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COMMUNITY SEPTIC SYSTEM
HOUSE SEWER LINE CONNECTION

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

NVR IS PERMITTED TO INSTALL ALTER []
ADDRESS: 6085 Marshalee Drive, Ste 130, ElkrPHEINE NUMBER: 410-379-5956
SUBDIVISION Homeland Unit # 65
ADDRESS: 12021 Grayton Run PROPERTY OWNER: NVR Inc. t/a Ryan Homes
NUMBER OF BEDROOMS: 2

HOUSE SERVED BY PUBLIC WATER

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

NOTES: This permit is limited to the installation of the individﬁal house sewer line connection.

PLANS APPROVED: Kevin J. Bell DATE: 5/25/05

PERMIT VOID AFTER 2 YEARS

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

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.

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

LTS S



-

NOT TO SCALE

NCH/DRAINFIELD

WID INLET

DATA
BO

NUMBER OF
TOTAL LENGTH

NCHES

ABSORPTION ABEA
DISTRIBU BOX LEWEL
DIS UTION BOX BAFFL
D UTION BOX PORT

PTIC TANK DATA
SERTIC TANK 1 LEVEL

CAPACITY
AM LOC

I

TA

LID DEPTH 2
BAFFL

BAFFLE FILTER
MANHOLE NOC
6” PORT LOC
WATERTIG
SEPTIC TANK 2 LPVEL
CAPAC
SEAM/LOC _

ST

GAL

TANK LID DEPTH
BAFFLES

AFFLE FILTER
MANHOLE LOC

6” PORT LOC
WATERTIGHT TEST

J'm&%zu Kud

PRE-CONSTRUCTION

INSTALLATION ___ Heuse ( o2 an  wade m*&\ou& ettt LM pe vt
vamec‘\vmv\ 35 Amé i ok /‘f'D CONe )\)a WOV (OVWMC{/O”’) 1o
he M&Ac _QLJ Baypmovid ;,, receiyged . }\\o ap(’rad}—\

/&p T)Qu//tuvd' Cyg/os’

wwk\ payne At

oy WY
FINAL INSPECTOR M u‘ﬂ Al

. Vi

DATE OF APPROVAL %> Q/ 2365




723289

2}

HOWARD COUNTY HEALTH DEPARTMENT

DATE

57 5o

- Received ) o ep o By
From L PHONE # 4 4 7
LOBS ki 2rnh adstanp Ve 13 Eeh rcdae M3 D i n 273
v ] ‘ g
For P s | bl b,
] casH " - & - My aitan £
[3 cHeck jd gl B, Sltar o & —b 2 Th Slaulen fun
NO.
o &35 o.M ' g ) . b o
g 843 N Ty gt d L arer s irdinds et e e~ ) 2Poliars
v
| T l ¥ { ; 4, .
t S8 - Recelved By 7 LAk fptiga Cod






