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APPROVAL DATE: £ //o /s 8 Oh-313941 A 523729
TAX ID # 04384292

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

W R Becker, LLC ISPERMITTED TO  INSTALL [X] ALTER [ ]

ADDRESS: 15300 Carrs Mill Road, Woodbine PHONE NUMBER: 443-829-6036

e

SUBDIVISION:  Dowd Property LOT NUMBER:
ADDRESS: 15545 Carrs Mill Rd PROPERTY OWNER: Robert Dowd
SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): /léeﬂ/ COMPARTMENTED TANK REQUIRED

1
NUMBER OF BEDROOMS: 4 3 wide
Frbt @ '
SQUARE FEET PER BEDROOM: R
‘ oo e &

LINEAR FEET OF TRENCH REQUIRED: 300~ 5 g',} g

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 6.0 feet below original grade. Effective area begins at 5.0 feet below original
grade. 3.0 feet of stone below distribution pipe.

LOCATION:

NOTES: Ensure adequate fall between tanks and tanks to be no deeper than 3’ below grade.
Layout required prior to installation of system. Install per plan location unless directed
by HCHD.

PLANS APPROVED: Sara Sappington DATE: 12/27/07

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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FLOOD FLAIN NOTE

| THE CONCRETE FOUNDATION 1S LOCATED IN ZONE c" A5 SHOWN HEREON

L. THE LOT SHOWN HEREON 1S IN FLOOD ZONES "¢ AND “A” PER. FEMA FLoop
INSURANCE RATE MAP  #24004400\4P

N19°2208“E
900.33°

CONCRETE FOUNDATION
TOP = 49705

FOUNPATION DETAIL
SCALE, I'= 20

NOTE: ACCURACY OF APPARENT SETPACK. DISTANCES ARE | FT+/-

NOTE:  (A) THIS PLAT IS NOT INTENDED FOR USE IN ESTABLISHING

PROPERTY LINES AND DOES NOT cONSTITUTE A POUNDARY 2l
SURVEY.

() THIS PLAT IS oF THE BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENPER OR TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH
CONTEMPLATED TRANSFER. FINANCING OR REFINANCING.

(€) THIS PLAT sHAUD NOT PE RELIED UPON FOR THE
LOCATION R ESTABLISHMENT OF FENCES, GARAGES,
PULPINGS R OTHER EXISTING OR FUTURE IMPROVEMENTS

THIS 1S TO CERTIFY THAT WE HAVE LOCATED THE IMPROVEMENTS AS SHOWN
ACCORDING TO THE REGULATIONS GOVERNING THE MARYLAND STANDARDS oF
PRACTICE FOR PROFESSIONAL LAND SRVEYORS

EFFECTIVE DATE AUEUST, 2005
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MR?E§bﬁARD T BOHAGER  MP/REG. NO. 10859 DATE

NO. PATE REVISION

FOUNDATION  CERTIFICATION PLAN

RR
CIRCLE D FARMS

5522 CARRS MILL ROAD
SINGLE FAMILY DETACHED

LIBER 449 / FaLlo |o|
TAX MAP |4, ERD 0B, PARCEL #l0

FIRST ELECTION DISTRICT DATE: 0'/7-3/05 HOWARD COANTY, MARYLAND
DES.  ¢Rce. p
OWNER /DEVELOPER.
aK. che TIMOTHY R. DOWD R
DRW. cHe. 5555 CARRS MILL ROAD
« i & WOCPBINE , MD. 2[197-8005
CHARLES R. CROCKEN & ASSOLIATES, INC.
VYL ENGANEERING ~ LAND PLANNNG
°0 8¢ 377 SCAE:
WESTMNSTER, MARYLAND i SHEET | oF |
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