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PERMIT-
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Tax ID# 14O5407iJi5 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAt HEALTH 

A UPGRADE 

fi:,Jd.,ti_\,1 31 Yl!:;; h 1 Hisl,p1 ~l)'.:i h'f s-\lEilMITTED T~ · INSTALL ~ AL TERO 

ADDREss: i:3c()1 nve.tuie 1-blb i?d PHONE NUMBER: :i)i ~ YL/22-

SUBDIVISION: 

ADDRESS: 

Tweleve Hills 

13007 Twelve Hills Rd 
Clarksville, MD 21029 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAP A CITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FOOTAGE OF HOUSE: 

1,000 

NA 

5 

+3,501 

LOT NUMBER: 23 

PROPERTY OWNER: Baldev Singh 

OUTLET BAFFLE FILTER REQUIRED iZ! 

COMPARTMENTED TANK REQUIREDIZ! 

LOCATION: Install new 1,000 gallon septic tank in series with existing 1,250 gallon septic tank prior to 
existing distribution box. See plan details. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Call for 
layout inspection. Mark utilities. A written variance request is required for tanks deeper than 
3 feet. A traffic bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: Heidi Scott DATE: 3/18/2011 

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOW ARD COUNTY COUNCIL OR THE HEAL TH 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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