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ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670 


SUBDIVISION: High Forest Estates LOT NUMBER: -'2::...:0'--_____ 


ADDRESS: 15165 Sapling Ridge Drive PROPERTY OWNER: Big Branch Overlook 


SEPTIC TANK CAPACITY (GALLONS): 1500 * fOUTLET BAFFLE FILTER REOUIRED ~ '* 
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PUMP CHAMBER CAPACITY (GALLONS): 1500 -... ~ IIVIE Alpr lUll ED I AlB( M!~~'RED [jill 
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NUMBER OF BEDROOMS: 4 


SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 240 

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum 
depth 4.5 feet below original grade. Effective area begins at 2.5 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: Place the distribution box approximately 10 feet from the upper comer easement stake 
near Oak Ridge Court (see building pennit plan). Run trenches on contour towards 
Sapling Ridge Court. 

NOTES: Maintain 100 foot'separation between wells with tanks and trenches. 

**Septic tank specifications apply to all lots in subdivision as agreed by builder.** 

PLANS APPROVED: Brian Baker t:J'c 1/?£3/k:) DATE: 9/3012002, 
'------' 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TlONS 
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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


L 



_____ _ 

· . . ..... . ..... ' . . 
'. ' 

NOT TO SCALE 


'\
----'-----"\ 

.-----------------~~--~
TRENCB/DRAINFIELD DA7-A . 
WIDTH JlII1.ET· aOTrdM' 

3 /­ . ;;?~~ Z<~;... 

NUMBER OF TRENCHES '. 3 
TOTAL LENGTH :?50 . 
ABSORPTION AREA 2...70"91 
DISTRIBUTION BOX LEVEL 1/7 
DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT -~ 

SEPTIC TA.l.'fK DATA 
SEPTIC TANK I LEVEL ,/ 

CAPACIIT J.!J t:.)~ GAL 

SEAM LOC [b,.r.9 
TANK LID DEPTH . () ~ r. 

BAFFLES .....--­

BAFFLE FILTER 

iv1ANHOLE LOC 

6" PORT LOC 

~ 

r(-t. {3 

WATERTIGHT TEST ­

SEPTIC TANK 2 LEVEL .~ 

CAPACIIT / k-~d GAL 

SEAM LOC 7b ,/? 
- ( / r 

TANK LID DEPTIl :3 
BAFFLES __-'~~_. __ 

BAFFLE FILTER _,..----=-_. ~-

1vlANHOLE LOC GCl~d" 
6" PORT LOC __.-=_____ 

~-

ROAD \VATERTIGHT TEST ----- ­

DATE OF APPROVAL t;?$
7 
k? 


