
INS? 4 _ 
LAYOUT /0pJ/oB 

INS? 5 _ 
INS? 2 II 11-J() B 

INS? 6 -----:;1"­1~INS? 3 " J~(J sf
7 P 530210 

ISSUE DATE: 10/23 /08 PERMIT
 
A 516903 

APPROVAL DATE: uj;oJot3 
T Il l{ .r: D tt- () -:5 - L/ 5C. 0 C( '6 

ON-SITE SEWAGE DISPOSAL SYSTEM
 
HOWARD COUNTY HEALTH DEPARTMENT
 

BUREAU OF ENVIRONMENTAL HEALTH
 

Stonnwater Facilities 

PHONE NUMBER : 410-439-9496ADDRESS: 742 Cecil Ave N., Millersville
 

SUBDIVISION: _B :::..-M LOT NUMBER: _ 8 _
=rigQ:h~to.:..:n :....:..:.:i1:::..-1 .:.........
 

PROPERTY OWNER: _N_V_R _ADDRESS: 13578 Broccolino Way 

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

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

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet w ide. Inlet feet below original grade. 
feet below original grade. Effective area begins at 
stone below distribution pipe. 

LOCATION: 

NOTES: 

Bottom maximum depth 
feet below original grade. feet of 

PLANS APPROVED: Dana Bernard 9/4/2008 

NOTE: PERMIT VOID AFrER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTAl.LATIONS 
NOTE: WATERTIGHT SEPTIC TA~ KS REQUIRED 
NOTE: ALL PARTS or SEPTIC SYSTEM SHALL BE 100 FEET FRO:VI ANY WATER \VELL 
NOTE: MANHOLE RISERS REQUIRED ON ALl. SEPTIC TMI KS AND PUMP CHAMBERS UNLESS SPECIFICAl.l.Y AUTHORIZED 

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 
1,' ( ,
~ 'it S ~ 

NUMBER OF TRENCHES -:3=---_ 
TOTAL LENGTH _ ---'- ;5j.~__/ -""::....oD

ABSORPTION AREA S'5"Q rt5W 
DISTRIBUTION BOX LEVEL b~' 

DISTRIBUTION BOX BAFFLE 'f-eS 
DISTRIBUTION BOX PORT I(~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL y~ 

MANUFACTURER /$75 b:c­
CAPACITY ~, _ _ GAL 

SEAM LOC rz-90 
TANK LID DEPTH _ -,aJ 

I 
__
 

BAFFLES ~
 
BAFFLE FILTER ...--


MANHOLELOC-l~~~~~

-= 
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6" PORT LOC t?Ol1<. 
WATERTIGHT TEST _ _ 
SLOTTED ~ 

PUJ P/SEPTIC TANK LEVEL ---.lL­

MA 

DATE OF APPROYAL -4J'-I-tJL,~U-_-----,FINAL INSPECTOR -){ JU:7L~",-__--:.' 
-/~~ 
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FOUNDATION DETAIL
 

SCALE: 1" = 30'
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. \ Ir\STANDING PADOFFSET DIMENSIONS TO PROPERTY UNES ARE ±0.2' 
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SURVEYOR'S CERTIFICATE \\, ~"")'-;-- J 

\(5' ~4 29 94' . 
I HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL \i lllli'" :t / • QU' ,
 
KNOWLEDGE, INFORMATION AND BEUEF, THAT THE \\\\\ r)F MA~ " "'. ' N32016'57" - L _ ~ _
 
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREO~ ;r' ;':;" '- ,.}-<. J" . E
 
ARE CORRECT- THAT THEY ARE BASED ON A FJELD'''~uN.· 6 Ali\/'j·· . 1'~· BROC C
 
~~Ri~ PE~~RMED BY 8EN~HMARK ENGINEERINr~~!j5~.~~~~)!. J1 ;0;t; ::.~b\ . PUB 0 LIN0 W

' d/222 ' '(;::! I! ; i ' .:~ ~ : ~ ACCESS AY ; .:: .~ ~W;i, r . -{.; L1C STRErl'YJ 4Gh--- J.a ://J l. \I [;~·r ::~ , \:J' . (!::;: ETL/--f- o: / ::., ~ ~l t:YA~<!:rI~ ~j;~t'J't : (:)::d~DONALD . MASON :.'; h.-,. ~..~;;.,,@~W .: ~~'>...::.
 
PROFESSIONAL LAND SURVEYOR -::~~~ i\..': :'rO. 21~~,?""«~~...,,
 
MD REG. No. 21320 ·...'>0/ .·······; S' \,...... 
FOR BENCHMARK ENGINEERING, INC. " , .. ,;A!. LA~'~" " '" WALL CHECK 
MD REG. No. 351 1/"" 1,"1'
 
FEMA FIRM No. 240044 0032 B BRIGHTON MILL

lONE: C ._...,... . 

I 
.I ­
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HOWARD COUNTY HEALTH DEPARTMENT , 30210 
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