v PERMIT
- P 565
{ SEWAGE DISPOSAL SYSTEM

A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

N % Q\C( 0 lO(/b DISTRICT_ S

HOWARD COUNTY HEALTH DEPARTMENT DATE_3-Q0 -9
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED Sess

SRKRBR  313-2640 'NDEXED

INSPECTOR /
Leonard Sutton & Co.’ i IS PERMITTED TO INSTALL ALTER _X
ADDRESS_4556 College Avenue,Catonsville, MD PHONE _ (410) 744-4552
SUBDIVISION LoT ROAD 481 Route 32
PROPERTY OWNER Knight
' 481 Route 32
ADDRESS Sykesville, MD 21784

NS Tyhg
SEPTIC TANK CAPACITY [7 L0000 _ GALLONS

NUMBER OF BEDROOMS é’

/25 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ‘/éj—é'o " (2 cax/(,afﬁw)
REPAIR - PURPOSE ~ SEPTIC SYSTEM HAS FAILED

Call for inspection when ground is opened so sanitarian can recommend
repairs.

ﬂ“élﬂn 'p"""‘g(ﬂf m,d\e& rﬁéwmetf Jl)m«oj&&nﬁ_ S'@V[( Zwﬁﬂ'yweﬂl IL oernce mc £7, 7% o
cochll one v g/)ﬂ?/ﬁm Tesndd, zﬂm,w(’p,% /ff'qn% P

7%45 '&«wj b Acmn&)é»f éf/x?zma &{Awa{u/ /M’ fwé(//; and, Z/%Wf’/r/
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PLANS APROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED !
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR 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 TRENCHESBUTLDING PEMSIGNED

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH To ExceeD 100 reeTiNLEnGTH  AND RETURNED: 4128)°
713 oLE BDLDG - SoeheE

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS oo137I31

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ?
: \

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT (‘:
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. N
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oo o ~ 2 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
 SEPTIC TANK LEVEL _ ,«xi;@;q CLEANOUTS
DISTRIBUTION BoxLeveL___ I ‘4’
DRAlN FIELD/TITL§ DEPTH ZQ FT. TRENCH WIDTH 3 FT. INLET DEPTH 2 FT.
/0
EFFECTIV GRAVEL DEPTH 2 FT. TOTAL LENGTH Q Jy FT.
NUMBER OF TRENCHES l : ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.
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’ "_'DE'PARYMENT OF INSPECTIONS, LICENSES AND PERMITS
’ 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSPECTIONS (4101313-1810

AUTOMATED INFORMATION ({410) 313-3800

Building Address 48 / A)ﬂ[/fg N B Lo
Sykesvilie, Mb. 21784

Suite/Apt. #: : SDP/WP/Petition #:

HOWARD COUNTY PERHT NL
PERMIT APPLICATION 00!

Property Owner's Name
Address 4{8/ 706/7'5 :)) L
Clty f k €sy/ lé..&gte/i/é Zip Co

Existing Qse' W ..D/"‘.b

Proposed Use ’ TR PG E
Estimated Construction Cost $ % C,,) QO

Description of Work __ 4 (;"/V oA O ‘X o0
ToliE TR DIANG — SHeFPGE
OF GAKRS ¢ M"n“( R YL L/"UN F(’/l/;

.. . .. R . !‘ Ky

Cens gTractA’ ! " Subdivision gme Phone(‘//o)yyi?" 5 %@hone
) A pllcant s Name & Mailing Address, b(other than
, Area Lot \\ w__,__,,_.,..«-»»-—

Tax Mép ,/ : Parcel ¢ /i Grid IZI

. N '}J\
Zonlng f" ,l'{ /Map Coordinates ) n (3’ Lot size b Phone ' Fax
[

Contractor Company _ (CONE S 7264

Contact Person )E' MNAMS  ZSP0c
nddress R O LANM Aos
city M Erw) /“/0[/ AND state Ff) Zip Co

License No.

Phone [ Foer1 g¥f of. PR

. 4 ’
Occupant or Tenant .,‘D/;’}U,E- iAo

Contact Name LiFe T{J'«‘f-f' /’Z“f“:/ JATIN T ol

Y

Engineer or Architect Company

Contact Person

Address Address
1 city State Zip Code City State Zip Co
‘Phone : " Fax Phone Fax
- BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTI
Building Characteristics Utilities Building Characteristics
~ -
Height: W Water Supply: SF Dwelling O SF Townhouse O Water Supp
- ' ___ Public _Depth © Width __ Publi
No. of stories: ""—#V Private’ Ist floor: 2% Privat
Sewage Disposal: 2nd floor: Sewage Dis
Public Public
G ft 1l —_— Pri Basement: Privat
ross area, sq. ft. per floor: rivate Finished B + O Unfinished B a
' Crawl O Slabon Grade O : i
Electric YesO No O ngofsp;s;mms @ ontiade (E;Iaesclnc \L'
Use group: Gas - YesO No O
Multi-family dwellings: Heating Sys
A A Healing System: A No. of cﬂ'ncnency l.lnllSZ _ Electri D
: . : . . No. of 1 BR units: ctectric
Construction type: Electric O Oil O No.of 2 BRunitss Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Ga:
— Structural Stecl Propane Gas 11 | g e TR preacorens
4 Masonry Other Structure: - J OZ'& dgb‘ ¢ rb/}/j Sprinkler sy
Wood Frame Sprinkler system:  N/A O Dimensions: RoxX fOX (> NFP,
—_— Footings:
Full Roof: ____NFP/
— oof:
. Partial _____ Other
. State Certified Modular Other Suppression State Certified Modular
: # of Heads Manufactured Home

TIF UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HIE/SHE IS AUTIIORIZED T6 MAKE THIS APPLICATION; (2)THAT 1111 INFORMATION IS CORRECT; (3) THAT 1I/SIE WILL COMILY WITTE AL
COUNTY WIICIL ARE AFPLICANLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIEICALLY DESCRIBEL IN TIHIS APLICATION: {5) THAT IN/SEN: GRANTS COnlt

ENTFR ("'{IU THIS PROPERTY FOR TIIE M lENY.\‘ f OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

TruMET Katr6H T

Appll\cy‘r's Signature . e Print Name . :
| JewT CuirlEi 6/ & / € L
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

o PLEASE WRITE NEATLY AND LEGIBLY
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Plat showing property
known as #481 Route 32,
Howard County, Maryland.
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This is to certify that I have ———— 10 rac. Snioe.
located the improvements T T
oca imp oan the lot Zour@_ 2o oy
29G4 mac .
improvements lie entirely within =~ Go. pay.

J.S.T. ENGINEERING (., INC.

3812 MARY AVENUE
BALTIMORE, MARYLAND 21206

SCALE: | : 4O DATE: G-12-87
G*
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