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ISSUE DATE: 9/8/2005 P

PERMIT 
APPROVAL IA 5ll503~SHARED SEPTIC SYSTEM DATE: 

l;l·/I.a/~ Tax ID # @-~J'1~ 
I I INDEi\tu 

HOUSE SEWER LINE CONNECTION 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

Hatfields Equipment IS PERMITTED TO INSTALL 181 ALTER 0 

ADDRESS: PO Box 519, Annapolis Junction PHONE NUMBER: 410-531-6650 

SUBDIVISION Paddocks East UNIT NUMBER: 
--~~~~--------~~--~-----

ADDRESS: ...::/:IIil!!l!!!e~rt~U~Ji~a~M~a~no~r~w~a~y~________ PROPERTY OWNER: Pulte Homes 

NUMBER OF BEDROOMS: 4 

HOUSE SERVED BY A PRIVATE WELL #HO· "95:-01~~ 
, 

LOCATION: Install 4" house sewer line connection as per the approved site plan. 
Final acceptance of the sewer system will be subject to the approval of the Maryland Dept. of the 
Environment. I 

NOTES: This permit is limited to the installation of the individual house sewer line connection. 
The house water connection shall be witnessed at the same time. 

(I 

PLANS APPROVED: __-------------------------- DATE: 

PERl'1IT VOID AFTER 2 YEARS 

1. CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 

FOR ALL INST ALLA TIONS. I 


2. ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS 
SPECIFICALLY AUTHORIZED. 
3. CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, 
GUIDELINES AND THE TERMS OF THIS PERMIT. I 

4. NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 
THE SUCCESSFUL OPERATION OF ANY SYSTEM. 
5. PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC CONNECTION 



, 

TRENCHIDRAINFIELD DATA~ 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

ABSORPTION AREA ______ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE _--:..._ 

DISTRIBUTION BOX PORT ___ 

SEPTIC TAi'iK DATA 
SEPTIC TANK I LEVEL ____ 

CAPACITY ____ GAL 

SEAM LOC _____ 

TANK LID DEPTH __ 

1"-:;: 30' BAFFLES ___ ___ 

BAFFLE FILTER ____ 

~~NHOLELOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST ____ 

SEPTIC TANK 2 LEVEL ___'--_ 

CAPACITY _--­ GAL 

SEAM LQC ______ 

TANK LID DEPTH ___ 

BAFFLES _' _____ _ 

BAFFLE FILTER _ _ _ _ 

MANHOLE LOC ____ 

6" PORT LOC __~_ _ 

WA TERTIGHT TEST ___ 

PRE-CONSTRUCTION-+_-r_~___________~_____~_____ ~_____ 

lNSTALLATION_~~~_-4______~~ ____~~_________________________ 

FINAL INSPECTOR ...:>ti~-"Ja=-.50'k=~,----______ DATE OF APPROVAL t;.)l3/!J.!f 
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HOWARD COUNTY HEALTH DEPARTMENT 23387 

For 

o CASH 

o CHECK 

~=======::::;_____---:;;-~________ ---'-'-~---'-~ Dollars 

I ' R.c.IVed8y_~~_~ ___ ___ ~____ 
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LOT 19 ft~l/ 
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co· :::; LOT 18 NON-BUILDABLE 

10' X 10' PUBLIC 33,316 sf± PRESERVATION PARCEL DSEWER & UTILITY EASEMENT I 
PLAT NO.16835 

;J.t S "'-.l5'. : I i i'-,.
1 '10' -. I • i . 
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I HEREBY CERTIFY TO-THE [lEST OF MY KNOWLEDGE. 

INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 

LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 

EXCEPT AS SHOWN. 


~c.~ ~f2.8JOS 

MARK C. MARTIN, PROFESSIONAL LAND SURVEYOR #10884 DATE 

SCALE DATE WALL CHECK DRAWING 
1"=50' 6/21/05 ROBERT H. VOGEL ENGINEERING, INC. LOT 18 

DRAWN BY 

B.ABBOn 

PLAT NUMBER 

16835L ______ 

CHECKED BY 

M.C.M. 

JOB NUMBER 

04-98.00
~______~

ENGINEERS - SURVEYORS - PLANNERS 

8407 MAIN STREET 
ELUCOn CITY, MARYLAND 21043 

~~~~~~__~~__~~~TEL:410-461-7666 FAX:41 0-461-8961 

PADDOCKS EAST 
PLAT NO. 16835 

TAX MAP 22 PARCEL 7 
______________________3rd EtECllON DISTRICT HOWARD COUNTY. MARYLAND 
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DRAINAGE INFORMATION: PUBLIC ROADWAY 

DRAINAGE AREA TO CULVERT: 0.34 AC~ PAVING PRIVATE DRjfVEWAY GRADE 

C=0.21(B-SO/LS 1AC. LOTS) ~ 
1=6.6(Tc=10 MIN.) ~ 
Ql~O .21 x(6.6)x(0.34) ~ 
Ql~0.47 CFS al 

::> 
c.. 

CULVERT DATA: G-l 

12" CMP-23LF@ 4.0% 
Ql~0.47 CFS . 
V103.33 FPS 
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~roved,Septic System Pia 
I 

dCounty Health Depart 

SCALE 1"=50' 

DRAWN BY CMH 

CHECKED BY JCO 
DATE JANUARY, 2005 

W. O. # 2034058 

SHEET# 1 OF 1 

TAX MAP 22 PARCEL 7PULTE HOMES 
3RD ELECTION DISTRICT PADDOCKS EAST HOWARD COUNTY, MARYLAND 

LOT 18 CU L VERT PLAN 
RDBERT H. VDGEL 

• ENGINEERING, INC.~JIIIIIIIII ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.451.7555 
ELLICOTT CITY, MD 21043 FAX: 410.461.8961 
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Bureau of Utilities 

8270 Old Montgomery Rd. 


Columbia, Md. 21045 

Tel. : 410 3134900 
Fax: 4103134989 

To: 
Number of pages

. Date: including one 

Fax Number: .~_~______________________._________~_. 

From: 
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