
---------------------------------------

~SP4 ______________________ 

~SP5 ____~________________ 

~SP3 ___________________ ~SP6 ______________________ 

ISSUE DATE: 01/04/08 P Upgrade 

A 527330APPROVAL DATE: t/2Lf/oB 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


....:.H:..::.a::..:.tfi::,;.le,;..:.ld::..:.s....:.E::..:.9&..:;..u.;,.r:ip-=-:.m:..::.e::..:.nt'---__________ IS PERMITTED TO INSTALL IZI ALTER 0 

ADDRESS: P.O. Box 519 AnnaP:....::o...:.:lic:...s..::....Ju::..:.n::..:.c:..::.tio.:..:n-=----_____ PHONE NUMBER: 301-854-6172 

SUBDIVISION: Cabin Hill LOT NUMBER: 3----------------------------- ----------------, 
ADDRESS: 12909 Kentbury Dr PROPERTY OWNER: Debra Wilson 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACHY (GALLONS): COMPARTMENTED TANK REQUIRED IZI 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: _1::.:.3_5__ 

TRENCHES: Trench to be 2.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum 
depth 11.0 feet below original grade. Effective area begins at 7.0 feet below original 
grade. 6.0 feet of stone below distribution pipe. 

LOCATION: 1) Install 3 new trenches as follows: A 50' trench along 10' setback to west property 
line; a 45 ' trench on 8' center from 1sl trench; a 40' trench on 8' center from existing 
repair trench. 2) Set 1000' gal septic tank in line with existing tank. 3) Set 
distribution box at best location, between septic tanks & dryweII. 

NOTES: I 1) Hand dig under BG&E service line, Verizon line and Comcast line, to install 
effluent ti! ~, 2) Abandon existing dry well. 

PLANS APPROVED: Robert I3ricker DATE: 11116/07 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQU IRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM Sl L\L LBE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED O;--J ,\, L SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD .... OUNTY 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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NUMBER OF TRENCHES =,,".3~_..:....:..;;­
TOTALLENGTH · /39' 
ABSORPTION AREA 55(0 
DISTRIBUTION BOX LEVEL ~p:=:I-Io....4 

DISTRIBUTION BOX BAFFLE Yes 
DISTRIBUTION BOX PORT Ye5 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Yecs 

CAPACITY 15cn GAL 

SEAM LOC _l !...Joo£jp",---:-_-:­
I ,I'TANK LID DEPTH 3.5- , 

BAFFLES ---I-'6-'"'''....5L--~-_ 
BAFFLE FILTER ~ 
MANHOLE LOCEro.ni: 

6" PORT LOC Re.a. y­

o 

FINAL INSPECTOR IE 1i3~ __ DATE OF APPROVAL ~Ij.,......2""--q~/~6~81-L--__ 
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THE LOT SHOWN HEREON IS IN nooo 
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INSURANCERATE MAP PANEL II ~~~ 

- HIS IS TO CERTIFY That The Improvements Ind!~ated 
Her~ on Are Located As Shown. Th1ti 1& Not A Property 
Li ne Survey And Should Not 8e Used Ali Such. tj.
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