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ISSUE DATE: 


PERMIT 

45595APPROVAL DATE: 

TAX ID # 03283712 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


....:.Ll=-11-"-l!..l»inmo.L!.J.--'---..:.Lt..L:.~&n::::.!.....L:....L.(f.b.L.I- '--'--4r-+-'-...:.......___ IS PERMITTED TO INSTALL ~ ALTER D 


ADDRESS: .lqJ(Q.~-e..ro-n (Ld. PHONE NUMBER: 41{), lr1'1.1&L(( 

SUBDIVISION: Kings Gift LOT NUMBER: 16 
--~-----------------~~---- -------------- ­

ADDRESS: I 1624 Norwich Lane PROPERTY OWNER: _J_i_n..;..C_h_an....g'--~________ 

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

PUMP CHAMBER CAPACITY (GALLONS): . 2000 COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: _1_8_0___ 

TRENCHES: I, Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 6.0 feet below original grade. Effective area begins at 3.5-4.0 feet below 

I original grade. 3.0 feet of stone below distribution pipe. 
LOCATION: 1) Set distribution box at top center of easement (per plan). 

2) Install 4x45ft. trenches on contour (2 to each side of distribution box.) 

NOTES: 1) Stake septic easement comers 2) Call for layout inspection. 
3)Gravel tickets must be available for inspector 4) Basement will not sewer by 

I gravity 

PLANS APPROVED: Robert Bricker DATE: 2119/08 
~~~~~--------------~-----------

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 
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;3 J ~ 

NUMBER OF TRENCHES 4 
TOTAL LENGTH L&{ 
ABSORPTION AREA .!>~u ' -ISlA' 

DISTRIBUTION BOX LEVEL M 
DISTRIBUTION BOX BAFFLE cytJ 91»..- J 
DISTRIBUTION BOX PORT ""Mho Ie 

-

I SEPTIC TANK DATA 

. SEPTIC TANK 1 LEVEL---",,~· __
........... 


CAPACITY ~ GAL 

SEAM LOC _ -L-t:~L) _. ____, 
TANK LID DEPTH ;;t. , 

V " BAFFLES ~«-S, €I 

MANHOLE LOC J:j~r¥61\d"" 

6"PORTLOC ~ 

I':. WATERTIGHTTEST~~~ 

__	TANK 2 LEVEL~~ 
CAPACITY a?o9 GAL 

BAFFLES __1nI1!lll~-­

BAFFLE FILTER ~ 

MANHOLELOC ~ 

6"PORTLOC ~ 

ROAD WATERTIGHT TEST ­

DATE OF APPRO V AL _ '1;L.T-I _2-<>:n(j)<...:...'1-=..b _ _ _ 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Pennv E. Borenstein. M.D .. M.P.H.. Health Officer 

July 23 rd
, 2010 

Homeowner 
11624 Norwich Lane 
Ellicott City, MD 21042 

Sent via email tojinc168@gmail.com 

RE: 	 King's Gift, Lot16 
11624 Norwich Lane 
Ellicott City, MD 21042 
BP# B08000174 
PUBLIC WATER 

Dear Sir/Madam: 

This is to advise you that the septic system for the above referenced 
property has been installed and inspected. Final approval of the septic system 
was granted on 07/20/2010. 

The property is served by public water and is therefore exempt from the 
Health Department water sampling requirements. 

By issuance of this letter, this office recommends release of the Use and 
Occupancy permit for the referenced property. 

Approving Authority, 

~s~~-~ 
Kevin M. Wolf, R.S., R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

KMW 
cc: 	 Building Inspector's Office 

File 

mailto:tojinc168@gmail.com
http:www.hchealth.org
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21616 York Road Maryland Concrete, Inc. Maryland Line, Maryland 21105 

January 13, 2009 

Howard County Health Dept. 

Dear Sir or Madam: 

This letter is to certify that the lid on the 2000 gallon septic tank delivered to 11624 NolWich Lane, 
Ellicott City, MD 21042 was manufadured on 10/2412008 and meets the 7 (seven) day curing 
qualification. The lid was manufadured before we became aware of the regulations that the date must 
be scribed in the concrete. 

~~?;z~nQ~ 
Rodney L. Glace 
Plant Manager 










