
INSP4 ____~_______________ 

INSP5 _____________________ 

LAYOUT 4/61()I.j 

INSP 2 4/71oc./ 
INSP6 _____________________INSP 3 12'1 

ISSUE DATE: 2 /27/200 1 P 5200,3

PERMIT 

APPROVAL DATE: A 514292-Xt#Pf lAx '-:11) 4t CG-4~~ :;OA 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT M{NOtn.~ICOTT CITY, MD 21043 

Fogles Septic Clean. Inc IS PERMITTED TO INSTALL 0 ALTER 0 

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670 

SUBDIVISION: Pindell Chase LOT NUMBER: 23 
-=~-------------

ADDRESS: 11711 Pindell Chase Drive PROPERTY OWNER: Toll MD II 
--~------------------

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

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED D 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER 0 

I 

DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 

TRENCHES: 

, 

I LOCATION: 

NOTES: 

PLANS APPROVED, 

Trench to be 3.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum depth 7.0 
feet below original grade. Effective area begins at 6.0 feet below original grade. 2.0 feet of 
stone below distribution pipe. 

-

Place the distribution box 125' from the weIJ and 105' from the left lot line as seen from the 
driveway entrance. Run (3) trenches on contour to left side oflot. 

Contractor encouraged to bring stone up to 2-4' from grade to facilitate oxygen infiltration. 

{\~ 
MER I@ DATE, 1116/03 

fNOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE [00 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALL Y 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 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




___ _ 

--

__ 

NOT TO SCALE 

/ ROAD 


TRENCHIDRAINFIELD DATA' 


TOTAL LENGTH ;;~LJ 

WIDTH INLET BOTTOM 

---~ 

NUMBER OF TRENCHES 

' .. 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL ­
DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT _~~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ 

CAPACITY /2..:;-0 GAL 

SEAMLOC 7PJ 
If _ ? 

TANK LID DEPTH .J- ---2 

BAFFLES _~_-=~ 

BAFFLE FILTER _ ....,,-_..,....-_ 

MANHOLELOC ~.74.-
6" PORT LOC I~~f 
WATERTIGHT TEST -- ­

SEPTIC TANK 2 LEVEL ____ 

CAPACITY ____ GAL 

SEAM LOC __-+-__ 

BAFFLES ~""--+-r-+--

MANHOLE LOC _ ___ 

6" PORT LOC _____ 

WATERTIGHT TEST ___ I 

DATEOFAPPROVAL_~~~-L_~ 
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NON-BUILDABLE PRESERVATION PARCEL 'A' 
FOR STORMVATER MANAGEMENT SHALL 
OVNED AND MAIMTAINED BY PINDELL CHASE 
HOMEOVNERS' ASSOCIATION INC.EASEMENT 
HOLDER TO BE HOVARD COUNTY,MARYLAND. 

TOP OF FOUNDATION WALL ELEVATION = 492.3' 

OFFSET DIMENSIONS TO PROPERTY LINES ARE ± " 

SURVEYOR'S CERTIFICATE 

\ 
\.~ 

10' PUBLlC TREE A 
MAINTENANCE 
EASEMENT 

I HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL POURED CONCRETE
KNOWLEDGE. INFORMATION AND BELIEF. THAT THE FOUNDATIONDIMENSIONS OF THE BUILDING WALLS SHOWN HEREON 
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN 
SURVEY PERFORMED BY BENCHMARK ENGINEERING. INC. 
ON 02/04/04 ; AND THAT THE PROPERlY OUTLINE 
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY 
FISHER.COLLINS & CARTER. INC. ENTITLED .. PINDELL 
CHASE LOTS 1 THRU 24 ". AND RECORDED AMONG THE 
LAND RECORDS OF HOWARD COUNIY AS PLAT No.1 607.3 

"..--­
FOUNDATION DETAIL 

SCALE: 1" = 30'HARRIS 
REGISTE D PROFESSIONAL LAND SURVEYOR 


D REG. No. '0978 

nR-~CHMARK ENGINEERING, INC. 
 WALL CHECKMD REG. No. 35' 

RECORD PLAT No.· 16073 
FEMA FIRM No. 240044 0038 B PINDELL CHASE 
ZONE: C LOTS 1 THRU 24DATED: 12/04/86 

LOT No. 23 

£\ §§;!i(~§§ §ff§i§> §E§:1 


BENCHMARK 
11711 PINDELL CHASE DRIVE 

ENGINEERING, INC. 
5TH ELECTION DISTRICT 

QJJCOTT CI'IY. t.WM..NIO 2104J HOWARD COUNTY. MARYLAND 
phone: 4tO-~-11oe .. tOil: 410-~~ 

emcI l: 8ef,ehmrtreeol • . COf'!'I SCALE: ," = 50' DATE : 02/04/04 
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HOWARD COUNTY 
PERMIT APPLICATION 

