
LAYOUT 3 -.=L·3 - OJ INSP 4____________ 

INSP2 __3~'~~~L---=O~'_~_ INSP5 ______________________ 

INSP3 __3~~~~=-_-~Q~'~___ INSP6 ______________________ 

ISSUE DATE: ~3Iohjl.LOOCI PERMIT 
APPROVAL DATE: '3J.~.;5'J~'i 

r r TAX ID # 03345475 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

.....Ha..... f ..... e....d-"S E...,q""l..... .... t________________ IS PERMITTED TO INSTALL [8J ALTER D..... t...... i .... l ..... .......... li..."pl.Llme""'n.... 


ADDRESS: PO Box 519. Annapolis Junction PHONE NUMBER: 301-854-6] 72 

SUBDIVISION: _RI---'-V_E'--R-'-W_O-'-O-=--.:;..D______---'-__ LOT NUMBER: _4_1____________ 

ADDRESS: 11201 KINSALE CT PROPERTY OWNER: WINCHESTER HOMES 

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

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

A 516084 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

4 

~ 
,

150 

7;e4'fd... a,' ~ 
Z:,.. Jt..'JI/­ ~' 
00 -f'.Jc,,..., @, S ' 

ITRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below ongmal graae. tlouom maxlmllm 
depth 6.0 feet below original grade. al 't.:> teet below original 
grade. 3 . 0~Qf.stone-trerow distribution pipe. ---­LOCATION: r-

NOTES: 

1 

Install system per plan unless directed by HCHD. Layout inspection required prior to 
I system installation. Gravel tickets must be available to sanitarian. 

PLANS APPROVED: __ ________~__________________ DATE: 12/23/08Sa_r_a_S_ap~p_in~~~on 

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 lOO FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS 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 




p 

NOT TO SCALE 
 TRENCWDRAINFlELD DATA 
WIDTH INLET BOTTOM 

a 4 B .~-

NUMBER OF TRENCHES d-
TOTAL LENGTH --L1.....fb_I 

___ 

ABSORPTION AREA 1" 41 ' t-~M 
DISTRIBUTION BOX LEVEL ~. 
DISTRIBUTION BOX BAFFLE V:-j 
DISTRIBUTION BOX PORT )los. 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 'j'f.s 

MANUFACTURER t:>.J:...,1on 
CAP ACITY -.000 GAL 


SEAM LOC -_1U........,'P.~.---::-----;--
TANK LID DEPTH J~.;L , 

BAFFLES "'~ 

BAFFLE FILTER _--""""=~_ 


MANHOLE LOC Froa + 

6" PORT LOC dear 

WATERTIGHT TEST _____ 


SLOTTED 'fees, 

DATE ON LID J -~-~ , 


FINAL INSPECTOR ---+~~-----J¥~~~!:-------'-' DATEOFAPPROVAL 3 ,g.£-Q' 





LOT .0 

TOP Of FOUNDATlON WALL = 424.3' 

OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.2' 


SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY TO THE 8EST OF MY PROFESSIONAL 

KNOWLEDGE. INFORMATION AND BELIEF. THAT THE """ .... "'",,, 

DIMENSIONS OF THE BUILDING WALLS SHOWN HEREO~"\~ Of MAI1;"""

AA,' CORRECT; THAT THEY ARE BASED ON A FIELD •••• :.,•••• ; •• ~'" 


SURVEY PERFORMED BY BENCHMARK ENGINEERING,.:-"! , .. :',,9 ' ..... ' I:I:~" ~\ 


ON 02/11/09 .~~_ f i.e· .- .,' •. '.... \"" ~ 
FOUNPATION DETAILi 1iydq / ';.')~~ 
 SCALE: 1" = 30' 

DONALD A. MASON ~.. " ' ; , :' E~ 

PROFESSIONAL LAND SURVEYOR ':.,,<'~"' :;;" ,; " ~" ,,,,~,,: 

MD REG. No. 21320 ""~O : <'''~':' '~~ ", 

FOR BENCHMARK ENGINEERING. INC. "I,/VAL Lf\lot\) \"" WALL CHECK 

MD REG. No . .351 "'"'' " ..."" 

FEMA FIRM No. 2...00.... 0027 B 
 RIVERWOODZONE; C 
DATED: 12/04/86 PHASE 1 

BENCHMARK PLAT No. 18035
£\!55 '. ,i#! !bEtH f5 \ LOT No, 41 

ENGINEERING. INC. 
8480 BAlnWORE NAnONAl PIKE. SUITE 418 '1201 KINSALE COURT 

ELLJCOTT CITY. MARYLAHO 2104.1 
phone: 410-465-6105 • fax : 410-465-6644 3RD ELECTION DISTRICT www.bei-civilen91....rin\l .com 

~~~~.O:. ~~ D,H HOWARD COUNTY, MARYLAND 

P\1 9S0 RIVERWQOD HSES\dwll\8S8884 1 dwa. walicheck. 2J 1212009 i l 0640 ,"1'.4 , DRAWN BY EWF SCALE: 1" = 50' DATE: 02/11/09 

http:rin\l.com
www.bei-civilen91



