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LAYOUT ,:;.j:1I; .:M<-z/Ifi...INSP4 _____ 
INSP 2 -<!0l9/:2()/~ INSP 5 ______ 

INSP3 _____________ INSP6 ______~----

ISSUE DATE: 

PERMIT 
APPROVAL DATE: 317/~O/~ A 

~ r Tax ID # 05-447054 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

~nk.~Ib\.l ~ IS PERMIITED TO INSTALL [8] ALTERO 

ADDRldS: r' 3P15 QC'X -~L.~k!?b\ iJ)I(j)H ~ PHONE NUMBER: Yt?t~~ ~~ 
I ili :9-lot~ :J 

SUBDIVISION: Castleberry at Ten Oaks LOT NUMBER: _4-'----_____________ 

ADDRESS: ----'-'13:....;7--=1_4_W~ye"_R___'_'_iv....:.e:....;r=-Dri-=-:·:....;v:....;e_________ PROPERTY OWNER: Trinity Quality Homes 

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 5 APPLICATION RATE: _0.8 __ 

SQUARE FOOTAGE OF HOUSE: >3,500 

LINEAR FEET OF TRENCH REQUIRED: 

\70 
, 

Ba-Holf"\ q' 
TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 

depth 5.0 feet below original grade. Effective area begins at 3.0 feet below original 
grade with 2.0 feet of stone below distribution pipe. 

LOCATION: Run 3 x 65' trenches on contour. Place d box near top center of easement. Ejector pump will 
be required. 

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: Heidi Scott DATE: 1113/11 
----------------------------------~- ---------- ­

NOTE: PERMIT 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 SYSTMEM 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 TIDS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




TRENCHIDRAINFIELD DATA NOT TO SCALE 
WIDTH INLET, B,oTTOM 

.;L' SL0 Y-/O' 
NUMBER OF TRENCHES .3

~CI~/'-----­I 	r TOTAL LENGTH _ ~ L 

ABSORPTION AREA (07& 
DISTRIBUTION BOX LEVEL l.<:..vdc.t;s 

I 	 DISTRIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT ~ 

CAPACITY 	 GALROOD 
SEAM LOC To 0 , 

TANK LID DEPTJ 0.'5'-1,5' 

BAFFLES YP~ 

BAFFLE FILTERN 0 . 


MANHOLE.LOC fro~rr~~ 
6" PORT LOC ----<-lY~-_"i-:z..p.-'""---­
WATERTIqt¥TEST V 

SLOTTED_~..o..=ec..::..s=---.-___ 

DATE ON LID 1,I:Jp ~ 

MANUFACTURER __......-:..,~!oD..f 

5~~ As- Bw 1+ Dro.."", ;V\d 
St-p~ra.+-e- 5h (..~+ 

ROAD NAME 

MP/SEPTIC TANK LEVEL lYf1J 
ANUFACTURER'---__--7L­

FINAL INSPECTOR 	 _____=__---'. DATE OF APPROVAL ~f3	 317J;&()/~~.'--.!IJ"-=-=~=-=:>""'_= 
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I HEREBY 'CEJtrn::'I YO,'THE BEST OF MY KNOWlEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS'SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 

B.P., 810003855 
13714 WYE RIVER DRIVE~,.,~ 12-14-1/ 

THOMAS M. HOFFMAN J ,P ERTY LINE SURVEYOR #267 DATE 

THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

SCALE ,DATE WALL CHECK DRAWING ,
1"= 50' 12/08/11 ROBERT H. VOGEL ENGINEERING, INC. LOT 4 

ENGINEERS - SURVEYORS - PLANNERSDRAWN BY CHECKED BY CASTLEBERRY 
AT TEN OAKS8407 MAIN STREET 


ELLICOTT CITY, MARYLAN D 21 043 

B.D.A. T.M.H. 

PLAT No. 19098 
JOB NUMBERPLAT NUMBER 

FIFTH ELECTION DISTRICT
19096-19109 00-85.00 HOWARD COUNTY, MARYLANDTEL:410-461-7666 FAX:410-461-8961 

http:00-85.00



