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I TAX ID # 05450888 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


--I.l.R___" ---'C a llo..lvui...&JD'--....LT......om .... ... t ....r ... ............ IS PERMITTED TO INSTALL IZI ALTER 0.......... h.........a""s"'--'E""'x,....c auva..... o....s ......_IDc~.~___ 

ADDRESS: 5186 Norrisville Rd. White Hall PHONE NUMBER: 410-692-2525 
21161 

SUBDIVISION: Lime Kiln Valley II LOT NUMBER: 38 --------------­

ADDRESS: 12800 Lime Kiln Rd PROPERTY OWNER: NVR Inc. 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED IZI I 

;t' £A.tk- 51'1-Vf- <2 ~ I {3.~ B 
I INUMBER OF BEDROOMS: 4 

U-Je.~(2 '" 
SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth '.~feet below original grade. Effective area begins at 5.5 feet below original 
grade. 2.5 feet of stone below distribution pipe. 

LOCATION: Install distribution box at tO~icenter ofSDA. ~ 

. 3~ 1'5 d"rE.A cL. . 

NOTES: Install system per plan unless directed by HCHD. Layout inspection required prior to 
installation. Cleanollt required on Iline between tank and distribution box. 

PLANS APPROVED: Sara Sappington DATE: 6/27/08 

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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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 
.. ~I ~' a ' 

NUMBER OF TRENCHES J.j 

TOTAL LENGTH ~!:s-

ABSORPTION AREA .4/;fQ '..J...t ~ 
DISTRIBUTION BOX LEVEL :r...s 
DISTRIBUTION BOX BAFFLE Ye...s 
DISTRIBUTION BOX PORT Ye....s 

SEPTIC TANK DAU 
SEPTIC TANK I LEVEL m 

I MANUFACTURER t1arv/ardLlh 
s~~::; ~~~<>j GAL 

TANKLIDD TH~,J( 
BAFFLES ---&~~y--___ 

6" PORT LOC -L..J~'elro.-----­
WATERTIGHT TEST --Lloi1.U-__ 

SLOTTED Ve-s 
I PUMP/SEPTIC TANK LEVELJJ./A­

MANUFACTURER __~__ 

CAPACITY ______ GAL 
SEAM LOC _____ _ _ 

TANK LID DEPTH _____ _ 

BAFFLES _ ______--'­

BAFFLE I:ILTER ______ 
MANHOLE LOC _ _ _ _ _ _ 

6"PORT LOC ______ _ 

WATERTIGHT TEST _ ____ 

SLOTTED ____ 

FINAL INSPECTOR -7 . _ ~
-+-J,=-.i~~---Lq~~~=~ I-=aj~-f-°--=--___---'DATE OF APPROVAL 
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DETAIL: 1"=50' 
LOT 7LOT 39 

~ ~ PLAT Of 
\ \ LIME KILN VALLEY 

\ \%.\ / PLAT NO. 6032' / LOT 38 \ 
3.1497 ACRES \\~.<'\ 

'1' \ 

'\ LOT 8 
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I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
'NFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
_OCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 

:XC'7'Jf SHOWN . 

V.ML~~~~.- B -S·-o~ 
IILLIAM D. BARKER, PROFESSIONAL LAND SURVEYOR #10074 DATE 

THI S WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACC URACY OF 0 .2' 

DATELE WALL CHECK DRAWING 
1"=100' 08/04/08 ROBERT H. VOGEL ENGINEERING, INC. LOT 38 

ENGINEERS - SURVEYORS - PLANNERS liN BY LIME KILN VALLEY 

I\.M.S. 
 8407 MAIN STREET 

ELLICOn CtTY, MARYLAND 21043 PLAT NO. 19739 

CHECK ED BY 

W.D.B. 

JOB NUMBERlU~18ER FIFTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND04-021 .00-19739 TEL:410-461-7666 FAX:410-461-8961 




