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APPROVAL DATE: ,3/1'-/j.:UJl3 -. A 523239 


SANDMOUND SYSTEM 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


____T~nn~·~i~ry_Q~u~a~li~ry~H~o~m~e~s~_________------- IS PERMITTED TO INSTALL rgJ ALTER 0 

ADDRESS: 3675 Park Avenue Ste 301 Ellicott City MD 21043 PHONE NUMBER: 443-324-9806 

SUBDIVISION: The Chase at Stoney Brook LOT NUMBER: 14 

ADDRESS: -=-.;16~3~2=-2..,;;;C.,;.: Triniry Qualiry Homes att.:.:.a:.:.:;i;;..:1Ri~·:...:.v~er;...::D:..;r:..::..iv~e~_______ PROPERTY OWNER: 


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


PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED rgJ 


NUMBER OF BEDROOMS: 4 


LOCATION: 


NOTES: 


Sand Mound to be installed. See approved Plan for location and elevations. Note: Sand 
must meet Howard County Specifications. Subject to approvaL 

Sand mounds should be staked and heavy equipment should be kept off of location. 
Maintain a minimum 100 foot separation distance between Sand Mound System and well 

I on neighboring property. SDA is to be fenced during building construction and grading. 
Layout inspection is required prior to the start of system installation. 

PLANS APPROVED: _J~e:..::..ff:...:.W~il.:.:.lia:.:.:;m.:.:.s~___________________________ DATE: 7111112 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLAnONS 
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 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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EGRESS 

WINDOW 


WELL 


54.00' 

THE YORKSHIRE MANOR 

WI CULT. STONE & 

VINYL SIDING 
SCALE: 1"=30' 

PLOT PLANAS SHOWN 
THE CHASE ATJMR STONEY BROOK 

HECKED 	 BY: RHV LOT 	 14 
ATE: ~cJl'l- MA¥ 2012 REF: 	 F-05-170 

TAX MAP 7 PARCEL 133 
BLOCK 17 

HEET#: 1 OF 1 

, ROJECT #: 06-34 

4TH ELECTION DISTRICT 
e HOWARD 	 COUNTY, MARYLAND 
~ 

SCALE -$- DENOTES A PASSED PERC TEST HOLE1"=50' 

THE EXISTING WELL SHOWN ON LOT 14 

TAG NO. 95-0128 HAS BEEN FIELD LOCATED 

BY ROBERT H. VOGEL ENGINEERING, INC., 

AND IS ACCURATELY SHOWN. 


BUILDING OF LOT 14 FLOOR A~E~S~ 
BASEMENT FLOOR AREA: _-'-q..1iY..._____ 
FIRST FLOOR AREA: ---iiiiJ2.-----­
SECOND FLOOR AREA: _ _~Q______ 
BEDROOMS: _!t_ 

~!o IE: S I URMWAilR MAI~AGEMENT FOR rHIS 
LOT IS PROVIDED BY AN EXISTING EXTENDED 
DETENTION FACILITY UNDER F-05-170 

BUILDING PERMIT NO. ~1QQP1.Q~1._ 
OWNERADDRESS 

TRINITY QUALITY HOMES INC.16322 CATIAll RIVER DR. 
3675 PARK AVENUE, SUITE 301WOODBINE, MD 21797 
ElLicon CITY, MARYLAND 21043 

GP: 07-69 (410) 480-0023 

V. 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
..	ENI3INEERS • SURVEYORB • PLANNERS 

8407 MAIN STREET TEL: 410.461 . 7666 
ELLICOTT CITY, MD 2 t 043 F"AX: 4-, 0.46 1 .B961 



THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN , 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2 

DETAIL: 1"=30' 

LOT 15 

6' PUBLIC DRAINAGE 

& UTILITY EASEMENT 


l~ 

I HEREBY CERTIFY TO THE'BEST OF MY KNOWLEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS ' 
EXCEPT AS SHOWN, 

~ flfl ?Llft;f- './Nt
THOMAS M. HOFFMAN JR., P OPERTY LINE SURVEYOR #267 DATE 

PARCEL "E" 

~- 10' PUBLIC TREE 
MAINTENANCE EASEMENT 

PROFESSIONAL CERTIFICATION; I HEREBY CERTIFY THAT 
THESE DOCUMENTS WERE PREPARED BY MEOR UNDER 
MY RESPONSIBLE CHARGE, AND THAT I AM A DULY 
LICENSED PROPERTY LINE SURVEYOR UNDER THE LAWS 
OF THE STATE OF MARYLAND, LICENSE NO. 267. 
EXPIRATION DATE JULY 28,2014. 

