
LAYOUT __________~ mSP4 ____________ 

mSP2 ____________~ mSP5 ____________ 

mSP3~~_________ mSP6 __~--------

ISSUE DATE: ;2h/zol C PERMIT 
APPROYAL DATE: A 516063 

Tax ID # 05448336 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


II') Pat'rtlC-­
__~Cllba~rL'ue~s~A~K~'e~Ju·D~&~SllOllD~Q__________________ IS PERMITTED TO INSTALL 181 ALTERO 

ADDRESS: 5220 Klee Mill Rd, Sykesvjlle 21784 PHONE NUMBER: 410 549-6960 

SUBDIVISION: Preserve at Clarksville LOT NUMBER: 19 

ADDRESS: 6271 Heather Glen Way PROPERTY OWNER: Dayton Oaks LLC 
--------------~------------

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIREDI8I 

NUMBER OF BEDROOMS: 4 APPLICA TION RATE: 0.8 

Z3' 'Wid(.,) "In Ie. -I 6.-'
SQUARE FOOTAGE OF HOUSE: Unkn 

LINEAR FEET OF TRENCH REQUIRED: 200 i30HoM 7' 
.3 (­

TRENCHES: 

LOCATION: 

NOTES: 

n 
Trenches to be 3.0 feet wide. Inlet. feet below original grade. Bottom maximum..-alulIIIU" 
depth~ feet below grade. Effective area begins at_ feet below original grade. 2.0 
feet of stone below distribution i e . 

1. Set septic tank per layout inspection. 
2. Set distribution box per layout inspection. 
3. Set distribution box at the highest point in the center at the top of the easement 

closest to the house. 
4. Install 200 feet of trench on contour (4) four 50' trenches per layout inspection. 

1. Stake septic easement comers. 
2. Call for layout inspection. 
3. Mark uti lities 
4. 
5. 

PLANS APPROVED: Dana Bernard DATE: 9/29/09
------------- ­------------------~-------------------

NOTE: PERMIT VOID AFTER 2YEARS 
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 HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALI, 410-~B-1771 FOR INSPECTION OF SEPTIC SYSTEM 




TRENCWDRAINFIELD DATA 
WIDTH INLET BOTIOM

3 ' 5 1 -4.7__'_ 
NUMBER OF TRENCHES _ '3-L-__ 
TOTAL LENGTH 

..5c<. 

oV\ 

As-Bu.! If Dl'"o..w;t\ 
e.p .,.ai 

~ 
h~; 

ROAD NAME 

PRE-CONSTRUCTION: 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL -¥:".L:!~'I:"~ 

DISTRIBtmON BOX BAFFLE~...:..L__ 

DISTRIBUTION BOX PORT ---l>-,",~­

CAPACITY GAL 

SEAM LOC -'-'0 ~ , _ 
TANK LID TH IJ -.2.5' 
BAFFLES -'---'r-_--­

6" PORT LOC ~-..:""'+___ 

WATERTIGVTEST -'--"~-­

SLOTTED ~ 5 
DATE ON LID -iD~r'--'f'J---­

PUMP/SEPTIC TANK LEVlL ~'c".-_ 
MANUFACTURER ti/A 
CAPACITY GALI 

SEAM LOC __~___ 

TANK LID DEPTH _____ 

BAFFLES ______ _ 

BAFFLE FILTER __-"--__ 

MANHOLE LOC ______ 

6"PORTLOC ______ 

WATERTIGHT TEST ____ 

SLOTTED _______ 

DATEONLID ______ 
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