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r TAX ID # 05450527 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

-'R~C"-"a"""l"_"v_=i# ..... ....... s_'_._Inwc~___ IS PERMITTED TO ALTER 0
n_T""'h....,o"_"m""'a s'__'='E""'xc"'_'a....,v a"_"t""o"'"r.... ...... INSTALL rgj 

ADDRESS: 5186 Norrisville Rd, Whi te Hall PHONE NUMBER: 410-692-2525 
21161 

" SUBDIVISION: -=.Li:..:..:m.:..:e--=K.=ic:..:.ln=-.V_a:.:::.I.:..:le.Ly___________ LOT NUMBER: -=-3_________ 

ADDRESS: 12773 Lime Kiln Rd PROPERTY OWNER: NVR Inc 
---------~---

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED rgj 

r ;)-L wiJi. 
NUMBER OF BEDROOMS: 5 HC 

.~" .....-----\ 
...rtcr "k" 
y/1 ~ ,SQUARE FEET PER BEDROOM: 

A~.~."' 4: 0 /»)'(/ 
, I ~LINEAR FEET OF TRENCH REQUIRED: 190 '----­

INSP 2 / ay uri" 8 

INSP 3 /»./' fJj (2 B 
ISSUE DATE: 11/01 :108 PERMIT 
APPROVAL DA TE: 1'CIv/ fyi' AS/958J.( 

TRENCHES: 

LOCATION: 

. max~ 
~~Sj.[~lb"·- ~ .' " 
~ir-fe of stone below dlstn on e, 
1) Set Septic Tank per plan. 2) Set distribution box on ridge crest within septic 
easement; 45' from South easement boundary and 60' from west easement boundary. 
3) Install 1 x60' and 2x65' trenches on contour toward west-southwest from 
distribution box. 

NOTES: 1) Stake septic easement corners. 2) Call for layout inspection 3) Mark utilities. 4) 
Gravel tickets must be available for Environmental Sanitarians. 

PLANS APPROVED: Robert Bricker DATE: 7/21108 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLA TIONS 
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 




NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

::a. ' LJ I f;1-' 7=.!'.J- J 

NUMBER OF TRENCHES ___.3"""--_ 
IQ~ ,

TOTAL LENGTH __~LJL"L____ 

ABSORPTION AREA 3'6' -I-:'sW' 

DISTRIBUTION BOX LEVEL J.<;"", L..4 
DISTRIBUTION BOX BAFFLE YGS 
DISTRIBUTION BOX PORT t4s 
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SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ C 

, MANUFACTURER ~)e--l ~__ 

CAPACITY ~0-" GAL 


SEAM LOC _....::. ff~
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BAFFLES ~.s. 

BAFFLE FILTER _-====::;-_ 

MANHOLE LOC e,.,~7 A er,r-' 
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WATERTIGHT TEST - ­
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PRE-CONSTRUCTION 
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