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PERMIT L s

RJR3od” Lasyout SEWAGE DISPOSAL SYSTEM A_30976

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE / 2/22/2,‘°°°

\r@im m& dlCL %

' . 410-313-2640 : /
| | APPROVAL DATE 512; @ 3

Kenneth Mayne " N DEXEB

\DDRESS___11723 legore Bridge Road, Keymar, MD 21757
' SUBDIVASION _Flamewood
>ROPERTY OWNER __jiard o
SEPTIC TANK CAPACITY __1250  GALLONS 'ﬂsp Seam

PHONE _ 301-898-0955 -

IS PERMITTED TO INSTALL . X __ALTER

LOT NUMBER _g ADDRESS 11505 Blue Flame Court *

PROPERTY OWNER'S ADDRESS_ 8468 Woodland Manor

>UMP CHAMBER CAPACITY _1250 GALLONS (Top Seamed Tanks)
VUMBER OF BEDROOMS _-4 -

SQUARE FEET PER BEDROOM __ 180
_INEAR FEET OF TRENCH REQUIRED __249

"RENCHES: Trenches to be 3+, feetwide. Inlet ;3.0 feet below original grade. Bottom maximum depth

.OCATION:

5 feet below original grade. 2 - feet of stone below distribution.ex. /) e

Begin trenches 100 feet off the front lot line and 10 feet off the right lot line as

seen when facing the lot from Blue Flame Court. Run trenches on contour toward the

left lot line. ﬂlt@loo oK ALM

LAYOUT NP VE(QV IMPORTANT ]

] ETE CIO/ CTCB WELL RADIYS 75—/00

PLANS APPROVED __ Amy ‘McMillan

NQTE:
NOTE:

NOTE:
NOTE:
NOTE:’
NOTE:

NOTE:

DATE 7/14/2000

. PERMIT VOID AFTER 2 YEARS
NOTE:
NOTE:
NOTE:

.CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS '

TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

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

ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35[40 PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL SEP’I’IC TANKS AND PUMP CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAI’FLES

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 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




NOT TO SCALE S S ‘

TRENCH pATA

TRENCHWIDTH __ S

TRENCH INLET DEPTH __ 3
TRENCH BOTTOM DEPTH 9
DEPTH OF sfone LA
NUMBER OF TRENCHES__3

TOTAL TRENCH LENGTH _2 %0
ABSORBENT AREA__#2.O
DISTRIBUTION BOX LEVEL / ,
BAFFLE IN DISTRIBUTION BOX.

SEPTIC TANK DATA

SEPTIC TANKIL&O_ TI GALLONS
| ManvoLE R RlSER
X '7’! || eineH INSPECTION PORT ___
PUMP CHAMBER DATA

PUMP' CHAMBER '
GALLONS | (2 So / S
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| PROF DAY WELL FINISHED —_
- GRADE 4410-EXISTING GRADE
4410 INVERT 4365 1o

B P

" PROPOSED TRENCHES —Z 34

. PROP |25 - vq"
PROF 1250 GALLON SEPTIC —olY

TANK FINISHED GRADE 442,5 L /-
EXISTING. GRADE 440.0 . L-LL-LA-7~
INV.IN428,25 INV.0uTé220 Y 4
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s 18° 35' 40" W , 679.10'




sesce |

v

) ro
222

Dg%_&
.

Y

:

o

5 r'--
2o Sform
Eangement

N -t
\w,,\c [
e Smn e e ek

T T D

¥

=

2o gl

_; mJ

ofc

s

’

00.7 Loty

3,00./ P dE

‘, 2 L1018

w08/

L .,w@ %,0)

Ssv i

WY m@u% u
.@@%/C 1

AL

1%0

N OI/

asd





