
P.ERMIT
SEWAGE DISPOSAL SYSTEM A 50225-GG

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIR ~ AL HEALTH ISSUE DATE 3W/ Of

. 1 ~ . or • APPROVAL DATE ~""'"I....,,;--~-'--

;UBDIV1S10N Vinyards at Cattail Creek

)ROPERTY OWNER ~G.z..!e~Q.u.r~~>J;,;e.......LP~so!.!..r!...laa..o;s~PROPERTY OWNER'S ADDRESS 2039 Eliza Dorsey Lane
Ellicott City, MD 21042

LOT NUMBER_.1.-_ADDRESS 3595 Willow Bjrch Drive

3EPTIC TANK CAPACITY_IL-5LloO!.l.!O GALLONS

:lUMP CHAMBER CAPACITY GALLONS

'-lUMBER OF BEDROOMS _...1....-_

3QUARE FEET PER BEDROOM ~l aa., _
~INEAR FEET OF TRENCH REQUIRED _~3I./.JOO.l...-- _

5 feet below original grade. 2 feet of stone below distribution box.
.OCATION: Place distribution box 25 feet off the front (325.00') lot line and 130 feet

off the left (142.00') lot line, as seen when facing the lot frOID Willow Birch Drive.
Run . initiall toward the ri ht lot line, then in both directions.

PLA.NSAPPROVED ---!lAm~y.....M!;:.!.:c~M~i=-=l=..:!l,..=e;!.!n,-- DATE 7/17/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE~ONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPllC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERllGHT SEPllC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90· SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS, 90· ELBO~
.. ARE NOT ACCEPTABLE .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (\'E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERwtSE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPllON TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 351~ PVC OR ABS

NOTE:' MANHOLE RISERS REQUIRED ON ALL SEPllC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPllC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRlOR TO ISSUANCE OF SEPTIC·
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRlOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR T
SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAlN.ING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



NOTTO SCALE
, .... TRENCH DATA

TRENCH WIDTH 3'...'
TRENCH INLET DEPTH _=3_/ __
TRENCH BOTTOM DEPTH ---"'__

DEPTH OF STONE _---=,;2.-"-' _
NUMBER OF TRENCHES._-=~ _

/j /O'N B t'rch
PR&CONSmUCTIONINSPEcrION:_~~~~~~~~~~~~~~~~~~~~~~~~~~ _

TOTALTRENCHLENGTH-=~ _

ABSORBENT AREA.---IE:...=..;::....A.,....nv~"-

DISTRIBUTION BOX LEVEL Y-ccS
BAFFLE IN DISTRIBUTION BOX y~

SEPTIC TANK DATA

SEPTIC TANK I~50 T GALLONS

6 INCH INSPECTION PORT I{v5
PUMP CHAMBER DATA I{/ A-




