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ISSUE DATE: 6/112006 P 524482PERMIT 
A 515958-,4APPROVAL DATE: 

T - - 42360 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAUOFE~ONMENTALHEALTH 

__R:Ly..:::l-,,-e..:::a_H~o~m::::;e:::..:s::....,<-..::I:..:.n:.::c,--____",,--,___________ IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: PO Box 68, Glenwood 21738 PHONE NUMBER: 410-489-6030 

SUBDIVISION: Foxtail Run LOT NUMBER: 5 
~~~~--------------------

ADDRESS: ~13,-,-7-"-16~G-:..cre",-Y-:..cfoc:..:x,-"R,-,,uc:..:n_____ __ PROPERTY OWNER: Rylea Homes, Inc. 

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUIRED [gI 
I I I . 

NUMBER OF BEDROOMS: 4 3~ 5~ 80 T..-erld!e.s-
SQUARE FEET PER BEDROOM: 180 sto.Y"h·~~ a. d- l-JiSh~~rl- COY"JI)ev-

LINEAR FEET OF TRENCH REQUIRED: ., IZQ ~OUSE SERVED BY PUBLIC WATER 0 
/.1,5 

TRENCHES: Trench to be 3.0 feet wide. Inlet. feet below original grade. Bottom maximum depth 
6.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: Begin trenches at the highest part of the approved SDA due to subsurface water in the 
lower percolation test holes. 

NOTES: No basement gravity service. 

PLANS APPROVED: _K_a_c_ie_N__oo_n_an_ ______~__R__ev_ie_w_e_d_b ....y'_:_______ DATE: 2/15105 

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 AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPUANCE WITH APPUCABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMlT 

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 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 

,. 
;t 



TRENCHIDRAINFIELD DATA ' 
WIDTH fNLET BOTIOM 

3' ~~'t5" 't, o-~c; ' 
NUMBER OF TRENCHES 3 
TOTAL LENGTH tZQ 

~

I 

--­

ABSORPTION AREA 570 rJ;Jcw. ,~ 
DISTRIBUTION BOX LEVEL e.. 

DISTRlBUTION BOX BAFFLE Ye.S 
DlSTRIBUTION BOX PORT No 

28 

ROAD 

SEPTIC TANK DATA. I 

SEPTIC TANK I LEVEL_Y--,-,~es",,-,--__ 

CAPACITY /500 GAL 

QNl SEAM LOC ......1.....('\'P~r-----.-­,I , ~ .-A
l TANK LID DEPTH I-~ 

r Of'l BAFFLES Yes _ 
BAFFLE FILTER -4-N~o=----__ 

WATERTIGHT TEST _~~ 

FINAL INSPECTOR 13. f3~ DATE OF APPROVAL (O;L¥~ 




.~----------------------------------------------------------~ 

GONG, 
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HOUSE DETAIL 
SGALE: 1"·30' 

LOT 5 
40,025S.F. 
O.q 1 q Ac. 
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L·41.Q I' " o 
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to PUBLIC DRAINAGE! 

/ 

• UTILITY 
EASEMENT 

10 ' PUBLIG TREE 
MAINTENANCE 
EASEMENT 

FOR GENERAL NOTES SEE 
FOXTAIL RUN SHEET 
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I hereby certify that I have surveyed the property shown hereon 
for the sole purpose of locatlnca the Improvements. This plan 1& 

LOCATION DRAV'lING 

LOT 5 


FOXTAIL RUN 

3RD ELEGTION DISTRIGT HO~ARD GOUNTY, MD 

PLAT600K: 11124 
a benefit to the consumer only In so far a9 It 19 required by a lender or r----------====::::--------'O-RA-""-BY-'--:-:M=S-:G-----j 
a title Insurance company or Its acaent In connection with 

DESICN BY: 

REVIEW BY! GJG 

DA TE: 5 / 24/ 2006 

SCALE: 1·-50' 

JOB NO' 2005009 
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contemplated transfer, flnanclnca or reflnanclnca. It Is not to be 
relied upon for the establishment of boundary, easement or rlght-of­
way lines for any reason, such as the location of fences, caarage&, 
bulldl s, or ther e stlnca or future Improvements. 