BGilding . Addr~~ -2..:11:...-'.:..:....':-.' --:!.!....!:.:....!..!.::L.L~!::..!.:!.ll..I._ _ lIIt.j}J..:~~. -:-_ .....: Property Owner's Name -L~L1-....J.:.~!......,;~_~-:----"""""­

~\t I ON 1\,1 I) Address ) \ t, 4 C!J \ " Mh i c· (VD )H(tf 0 2 • 

Suite/Apt. #: . SDP/WP/Petition #: "77"---'-'--''--' ­ City c:. 0\ y :f1\h .. State ~Zip cOde diU4 l,; 

Census Tract . --.:=-___ Subdivision--l~~~L-"""""..L.:..~_ Home Phone ' , Work Phone '-\l'" S?\ ~ 1)t.( 

Applicant's Name & Mailing Address, (if other then stated hereon): 

_____ Area --­ -0--- ­ , ~ . I ~"lnD. 
c: r .Il ' (N 

1 M 

Address _-:---'-_~':':-::~__"'::':"'-=--;':""­_ __-'-'--":_~_ 

City _--=--"-"-.:.=~"-:-::-::=-'-'-- State ' __. _ Zip C.ode__---"--'-' 

. ' 
Phone Fax 

BUll..DING DESCRlPTION - COMMERCIAL BUILDING DESCRIPTION - RESlDEN11AL 

Building Characteristics 

Heighi; 

No. of stories: 

Use group: 

Construction type: 
Reinforced Concrete 
StructUral Steel 

. __ Masonry 
Wood Fl1lme 

State ·Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
. Public 

Private 

Electric YesO No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: . N/A 0 
Full 
Partial 

.__ Other Suppression 
lI-of Heads 

Building Characteristics 

SF Dwelling . IlISF townhouse 0 
•. ~ Width 

htfloor~' 

2nd floor: 

Basement: 

Finish~d Bas<menl 0 Ollfmishcd Basemt:IIIO 
Crawl space 0 Slahfeo 
No. of Dl"irooms --'~"-t--­

Multi.family dwellings: 
No. of eftkiency units: 
No. of I DR units:_--'-_ _ _ ---' ­
No. of 2BR units: ~_~____ _ 
No. of 3 BR units: ____--:-_ 

Oiber Structure: 
Di/1lCll$ion.: --~--'----­

Footings: _
Roof: ~--~-=-:::--::.,----,::-:-

Dille 

State Certified Modular 
Mailufactured Home 

, Checb payable tI>: DIRECTOR OFFINANCE OFHOWARD COUNTY 
. ' .. PLEASE WRITE NEATLY AND LEGIBLY . •• 

- FOR OFFICE USE ONLY.­

AGENCY · DATE SIGNATI.JRE APPROVAL DPZ SETBACK'INfgRMATION 
p~. . 

~ 
Water Supply: 

Public 
~Private 

Sewage Disposal: 
Public ' 
~vate 

Electric Yes\:rNo D' 
Gas YeilO No 0 

HeatingSystem: 
~/ecUic 0 ,,-Ojl 0 
Natural Gas if" 
Prop8ne Gas 0 

Sprinkler system: .NIA 0 
NFPA#/3D 
NFPA#13R 
OCher: 

PROPERTY lP#: ·5'9·'1ci. 
Filin!! tee $ 7 VO 
Permit fee $.____-"-___

R~:.~____~~_~___ 
Side:'-'-________,.--_ Excise tax $,...;...__,--_ 

'Side St.:__________..,;... Add'1 per. fee 

All minimum setbacks:met? T<?TALFEES 
YESO NO 0 

~~ltk:~ ~~:. 
. Sub-(oeaI paid $,

$,___--'---" 

$.....-_ ___ 

----.,. ­
$ .BalancedDe 

YESD NO P 
Is Entrance Pennit required? 

Cbeck 

Historic District? Validation 
YES 0 NOD 
~.COverage!Of' NewToWIi. ZOne....._" .......""­
SDPfRed.line approVaIdId.e __-.............".....___.____ 


Yellow: DED, DPZ Pink: HelJth GoId:SHA 

,. 

~1-ire ProIeetioo l I 
. l"f!t SediDiem ~ approval required prior to .issuance? 

. ~f'NOD , 

CONTINGENCY CONSTRUCTION START: 
ONE STOP SHOP; 0 

ClmII: LOD, DPZ 

Rev. 5117/00 





LOT 21 

!1LMIl.E ,RESDtVltTDt ,MCD.. " /1/
DRMVATER"MANAGtM£NT SHALL 
AND MlHTAIND IV ,JNDEU. CHI\S£ 

ASSDCIATIIlN JNC.!ASEHENT 
TO ''1£ 'KNARD aufTY;MARYUND. 
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