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ISSUE DATE: PERMIT 
A 510122-BAPPROVAL DATE: 

Tax ID # 04-365046 
ON-SITE SEW AGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

0c.bcb.i ~ . [SPERMmEDTO INSTALL IZI ALTERO 

ADDRESS p. U. &x. 5)lUi·.cJt 0:J rh ~Ii>'j) PHONE NUMBER: W'I~I'9Jt~ 
SUBDIVISION: Frosty Pines LOT NUMBER: -'2=--_________ 

ADDRESS : _1=-4~8.=..3_1R::..::..::..:ox..:..:bc..::.:u:...../.ry-"R:c:;,.o:...:.ac.:.:.d__-:--________ PROPERTY OWNER: Catoctin Homes Inc. 

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIREDC8J 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 1.2__ 

.3 1 tJ ,-de..
SQUARE FOOTAGE OF HOUSE: Unkwn 

rwl c;r ' .6 ' 
LINEAR FEET OF TRENCH REQUIRED: 140 D "'"' ,,~,OIa4FD je, ;.~ 

"SIC 
TRENCHES: Tre~~o be 3.0 feet wide. Inle~ feet below original grade. Bottom maximum 

dept I . eet below original grade. Effective area begins at 3.0 feet below original 
grade with 2.0 feet of stone below distribution pipe. 

LOCATION: I Set septic tank per layout inspection. Set distribution box at the highest point of the 
easement per layout inspection. Install 140 feet of trench on contour per layout inspection. 

, 

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: 01103/11 
----------------------~~~--------- --------- ­

NOTE: PERM IT 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 TillS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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• HO-94-:23/~ 
ROAD NAME 

«'f/U I,,+f?d J $,T. CIa 4 (. ~ ~ Itz ' 

TRENCHfDRAINFIELD DATA 
WIDTH INLEl BOTTOM 

2/ 4 " 
NUMBER OF TRENCHES --,------'3___ 

TOTAL LENGTH JLf J I:........0..._---.,--­
ABSORPTION AREA 4ib1 fJ.""" 
DISTRIBUTION BOX LEVEL A...elc.~ 
DISTRIBUTION BOX BAFFLE ---I-Y~"","-· __ 
DISTRIBUTION BOX PORT /'tP 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Sis 

MANUFACTURER rsJ>'1 /01\ 
/ CAPACITY ~ 000 GAL 

SEAM LOC _-'1<'-"'1'.(7"------'--­
TANK LID DEPTH ' 3--=--­
BMFLES~~~$L-_______ 

BMFLEFILTER --=­
MANHOLE LOC 6....-.1-(f?,H,( 
6" PORT LOC I'\!?I't 
WATERTIGHT TEST --­

SLOTTED Yl , 
DATEONUD ______ 

PUMP/SEPTIC TANK LEVEL ___ 

P¥-.-CONSTRUCfrON: 

o
(YD i "'-0 J "CD ') c. (1 ,p4.. d. r~.el.s 

INSTALLATION: '1/li/1il 5'1~k-.. y, ....., p \.......&J. 
 {.....( t, .l : " .... 
+4,. k.,.A~ ..f\ led'cl J{., ..t I.' .... ", ~ Ig r~ 'TI~ I (eo! \ol b.­
f'A, J"...,t (. L. fa< Ie '. 'l -L.,'9 +-
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(J.u~,... ~ 1t.4 r ...ll. ?~...r(., .tf, Q cJ-~ 

0\'- ok. b..-v«, ,, If @ 

FINAL INSPECfOR --J~K:-"'--L:0:......:.'.:F----~' DATE OF APPROVAL _Lt.....!.........-.....:...2-"O'--,_IL..l./
~~ ___----' 
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THE INfORMATION SHOWN HAS ElEEN·E5TA6U5HED ElYmU~. ~ACCErTAEllE 
SURVEY PROCEDURES AND FROM AVAILAElIE RECORD I ' U:I'JtjI!.S 
DRAWING 15 TO ElE USED FOR TITlE TRANSFER FJ~"N~ NQ. 
ONLY AND 15 NOT TO BE USED fOR THE EST~~. PRO ~ 
LOCATION OF FENCES. GARAGES. BUIDUNGS. 0 ••~~~.~... 
IMPROVEMENTS. IT DOES NOT PROVIDE ACCUR.(rE I il"IcATI{.fm &J:R~ 
UNE5; SUCH IDENTIFICATION MAY NOT BE REaciIRED.· T~~~·. 0 :. 
FINANCI • Q INAN NG. IT WAS PREPAREB UN~~·tlUpSl\(l5l~ 
INAG E .13. . G. OF~·tI~J"I!IOOT~~C~O~D. = 

1-5-'=.,.H.iA~~B~R!~E~RI1.t:~LA~N~E~~[\~lfg~..}~} 
8726 TOWN AND COUNTRY BLVD., SUITE 20 I ;".I,'·";/V,.:'j L L~ ~1D S\j(~,,' 
ELLICOTT CITY. MD. 21043 111/",,';'•• \\\\\ 
(41 0)4b 1-9563 FAX, (410)461-9693 . 

FOUNDATION LOCATION DRAWING 

LOT I 

FROSTY PINES 


PLAT # 14554 
DEED REFERENCE: 99 I 0 I 498 

TAX MAr 2 I GRID 22 PARCEL 58 
ELECTION DISTRICT: 4TH 

COUNTY: HOWARD 
SCALE: 1"=40 

DATE: FEBRUARY I. 20 I I 
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