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ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

----lFL:.J.Q~g;.>l..J:e'-"'s'----'J.S.s::.ep¥_'_tJ.LJ.c"'------'C..o...J1u:P:..cl8UJD:....----'-TDJ..LcL....-____________ IS PERMITTED TO INSTALL [8J ALTER 0 

ADDRESS: 580 Obrecht Rd. Sykesville PHONE NUMBER: 4] 0 795-5670 

SUBDIVISION: Homewood Crossing LOT NUMBER: 63 

ADDRESS: 11232 Independence Way PROPERTY OWNER: Toll MD III LP 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [8J 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: ~11_8-----,_ 

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum 
depth 6.5 feet below original grade. Effective area begins at 5.0 feet below original 
grade. 3.0 feet of stone below distribution pipe. 

LOCATION: 

NOTES: Keep tank 100' from all wells including proposed wells. Install system per plan unless 
directed by HCHD. Layout inspection required prior to installation. 
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PLANS APPROVED: . ---=-Sa=r.:c:.a--=S_apuP'-'-in:.:Jgt~on~~_ __;__--:___-------------- DATE: 6/9/08 

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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TOP OF FOUNDATlON WALL ELEVA TlON = 462.3' 


OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.2' 


SURVEYOR'S CERTIFICATE 

HERE8Y CERTIFY TO THE 8EST OF MY PROFESSIONAL 
KNOWLEDGE, INFORMATION AND 8ELlEF, THAT THE 
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON 
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN 
SURVEY 'PERFORMED BY ~NCHMARK ENGINEERING, INC. 

ON 07/01/08' /4/ . '1 ­
/ ~Iuct:v 7/t/p3 FOUNDATION PETAIL 

SCALE: 1" = 30'STEPHAN JALON 
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~ POURED CONCRETE 
FOUNDATION 

PROFESSIONAL LA 0 SURVEYOR 
MD REG. No. 10726 
FOR BENCHMARK ENGINEERING, INC. 
MD REG. No. 351 WALL CHECK 
FEMA FIRM No. 240044 0027 8 
ZONE: C HOMEWOOD CROSSING 
DATED: 12/04/86 PHASE 2 
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