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, Tax ID # 04-373871 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


_~--L---m_~_~_~ __ IS PERMITIED TO INSTALL [8J ALTERO· __·_"______>Lk==_~~~=='____=__· 
ADDRESS: BOo BQ1... 95 J PHONE NUMBER: (5L/O)~-3583 

SUBDIVISION: Belle Haven Estates LOT NUMBER: 23 

ADDRESS: 2803 BridalWreath Court PROPERTY OWNER: Belle Haven Baker LLC. 
~~~~~~~~~----------

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

PUMP CHAMBER CAPACITY (GALLONS): COMP ARTMENTED TANK REQUIRED[gI 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 0.8__ 

Irc..v\ch-c j 3' W/'d~ SQUARE FOOTAGE OF HOUSE: 3,540 
..J:h I<.. +'It IQ' I 

LINEAR FEET OF TRENCH REQUIRED: ISS' 130 tf o~ ~,5' 
;3 x5"~ Tt,....~h~ s 

TRENCHES: Trenches to be 3.0 feet wide. Inlet is at 3.0 feet below original grade with 2.0 feet of 
stone below the distribution pipe. Bottom maximum depth is 6.0 feet below original 
grade. Effective sidewall begins at 4.0 feet below original grade. Maintain at least 9.0 
feet of ~pacing between trenches. 

LOCATION: Set septic tank per layout inspection. Set distribution box at the highest point of the 
easement per layout inspection. Insta11155 feet of trench on contour per layout inspection. 

I 

NOTES: 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 
bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: Dana Bernard DATE: 02/:W12 

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 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 
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NOT TO SCALE 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTf! INLET BOTTOM 

3 4.5' ~J5' 
NUMBER OF TRENCHES _3~I'--_ _ 
TOTAL LENGTH _ -,J,"""~""",,,',--___ 

ABSORPTION AREA 4 7' +<SW 
DISTRIBUTION BOX LEVEL Lwe/e4 
DISTRIBUTION BOX BAFFLE '(<-,S 
DISTRIBUTION BOX PORT te4 

SEPTIC TANK 1 LEVEL .....____--,..... 

MANUFACTURER =--o.&.::..-P"'::...a~ 

CAPACITY c:(oO 0 GAL 

SEAM LOC TOP , , 
TANK LID DEPTIf / -/. 5 
BAFFLES -I-Yl.I&",-<-O..---­
BAFFLE FILTER .!.N~o_.-_ _ 
MANHOLE LOC trod J/?u;.c 
6" PORT LOC /1~ 
WATERTIGHT TEST ....N~o,--__ 
SLOTTED--o'6""e..5=="--.-____ 

DATE ON LID None-
PUMP/SEPTIC TANK LEVEL N,7A 

MANUFACTURER,_ ____ 

CAPACITY ______GAL 

SEAM LOC ____ -- ­

TANK LID DEPTH _____ 

BAFFLES ____ ___ 

BAFFLE FILTER ______ 

MANHOLE LOC _ _ ____ 

6" PORT LOC ______ 

WATERTIGHT TEST _____ 
SLOTTED ________ 

DATE ON LID _ _ ~___ 

5~e-. k-Bu: 1+ [)r-~VI;Y\d On 

S e-pa..rQ. +e... Sh e.-~~ 

FINAL INSPECTOR ~~~ ·---/~J(!E:l-.'---4k4~ ~------, DATE OF APPROV AL _~'a...""",/~:!!!..,,,,,,/~A:J.____~ 
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NOTES, 

L 	 TI-IIS PLAT IS OF BENEFIT TO A CONSUMER 
ONLY INSOFAR AS IT IS REQUIRED BY A LENDER 
OR A TITLE INSURANCE COMPANY OR ITS AGENT 
IN CONNECTION J.-jITI-I CONTEMPLATED TRANSFER, 
FINANCING OR REFINANCING. 

2. 	 TI-IIS PLAT IS NOT TO BE RELIED UPON FOR 
TI-IE ESTABLISI-lMENT OR LOCATION OF FENCES, 
GARAGES, BUILDINGS, OR OTI-IER EXISTING OR 
FUTURE IMPROVEMENTS. 

3. 	 TI-IIS PLAT DOES NOT PROVIDE FOR TI-lE 
ACCURATE IDENTIFICATION OF PROPERTY 
BOUNDARY LINES, BUT TI-lIS IDENTIFICATION 
MAY NOT BE REQUIRED, FOR TI-IE TRANSFER OF 
TITLE OR SECURING FINANCING OR REFINANCING. 

4. 	 TI-IE ACCURACY OF TI-IE APPARENT SETBACK 
DIMENSIONS FROM TI-IE PROPERTY LINES TO TI-IE 
iMPRO'v"'EMEf~T5 is ~~~iTHlr~ ~ i-X'T C'7- ' SE:n"!c 
GREATER TI-IAN OR LESS TI-IAN TI-IE DIMENSIONS 
SI-lOJ.-jN. 

5. 	 TI-IE BEARINGS SI-lOJ.-jN I-IEREON ARE BASED ON 
TI-IE MARYLAND COORDINATE SYSTEM NAD 'e3 
(lqC:\I). 

6. 	 TI-IE SUaJECT PROPERTY LIES J.-jITI-IIN FLOOD 
ZONE "c" (AREAS OF MINIMAL FLOODING) AS 
SI-lOJ.-jN ON FLOOD INSURANCE RATE MAP 
NO.24oo44 0014B. DATED 12-4-e6. 

LOCATION DRAWING / WALL CHECK 

LOT 23 


BELLE HAVEN ESTATES 
PLAT No. 19950 

PROFESSIONAL CERTIFICATION: 
I I-IEREBY CERTIFY TI-IAT TI-IESE DOCUMENTS J.-jERE PREPARED 
BY ME OR UNDER MY RESPONSIBLE CI-lAR~E, AND TI-IAT I AM 
A DULY LICENSED PROPERTY LINE SURVEYOR UNDER TI-IE 
~S OF TI-IE STATE OF MARYLAND, LICENSE NO. 23~, 
EXPIRATION DATE 7/6/12. 

SURVEYOR'S CERTIFICATE 
I I-IERE5Y CERTIFY TI-IAT I EITI-IER PERSONALLY PREPARED OR 
)lljAS IN RESPONSIBLE CI-lARGE OVER TI-IE PREPARATION OF TI-IIS 
DRAJ.-jING AND TI-IE SURVEYING J.-jORK REFLECTED IN IT, AND 
TI-IAT IT IS IN COMPLIANCE J.-jITI-I REQUIREMENTS SET FORTI-I IN 
REGU TION .12 CI-IAPTER 06, MINIMUM STANDARDS OF 

PRA IC. I&.
." "'""~. ~, 

~ .'.. ~ ,,:Q.~ B . .sO'" <;. ;.-:~ 
22 ."91«.7 i v"":'. ~ ~ == ~lO .. 0 ~ 	 Planners 

~ ~r~ IAji ~!~ ~ Surveyors 
~ (""\ •••~~1<'0. 23~ ./~ § 

Engineers~ 	-1'/ ··.~!STEf\~·· .,<V ~ 
~ ~..... ~" ....... 

~I: it NE ~\\ ~~~ 	 landscape Architects 
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192 East Main Street 

DOC JOB#: 	 Westminster, NO 211 57 

410.386.0560DATE: 
410.386.0564 (Fax)SCALE: 
OOC@OOCinc.us

DRN. BY: 
www.DOCinc.us 

ELECTION DIS1. No.4 HOWARD COUNTY, MD CHK. BY: RBS 
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