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ISSUE DATE: P02/16/2006 524096PERMIT 
A 520225.;UAPPROVAL DATE: 

TAX ID #04-365968 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 
, 

~F~Q~g~l~e~s~S=e~p~tJ~·c~C~l~e~a~n~,~T~n~~--------~---- IS PERMITTED TO INSTALL IZI ALTER D 

ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670 

SUBDIVISION: Vineyards @ Cattail Creek LOT NUMBER: II 

ADDRESS: -=-37:.....;1:...:0--=S:...:o'-'-fi:..:;ca--=C:...:o-"u:...:rt_______________ PROPERTY OWNER: Rylea Homes, Inc. 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1250 

nla 

OUTLET BAFFLE FILTER REQUIRED D 

COMPARTMENTED TANK REQUIRED IZI 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

180 

150 HOUSE SERVED BY PUBLIC WATER D 

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 
6.0 feet below original grade. Effective area begins at 4 .0 feet below original grade. 3.5 
feet of stone below distribution pipe. 

LOCATION: Keep distribution box at the highest elevation in the approved SDA. Stay 100' away from 
well with all septic components. 

One perc test hole shall be preferred at layout stage due to bad perc notes and only one 
passed perc in previously approved easement. 

~ 

I 

PLANS APPROVED: Pete Yencsikl Reviewed by: ,,,( {. L DATE: 11 /05/2005 

\....-/
NOTES: PERMIT VOID AFfER 2 YEARS 

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL )NSTALLATIONS 
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 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 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNEr; 
AND RETURNED 

r,(C) /0 1~ (1; 070 o&. 3d--8 -- Oec...Ce. 

http:Oec...Ce


/ 

ROAD 

TRENCHIDRAINFIELD D T A 
WIDTH fNLET BOTTOM 

3' :1 ~4 ~t 
NUMBER OF TRENCHES ~ 
TOTAL LENGTH /50+ I - -

ABSORPTION AREA '-I5D ±~ 
DISTRIBUTION BOX LEVEL L< 

=:--"~""""I 

DISTRIBUTION BOX BAFFLE "=.s 
DISTRIBUTION BOX PORT No 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL Yets 

CAPACITY 1500 GAL 

SEAM LOC _L1-n""'....p___ _ 
TANK LID DEPTH ~/_'__ 

BAFFLES _Y+'(....S_ ___ 

BAFFLE FILTER None.. 
MANHOLELOC ~~~~4 

6" PORT LOC Non (... 

WATERTIGHT TEST __~ 

FINAL INSPECTOR 13. l3dk DATE OF APPROVAL :S--!@M6
I I 




SEPTIC AREA__ 

34.55 

5 .0 

'" '" 
e.ONe.. FOUNDATION 

FINISHt:D FLOOR 
t:Lt:V. - 501.40' 

'"() 
o 

1 \ . 5 

OJ> 

o 

1 1.1 

'1l 
~ () 

'" 7Ji:P (\
1: 

2 . 5 

'" OJ> 

2.0 '1l 
~ () 

'" 7Jo (\
1: 

2 .0 

\lI 

'" 
4.b 

50' 

•EX Y'lELL 
HO-"l4-3620 

LOCATION DRAV'tING 
LOT 1 1 

VINEYARDS AT 

(\ 
C) 
c. 
~ 
-\ 

GATTAIL GREEK 
I hereby certify that I have &urveyed the property &hown hereon 4th ELEG TION DISTRIGT HOI"lARD GOUNTY, MD 
for the &ole purpo&e of 10e.atln9 the Improvements. Thl& plan Is PLATBOOK No, 14 B 9 5 
a benefit to the con&umer only In &0 far as It 1& required by a lender or .------------___------"T----------l 
a title Insurance e.ompany or Its agent In e.onnec.tlon with CLSI' 
contemplated transfer, flnane.ln9 or reflnane.lng. It Is not to be . ' - JJ 
relied upon for the e&tabll&hment of boundary. ea&ement or rlght-of- V 
way IIne& for any reason. &uch as the location of fenc.e&, 9arages, .,. _~.!I __. 
bulldln &, or other exl tln9 or future Improvements. 

Date '2-1 b "'5
--'-:-'~::....,:""i-:r~--'~...:::-,~""d~5""ur~v-e-y-o-r-:-:NO. :2 1 1 be 

Carroll Land Services 
IncorpOfaled 

Eng/neers • Surveyors· Land Development Consultants 
landscape Architects • Envlronmenral Spec/aUsts 

439 hsr Aohln Sr,e~r Wulml"ste'. MD 1"51-5539 

14101876-2017 FAIt 14101876-0009 
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