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COMMUNITY SEPTIC SYSTEM
HOUSE SEWER LINE CONNECTION

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

NVR Inc. T/A Ryan/Nv Homes ISPERMITTED TO  INSTALL ALTER []
ADDRESS: 6085 Marshalee Dr., Suite 140 PHONE NUMBER: 410-796-0980
SUBDIVISION Homeland Unit # 62

ADDRESS: 12015 Grayton Run PROPERTY OWNER: NVR In¢. 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 individual house sewer line connection.

PLANS APPROVED: Kevin J. Bell DATE: 6/02/05

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

u-LKTQLQO'




&

NOT TO SCALE ' NCH/DRAINFIELD DATA 7
W H INLET BO
Tepis currently Y -5 wdews S‘ML

\ K NUMBER O NCHE
% TOTAL LENGTH

y m ABSORPTION A&EA

> DISTRIBUBON BOX LEVE

i ’\ N (eanection
|5 7 5% sdow DISTRZSUTION BOX BAFFLE

topet poured D BUTION BOX PORT

otttV .
; 0 |
@ @ EPTIC TANK DATA

SBPTIC TANK [ LEVEL
CAPACITY GAL,
SEAM LOC
NK LID DEPTH
BARFLES
BAFFNE FILTER
MANHO\LE LOC
6” PORT LRC
WATERTIGEN TEST
SEPTIC TANK 2 LEVE

70 ol CAPACITY GAL
Ny pket it ;
W SEAM L

ively
5l¢_¢.d£b 2
] o TANKZID DEPTH
W bl Gevoy@e BAJFLES
poby vimy ! /AFFLE FILTER
MANHOLE LOC

6” PORT LOC
ROAD WATERTIGHT TEST

‘\v/

Gr»y ton  Run

PRE-CONSTRUCTION

INSTALLATION é/ﬁ /OSI Conncd‘(ow Made  without Kla\! mevik L*DW\
bullder for aewvu’r Comnection s qocé f D« ’\'D‘C__b\fi( N W]pce
(onnections Luvth\ ?;qmvﬁ s WMade . /GAE I\]Q opProva\
wwk | rDaqmka' al(flw/!,ﬂ' MQWQ/OS'

- L. . , / . 4 2
FINAL INSPECTOR /| Aut) J (/Zlgf —— DATE OF APPROVAL 4/2,7 Jo s
-




e WP P W PRI

002Z¢

3

Uun_|_

ET\—

2ty 69 OB

&S00 e =ANI O

32.50°
#12021
V.'E’

NR

0
FF \507.17

| MCE
2
7.6

£
st

ot OO
58 L2952
N,

o —~0NO
SNIL <o -
Py 2O
......... L Ll
b Lo
o gning:=S

BF \498.02
=490.00
¥ éé;)

\_SU
RF
B

ELE

\FF 504.51
BF 495.36
MCE=486.50

v

&GS
N
(@]

wn >
85 S
/2@
3

/

7

[

ROBERT H. VOGEL
ENGINEERING, INC.

ENGINEERS ¢« SURVEYORS ¢« PLANNERS
MD 21043

8407 MAIN STREET
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