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ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


--JR~C....a;I...JIL.J.J7t..Jj.,l;IlL_.l.T~b>oo.w1Ua.a~s-El:,;x~cC<aiJ.l'~7ai-lt~o~r;.,!js......,.......,I.I,.llIl.cC------- IS PERMITTED TO INSTALL ~ ALTER 0 


ADDRESS: 5186 Norrisville Rd. 	 White Hall PHONE NUMBER: 410-692-2525 

21161 


SUBDIVISION: Lime Kiln Valley rr 	 LOT NUMBER: 5 
~--------------

7,/
INSP 3 /I t f /,.13r I 
ISSUE DATE: if /67/6g 

APPROVAL DATE: 12/0510g 
PERMI 

TAX ID # 05450543 

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 7.0 feet below original grade. Effective area begins at 5.0 feet below original 

1 grade. 3.0 feet of stone below distribution pipe. 
LOCATION: V!) Set se~c Tank and Pump Tank per plan 2) Set distribution box near top-center of 

t-north side f septic easement. 3) Install 2x45' trenches on contour to east of 
distribution box1and 1x50' trench to west of distribution box. 

NOTES: J) Stake septic easement corners. 2) Call for layout inspection. 3) Mark utilities. 4) 
Gravel tickets must be available for Environmental Sanitarians. 

, 

ADDRESS: 12785 Lime Kiln Rd PROPERTY OWNER: _N~V..::..;R:...;Ic:..::.nc=..:..________ 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

2000 

1500 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: _1_4..:..,0_-," 

PLANS APPROVED: Robert Bricker DA TE: 
~~~~~------------~~--------------

7/21108 

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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NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

. a.. Lf '1:' 
NUMBER OF TRENCHES '3 
TOTAL LENGTH 1.!f6 ' 
ABSORPTION AREA aDO ' ;t.£W" 

DISTRIBUTION BOX LEVEL Yt...S 
DISTRIBUTION BOX BAFFLE 4D · J. 1.0 ,jr-.... 
DISTRIBUTION BOX PORT . tl.,s 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'eO.$ 

MANUFACTURER f'lryW 
~1(Jf!J GAL

4 . 
TANK LID DEPTH _c21"""",-__ 

¥e~ 
~ 

ANHOLE LOC m/i'0/14¥­
ORT LOC _--L::H~L-'~:..LloII:"~ 

RTIGHTTEST ­

ED Vc.;S" 
{SEPTIC TANK LEVEL '1'=s 

ANUFACTURER (T},J , SqAltc.. 
J~OQ GAL 

~~ ~ ~.:r '(0 
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BAFFLE FILTER ­

MANHOLE LOC f{~ 
6" PORT LOC /)o('lL. 
WATERTIGHT TEST _~=-_ 

SLOTTED t"'<'! 
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FINAL INSPECTOR 

I 
DATE OF APPROVAL -L!~~7I-/.:..L=r;~~~'~~~----, 
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