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,,PER ~M~IT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A _4 __ 2 __ 4-:6;..;4 __ 

_ :r NlJf x ~ r:r 11 f ~ x r :r I{ c r; F,, If. 01STR1cr 4th 

HOWARDCOUNTYHEALTHDEPARTMENT . - .._ _F.C..O.f. _ DATE~~ 
BUREAU OF ENVIRONMENTAL HEAL TH ' (I rltP fl :r" II C, C . . 

461-9933 _,_,.. _. DATESYSTEMAPPROVED t/:, .-S L. 

I N D EX ED f/e /23 c ut ~ WN!M'ecroR H !c: Wc.q 
_____ R_a_n--d __ o_lp._h_._A ... v..._e_r_s_m;;.;;;a_n_:: · _____________ IS PERMITTED TO INSTALL . X ALTER __ _ 

ADDRESS 5233 Kalmia Prive, Payton, MaryJand PHONE __ 8_5_4_-_0_7~3~4 ____ _ 

SUBDIVISION __ C_o'-'u""n='.t-r...,y_.;;;;.S .. p-r-in;;.;.g..,s ___ . ____ LOT 11 · ROAD 15012 Scottswood Court 

PROPERTYOWNER ___________ R_a_n_do-1__.p_h_R...,. _A..,.y._e_r_s_m_an_._/..,.P,a..a'/MI_._ ___ ~-- ._k;._.,/'Y;..__.~ ... ~--- ... ~ ........... db..._ _ _. ... <?!I~--__ 
ADDRESS ____________ ~----------------------------~-

SEPTICTANKCAPACITY 1250 GALLONS 

NUMBEROFBEDROOMS~ __ 4 __ _ 

__,2~1~0....__SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REOUIRED __ 2 _10 __ 

TRENCHES Trench to be 2 feet wide, Inlet 3,5 feet below original grade. Bottom maximum 
depth 7.5 feet be·low original grade. Effective area begins at 3.5 feet below 
original grade • . 4 feet of stone below distribution pipe. 

-· ;Fl.ace di.stril;>µtion box 110' from the front lot. line and 155' from the right 
lot line as seen when facin~ the property from the proposed Scottswood Court. 
Run the trenches along the contour in both directions. 

" cleanout and 

PLANSAPROVEDBY ___________ R_a_,,,ym_o __ n_d_H_o_dg.._e_s_-______ cm _____ DATE-'--_1O_/_7_/_9_1 __ 

COVER NO WORK UNTIL INSPECTED AND APPROVED · 

NEITijER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 
. . . . . . . i . . ' ' · ·,)\;. j . . . . . 

NOTE: CLEANOUT REQUIRED EVERY 70 FE~ OF SEWER LINE •ANOOR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90• ELBOWS NOT 
ACCEPTABLE. 

NOTE: All PARTS OF SEPTIC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALLPIPEFROMHOUSETOSEPTICTANKMUSTBECASTIRONORSCHEDULE35140Pvc_~ _~es ,.BLOG. P.ERMl'.II SlG~~ , 

PERMITVOiDAFTERTWOYEARS · - , ,\ ) ; , ._ . ~~~ 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B~ 6 INCHES IN D~l~R TERRA COTTA OR 

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. t.1ANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-280(WO) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

•CALL 481-1933 FOR INSPECTION OF SEPTIC SYSTEM. 
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DRAIN FiELD/TffLE DEPTH ..,.___;~-;u.,... 

NUMBER OF TRENCHES 

TRE.NCH WIOTH :;__ · F. T ·J:A INLET DEPT • 3.5 ,. FT. 
. · . . {}5§ ~ @Sh w1' . . . . . · -
T~TALLENG:rH · ff. 1Iq 1- ·G)._;; if {j 30l/ 

· ONE SIDEWALLJBOTTOM AREA@ · SO. FT. . . 
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• • ·. . .· ·· ... w.. .. .. . .... ·.--•· "" 8 • _ -_ _ 

~ \ _D.ATE SY~tEM APPR~~E0 __ _._..a+,-..,.,,..._..__,_.,...._.. _____ INSPECTQR .. yd :fr 'rt-1,,..n .. 
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