
LAYOUT ____________ msp4 ___________________ 

msp2 ________________ __ msp5 __~___ ______ ___ 

msPJ .,....--_____________ _ msp6 ______ _ _ ________ _ 

ISSUED~E: "" /1/2 (DC . PE ­
A 521544APPROVAL DATE: 'I/;~;k~' . E 

TA D #04-313372 

ON-SITE SEW AGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


Doris Donaldson IS PERMITTED TO INSTALL ~ ALTER 0 
~~~~~~~~------------------

ADDRESS : -=2:..:2::...:1:.::5.....;;:;. ::.....:R.:..:o:.::a:..::d~~__~_____ PHONE NUMBER: 410-442-252.JD.::uv..:..a=1=1 _ 

SUBDIVISION: ________ --'-__~___ LOT NUMBER: 

ADDRESS: -,2=..:2:..:1..;;:..5..;::Dc..::u;..:..v.:.::al..:..1R::...:o.:..:a::...:d-'-_ ______ PROPERTY OWNER: Doris Donaldson 

SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUI@ 

NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOM: 210 

I 

LINEAR FEET OF TRENCH REQUIRED: 150 HOUSE SERVED BY PUBLIC WATER 0 


TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
7.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 3.0 
feet of stone below distribution pipe. 

I 

LOCATION: Install septic system per approved building pennit plan. 

NOTES: Dig an additional hole between perc hols C & D to establish more SDA for future 
expansions per Robert Weber. 

, 

PLANS APPROVED: _K=~_ ~__ _ ~ ~l~____________ DATE: 6/29/05ac ie_N_o_on_an R_e_v ie_w_e_d_bY_:_____ 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORlZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 


u 
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DUVALL ROAD {r---- SCALE: 1"=50' 
(LOCAL ROAD) 

Tf.lE INFORMATION ON TI-IIS PLAT SI-lOWS ONLY 
TI-IAT Tf.lE IMPROVEMENTS INDICATED I-IEREON 
ARE CONTAINED WITf.lIN Tf.lE OUTLINES OF TI-IE 2Q.4' 
LOT UPON WI-IICI-I Tf-1EY ARE ERECTED AND 15 
NOT TO BE CONSTRUED AS ESTABLISI-lMENT OF 
PROPERTY LINES. 

ONE STORY 
~ BRICK 4 FRAME 	 LEGEND 
rn 

F/P ~ FIREPLACE 0/1-1 OVERI-IANG 
TOP OF v-JALL B/W BAY WINDOW I-VP I-IEAT PUMP/AIR COND.E 

D/W DRIVEWAY G/M GAS METEREELEV ... 5G1G1 .23' 
CONC CONCRETE ElM ELECTRIC METERE 

2 .0' ::1 DIMENSIONS FROM FOUNDATION WALL TO PROPERTY LINE ARE ±O.I' 12.3' 
2Q.7 N 

ADDRESS No.: 223"l Duvall RoadFOUNDATION FIRST FLOOR ELEV. - N/A 
IHE: i..OCATiur-i DRAi-'iIi"G, IS OF t:lt:NEfl r TO THE CONSUMER ONLY 
INSOFAR AS IT 15 REQUIRED BY A LENDER OR A TITLE INSURANCE 

SCALE: 1"=301 COMPANY OR ITS AGENT IN CONNECTION WITf.l CONTEMPLATED 
TRANSFER, FINANCING OR REFINANCING; 

TI-IE LOCATION 	 DRAWING 15 NOT TO BE RELIED UPON FOR TI-IE ES­FSH Associates TABLISI-IMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR 
OTI-IER EXISTING OR FUTURE IMPROVEMENTS;Engineers Planners Surveyors 
AND Tf.lE LOCATION DRAWING DOES NOT PROVIDE FOR TI-IE 8318 Forrest Street Ellicott City. MD 21043 
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUTTel:410-750-2251 Fax: 410-750-7350 
SUCf.l IDENTIFICATION MAY NOT BE REQUIRED FOR Tf.lE TRANSFER

E-mail: FSHAssociates@cs.com OF TITLE OR SECURING FINANCING OR REFINANCING. 

THE PROPERTY OFHALL 
CHECK DORIS S. DONALDSON 

#223~ DUVALL ROADFOUNDATION Update: 10112/05 

LlBER 5453, FOLIO 2g4 
TAX MAP 13 GRID 4 

FINAL Date: - ­

DRAWN BY : MD PARCEL 	 204 
SCALf: As Shown 4TH ELECTION DISTRICT 

W.O. No.: 3335 HOI;\IARD COUNTY 1 MARYLAND 

----­----­3+~rJJ~ J 

O:\DonaldsonI3335_wali chk.dwg, 10/12120051:50:12 PM, Brother HL-5050.pc3, 
1 :1 
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