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I PUB. SEWER STATUS VERIFIED BY ____ _ 

ISSUE DATE: 

APPROVAL DATE: 

6113{2003 

6}!}h PERMIT 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

p 5]90]3 

A REPAIR 

___..R..._i ..... l .._l , ...... • n'-',!g,.....s....__._.O""'n ..... th""'a'""'c ..... k..__._S .... e~p .... t .... ic,..___.S.._.e....,r'--"v....,i""""c"""e___ IS PERMITTED TO INST ALL O ALTER [8J 

ADDRESS:180 Obrecht Rd, Millersville PHONE NUMBER: 410-544-0564 

SUBDIVISION: Twelve Hills LOT NUMBER: 30 --------------

ADDRESS: 13070 Twelve Hills Road PROPERTY OWNER: Chien 

SEPTIC TANK CAPACITY (GALLONS): NIA 

PUMP CHAMBER CAP A CITY (GALLONS): NIA 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum 
depth 6.5 feet below original grade. Effective area begins at 4.5 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: Install two 50' trenches to left of distribution box as shown on plan. 

PURPOSE: In support ofB00141157 for swimming pool. Disconnect two existing trenches to 
right of distribution box. Any trench materials removed shall be disposed of onsite at 
least ten feet from modified sewage easement and no more than 50' from house. 

PLANS APPROVED: MER DA TE: 512103 

NOTE: PERMIT VOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE JOO FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

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 



NOTTO SCALE 

- - - .. , 

ROAD 

PRE-CONSTRUCTION . 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA -----
DISTRIBUTION BOX LEVEL ---
DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 

---
---

----
CAPACITY ____ GAL 

SEAM LOC -----
TANK LID DEPIB ---
BAFFLES _____ _ 

BAFFLE FILTER ----
~lANHOLELOC ___ _ 

6" PORTLOC -----
WATERTIGHT TEST __ _ 

SEPTIC TANK 2 LEVEL ___ _ 

CAPACITY ____ GAL 

SEA~lLOC ____ _ 

TANK LID DEPTH __ _ 

BAFFLES _____ _ 

BAFFLE FILTER ___ _ 

MANHOLELOC ___ _ 

6" PORT LOC ____ _ 

WATERTIGHT TEST __ _ 

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

FmALmSPECTOR~ DATE OF APPROVAL_~--~--;;-~--



PERMIT P 51"17 35 
SEWAGE DISPOSAL SYSTEM A_3 ....... 99 ....... 1a __ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 

410-313-2640 ~ 
APPROVAL DATE ~ 

____ _..,W ..... i ..... JJ .... , .... · a ..... ro ....... H,__...,s .... ro ... i .... tb...,_, _J,....;r ..... _____________ lS PERMITTED TO !~STALL ~ALTER __ 

ADDRESS P.O. Box 330, Forest Hill, MD 21050 PHONE 410-879-7641 
SUBDIVISION TweJve Hi J J s LOT NUMBER 30 ADDRESS J3Q7Q TweJve Hi Jls Road 

PROPERTY OWNER _,n~_,_c ...... b ..... i.._e ...... n ________ PROPERTY OWNER'S ADDRESS 

SEPTIC TANK CAPACITY 1500 GALLONS "ToPS'&Ar,'\ . 

PUMP CHAMBER CAPACITY NA GALLONS 

NUMBER OF BEDROOMS · 5 , 
SQUARE FEET PER BEDROOM _J .... 8 ..... Q.__ __ _ 

LINEAR FEET OF TRENCH REQUIRED __ 3 .... o-o ____ _ 

8469 Oakton Lane, Apt. 4A 
Ellicott City, MD 21043 

TRENCHES: . Trenches to be 3 feet wide. Inlet 4. 5 feet below original grade. Bottom maximum depth 
6 • 5 feet below original grade. 2 feet of stone below distribution box. 

LOCATION: Beginning at tbe right of way as seen when facing the Jot from Twelve Hills Road, 
place the distribution box 305 feet down the 365' lot line and 205' off the same !~::· th!u~e~~:n~/,j:.,0~.~ in hath directions. Maintain a minimum of JQQ feet 

r 

PLANS APPROVED .Jane Nadeau /.n,t;;g \-~-c,0 

PERMIT VOID AFTER 2 YEARS 

DATE Q4-2 5-89 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS 
ARE NOT ACCEPTABLE 

NOTE: ALL PARTS OF SE'PTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINrlELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE S?ECIFICAU.Y AUTHORIZED 

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAIN.ING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM ___________ ............... __,_~ 
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TRENCH DATA 
? I 

TRENCH WIDTH --...a:~"----.--
ll./:. I TRENCH INLET DEPTH _ ':::[_.__., __ 

TRENCH BOTTOM DEPTH /., ~ , 

DEPTH OF STONE . 2. I 

NUMBEROFTRENCHES £ ((t/&uf 

T(?TAL TRENCH LENGTH :300 1.,F 
ABSORBENT AREA 9tJ()~ 
DISTRIBUTION BOX LEVEL _3:L __ 
BAFFLE IN DISTRIBUTION BOX J/__ 

SEPTIC TANK DATA .... ,. l 11 
SEPTIC TANK /JlX) B, -GALLONS 

MANHOLE RISER PA --:.......;...a..---,..--

6 INCH INSPECTION PORT ✓ 
PUMP CHAMBER DATA 

PUMP CHAMBER v.A 
GALLONS _._/J!l. .... 'n'-------
MANHOlE(RISER _ ..... N __ t\ __ _ 
ALARM f\J/lr 
PUMP PERFORMANCE TEST /VA 

-----------




