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ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

INSP4 _____________________LAYOUT ;;Z~;btf 
INSP2 ____________~__~~ INSP5 ______~__~__________ 


INSP3 ___________________ INSP6 __________________ ~~ 
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ADDRESS: PHONE NUMBER: 410-370-3399 
--~------------------~--------

SUBDIVISION: The Chase @ Stoneybrook LOT NUMBER: _3~_-,--__--O.-_ 

ADDRESS: 182g Irish Eyes Lane PROPERTY OWNER: Trinity Quality Homes 

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

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED IZI 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: ---,18_0__ 

Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 9.0 feet below original grade. Effective area begins at feet below original 
grade. 5.0 feet of stone below distribution pipe. 

LOCATION: 

TRENCHES: 

Install S.T. per approved bp plan. Place Dbox at high left stake of sra and install 3 x 
45' trenches back towards house and 1 x 45 trench away from house. II' c.t.c. on 
trenches is ok. 

NOTES: Aprx. 145 ton of washed #2 stone is required. Stone tickets must be present for 
sanitarian. Stone will be rejected ifnot washed of fines, dust, ash or clays. Refer to 
COMAR. Outlet baffle filter of model AIOO series by Zabel size 8"x32" or equivalent

~ 

PLANS APPROVED: Kevin Wolf DATE: 9115/2008 

NOTE: PERMIT VOID AFTER:1 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLAnONS 
NOTE: WATERTIGHT SI:PTIC TANKS REQUI~ED 
NOTE: ALL PARTS OF SEPTIC SYSrEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPF.CIFICALLY ,\UTHORIZED 

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 




NOT TO SCALE TRENCHIDRAINFIELD DATA 

I 

WIDT¥ .. INLET BOTTOM 

~ 4' '- I 

NUMBER OF TRENCHES , ~ 
TOTAL LENGTH Jfj3 
ABSORPTION AREA ,57'l ......sW 
DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTICTANKD,ATAI 

,SEPTIC TANK 1 LEVEL Yes~ <; e9- 5e.f ~ s.~ MANUFACTURER Ba..bvloh 
CAPACITY ::J..tJDO IGAL 

SEAM LOC T 1nD I 

TANK LID DEETH"'1!2:'3 I50, ffl- (Slrr 
BAFFLES ----'~"f-r----

FINAL INSPECTOR ~ Iv?'~ . DATE OF APPROVAL _.L.f.~+/.~rX~45::.,A~6tf=-,,----_~ 
~ ~- / / 





10' PUBLIC 1REE 

MAINTENANCE EASEMENT 


DETAIL 
1"=30' 
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INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
AEX~PA~ SHOWN. 

1828 IRISH EYES LANE 
B.P.# B08001803 W~~~~~ G)-I\-O~

WILLIAM D. BARKER. PROFESSIONAL LAND SURVEYOR #10074 DATE 

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

SC,'\U: 

1 "=60' 
DATE 

09/10/08 ROBERT H. VOGEL ENGINEERING, INC. 
WALL CHECK DRAWING 

LOT 3 
DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS THE CHASE AT 

A.M .S. W.D.B. 8407 MAIN STREET STONEY BROOK 

PLAT NUMBER 

18644-18649 
JOB NUMBER 

06-034.00 

ELLICOTT CI1Y, 

TEL:41 0-461- 7666 

MARYLAND 21043 

FAX:410-461-8961 

PLAT NO . 18647 
4th ELECTION DISTRICT 

HOWARD COUN1Y, MARYLAND 
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HOWARD COUNTY HEALTH DEPARTMENT f 29580 