BUILDING PERMIT #B12002052 
SCALE DATE 

1"= 50' 

DRAWN BY 

09/10/12 

CHECKED BY 
ROBERT H. VOGEL ENGINEERING, INC. 

ENGINEERS - SURVEYORS - PLANNERS 

WALL CHECK DRAWING 
LOT 14 

THE CHASE AT 
A.M.S. 1M.H. 8407 MAIN STREET STONEY BROOK 

PLAT NUMBER JOB NUMBER ELLICOTT CITY, MARYLAND 21043 PLAT No. 18648 
18644-18649 06-034 

TEL:410-461-7666 FAX:410-461-8961 
4th ELECTION DISTRICT 

HOWARD COUNTY. MARYLAND 



. :S~b.moulJt) 
:COtWF,me'''" ."IiIl.1I SEPTC ~F:~FIITICATIONS WORKSHEET 

PROPERTYID: ;5mt+h Propiff:j T.JMAP: . A._____ 

STREETNAME: ____________________ PARCEL#: ____ LOT NUMBER j¢- .. /Lf' 

AVERAGE PERCOLATION RATE: SQUAR9FEETPERBEDROOM 
, ; 

NUMBER OF BEDROOMS: UNEAR FEET OF TRENCH PER BEDROOM ___ 

TOTAL LINEAR FEET OF TRENCH SEPTlC TANK CAPACITY: . . 
TOP SEAMED TANK REQUIRED? YES 

I 
NO 

,. 
COMPARTMENTED TANK REQUIRED? YES NO 

; ! 
:i' . , i 

TRENCH DESIGN: Trench to be ___ feet wide. Inlet ___ feet ~elow original grade. Bottom maximum 
I 

depth feet below original grade. Effective area begins at ___~ feet below original grade. feet of 

stone below distribution pipe. 

PUMPED SYSTEM PROPOSED: YES NO 

PUMPED SEPTIC SYSTEM DETAIL: gallon pump chamber 

YES NO top seamed pump chamber required? 

LOCATION: 

ADDITIONAL NOTES: . 


REVIEWER: _____________-;--_____________ DATE: _______­
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APPLICATION 

PERCOLATION TESTING A ______ 

P______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElliCon MILLS DRIVElELLICOn CITY, MARYLAND 21043 DATE _________ 
TELEPHONE: 313-2640 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOn CITY, MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

/tf" _t}!..... "'5ifot/ 7bJPROPERTYOWNER ___~~~~'~\~'__~_____________________________________ 

ADDRESS ____~p_·_o_,~.~1_4_Y__I_~_-.~'JL~6~_______~PHONE-_________________ 

AGENT OR PROSPECTIVE BUYER ________________________________________________________ 

ADDRESS ______________________________~PHONE---------------------------­

PROPERTY LOCATION: 

SUBDIVISION __________________________________-----1LOT NO. __________________________ 

fLouTG q(/ROADANDDESCRIPTION ____~~~__________________________________________________________ 

-, 	 1'2.7TAX MAP __________ PARCEL # __""""'----_/______ 


SIZEOFLOT ___________________________________TYPEBLDG.------~~~~~~~~~~~~~~~______ 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ------------------~:;:;-:-;-;-:;:;_o==-=~::_==_:_;_;:::::__---------------­
(SIGNATURE OF APPLICANT) 

APPROVED BY _____________________________________ FOR ____________-------------- ­ DATE ___________________ 

DISAPPROVEDBY ____________________________________~FOR __________________________~DATE ___________________ 

HOLD PENDING FURTHERTESTS ________________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING ___________________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ___________________________________ DATE _______________ 

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ___________________________________ DATE _____________ 

THIS IS NOT JA. PERMIT 

HD-216 (3/92) 
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REMARKS ______________________________________________________ 

TYPE OF SOIL _____________________________________ 

TESTED BY _______________ ALSO PRESENT _________ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ______ 

INLET DEPTH ___ MAXIMUM BonOM DEPTH _____ SQ. FT/BEDROOM ________ 
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