J' C rfb '" ,I I¥ H;" ~ .. J.. bJ J.IA.I"~ cil'h-t. ~ 
B,,-M..M J.r.. sA...s J et" SbMoI ' 1M ~ . OK h> ,,,A \ J..ru..c...k b~ M.vJ J..CaA 

h~ ~ P"P'-=-~ "J J 10· b.. J.s I II ~. b.. ~cJ..... , u.AL oGr ¥ . @
:it ~~. :::tl.h"c;t: ~ ~..d. 2:'CLlht ',~ti· ;;\t~ 


b A.f.-- ( J 

( trLJ-. \AJ ~oJ:. /' # 

FINAL INSPECTOR ~~ -----'d-f:.)'+0.L....:%J
, DATE OF APPROVAL =--f-'= --~-~ 
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SURVEYOR'S 
I HEREBY 
PREPARED 
AND THAT 
SURVEYOR 
MARYLAND, 
1-7-2013 AND 
KNOWLEDGE, 
DIMENSIONS 
ARE CORRECT; 
SURVEY 
ON 10/22/12. 

DONALD A, 
PROFESSIONAL 
MD REG. 
FOR 
MD REG. 

CERTIFICATE 
CERnFY THAT THESE DOCUMENTS, WERE 
BY ME OR UNDER MY RESPONSIBLE CHARGE, 
I AM A DULY LICENSED PROFESSIONAL LAND 
UNDER THE LAWS OF THE STATE OF 
LICENSE NO. 21320, EXPIRATION DATE 

TO THE BEST OF MY PROFESSIONAL 
INFORMAnON AND BELIEF, THAT THE 

OF THE BUILDING WALLS SHOWN HEREON 
THAT THEY ARE ~ED, .OI'l A FIELD RUN 

PERFORMED BY BE~O~K r ~JNEERING, INC. 
....,,'-<...~.. ........ :.t!<. ,', 

.:- ~ ,~Q ALAN .... ·. ~ .. ". 
'"'~J :,.'.- 1 -" ~- ,' ~..',,,c .= :'<- ~ , ,II'. ~:; 

- '
"," "mud.~~ O'~ ,Q~.'~. ~,·':.\tl(j"''''--{;~-( l-

MASON ~.1'\ " , 'r' "'1 ~ ••lV .:/~:..­
LAND -=S~~"(tfj)R) i 3'7~••:~, ~':':­

No. 21320 ',,~'.I0;·;!~··':·' <':i'\.) ...:­
BENCHMARK ENGINEER(~'G'. ~~\,\.",

1No, 351 -' " 11111. ' 

FEMA FIRM No. 240044 0015 B

I ZONE: C 
DATED: 12/04~86 
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SCALE: 1" = 

TOP OF FOUNDATION WALL ELEVATION = 566.3' WALL CHECK
OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.1' 

McKENDREE VIEW 
LOTS 1 THRU 8 

BENCHMARK PLAT No. 19522 
8~},ii!EE!;~~1 - LOT No. 1 

ENGINEERlNG, INC. 
2319 MEADOW TRAIL LANEMaO BALTI~ORE NATIONAL PIKE. SUITE 418 


ELUCOTT CIlY, MARYlAND 21043 

phone: 410-465-6105 • fox: 410-465-6644 4TH ELECTION DISTRICT 

www.bei-civilengineering.com FIELD OBS, BY DH&:ML 
HOWARD COUNTY, MARYLAND 

P:\l777 McKENDREE VIEW\dwg\856SBOl.dwg, wallcheck, 10/25/2012 10:3~~' BY EWF 
Kyocera CS 3050c1 KX DRAnN BY EWF SCALE: 1" = 50' DATE: 10/22/12 

http:www.bei-civilengineering.com



