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SZPTIC TANK CAPACITY 1250 GALLONS
NUMSE3 OF SZDROOMS ___ 4
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HOWARD COUNTY HEALTH DEPARTMENT | . parssliltr
BUREAUOF E&fg&“‘ﬁ%ﬁf};‘_mo paTEsystemaprroven 0]1199
,N D EX E D - inspecTor M. /&% Pﬁf‘n \
Arnold's. Backhoe & Septic Services, Inc. IS Ps:-‘(MnﬁbTO‘lNS’T'A'.L ALTE§ X
ApDazss . 7110 Woodbine Road, Woodbine, Maryland 21797 aHONE___ : |
susoivision _Rover Mill Estates | . LOT 9 ___RoAD 13925 Rover Mill Road
PROPEZATY OWNER , Bill Hart
‘ 13925 Rover Mill Road
ADDRZSS E West Friendship, Maryland 21794

LINZAR FEST OF TRENGH REQUISED A2

REPAIR - PURPOSE - IN SUPPORT OF PROPOSED ADDITION.
Call for inspection when ground is opened S0 sanitarian can recommend repair. 05/18/99

ENV W o7 4" 3 sToME 327 TEENCH

v

PLANS APROVZD Y

COVZR NO WOSK UNTIL INSPSCTED AND APPROVED

. \ Py X - - . . Yl
NCTZ: CLEZANOUT ARSQUISSD EVERY 70-FEST “6F SZWSR LINE AND/OR AT §C* SWEZPS IN LINES FAOM HOUSE TO DRAIN FISLDS, §6° ELBOWS NOT
ACC=ZPTAS .'5.. . ’ - )

NOTE: ALL PARTS OF SZFTIC SYSTEMS (L TANK. DISTRISUTION 30X TAZ ENCHZS) TO B2 1C0 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

|

v Tl . .
NETHIR THE HOWARD COUNTY COUNCIL NOR THE Hmrfggﬁamé‘ﬁxs AEZSPONSIBLE FOR THE SUCCZSSFUL OPSRATION 2 e svsTam .
o
NOTE: IF DES? TRENCH(ES) ARE USED CALL FOR INSPECTIO S27ORE AND AFTE FTER PLACING GRAVEL IN TRENCH(ES) L
'NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCZED 100 FEET IN LENGTH |
'NOTE: ALL PIPE FROM HOUSE TO SZPTIC TANK MUST 32  CAST IRON OR SCHEDULE 25140 PVC OR AZS : o -

‘PERAMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 5 § INCHES IN DIAMSTZA CAST IRON. CONCARET= OR TEARA COTTA OR

PVA OR A3S ACCZPTED.IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RZQUIRED. ) ' x >1‘
NOT=: D!STRIBUTTON 30XZS MUST HAVE 3AFFLES /

FC-260(5-50) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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"INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 9
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DRAIN rl.LD/Tﬁ'L’:D P'H // __FT. "R._NCHWIDTH 2z 'F-_l".' I INL:ID-PT ’Z __FT.. '

=~r:C"1VE GF{AV:L DEP"-‘ % F" TOTAL L’:NC"H z E F"

NUMB:R OF 'R:NCH_S , .~ ONE SlDEWAl_IBG-H-eM AR:AE/&- SQ. FT.
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PERMIT NUMBER
() O () //7 C&() 2—-

F?(operty'OWnerfs Name 12} LL04) é'/‘/“/‘f’ ' '//)/4/0

.A.ddress / 3 7,2_i /‘)JV;‘A’ s /L',;." ¢ ﬂ' '”//]
City State/?ﬁ le Code

917 ;
‘Homa Phone U } 5‘/7/ Work Phone

Appllcant s Name & Malllng Address, {if other. than stated hereon)i.: .

~Est|mated Constmction Cost $ %Jm <9

Sectuon (/A Area }' “".th' 2 .

_Tax Map / 5 Parcel ,,_2.2 ) Gnd |
Zomng L)D Vgl )Map Coordmatas :‘ (\ 3 Lot size Ph_one;‘ o O Fax

Existing Use A/M:{:’(, "fﬂ/g & R Contractor C;mpany (226 e S IpNS Ll A,
Proposed Use.f/}i/ «:’7/9 L) AP 'f,,m/ Contact Pef#onzfgﬁﬁ' L Ap / | (ARRAR

facn: Lol frler 'Address.z ‘42/ M AL DE. S
- l- PR
. /740 AT L //R 6&@6’"){ City 4T /)/(I/ State/}/ﬂ le Code Z/ Z Z _/
’lﬂﬁ 0&)’7’1 /f > /f'ﬂ License NO /.2 < o’_J v T
Phoned/’y AL s Fax
Engineer or Architect Company '7//4/
S , o 7
Contact Person - . T
;Qddress
ZpCode .. |city. Stats Zip Code_

‘Phone

hE  Utlities' Building Characteristic Uslifies© -
Water Supply: SF Dwellmg v SFTownhouse Cl Water Supply: . -
Public : " Width - Public
- Phvate . 1t floor: 43 22 }~ Private
Sgwagelglilsposal: E . | 2nd floor: 3 9. ‘ 2 2 Sewage gl:sposaL
. o *Public " : : Public = -
anate Ba M/ A : L/ Private " .
o - anshed Basement O UnﬁmshedBasanau D PR
= . : e Crawl space O SlabonGrade RN
R Elect_nc YmD No D No. of - Bed Electnc YesO No Clt.‘
+Use group:. Gas YaD No D Gas' YesO- No D
R ’ Mulu-farml_/kellhgs ) '
B B L Heating System: No. ‘of dﬁqmcyun{ts Heating System:
Constmchontype o Electric. 0 Oil QO No. of 1 BR units: Electric O "Ole;D
»-. |. ___ Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
o Structural Steel - ' -Propane Gas O No..of 3-BR units: Ptopane Gas o
. Spnnkler system N/A E] g‘hm:ss::sm Spnnkler systcm N/A D
: ‘ Full Footings: . NI-PA#13D_ ,
State Certified Modular . - -, ‘Other Suppression ' e P Other: "
. SO # of Heads _ * State Certified Modular * " ———( TR ‘
K ot - Manufactured Home . ' ' o

BUILDING DESCRIPTION - RESIDENTIAL

. . THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION I3 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY N
WHICH ARB APPLICABLE THERETO, (d)mnm/mmmmmuowomoummmmmmmmvnmmmmmmumw (S)mnnm/mmcoumomwmnmnmmm
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Obde Mill Construaction

3821 Mount Airy Drive
MOUNT AIRY, MARYLAND 21771

” Z/ DATE S-29- 99 |
(301) 831-5706 & 5 {1385 :

Md. Home Improvement License No. 12565 | " SUBJECT

MR ROV P LEy /13925 ROvee pr/c 2,
(EALTY — OEAARY A Al 7 QUG PER T Az,
| | . _B-00/7692
———————————————————————— e e e
DEAR ptip.  PIMKLES
> WE _WoYLd Lokl 70  REQDUEST A  WIRAVEE. |
 FROm e 0] SEr BRLK  REJURELMIELS 1D THRA
SETC TRAMK . WE Wiild LILE TO PLACL.  THE. .
- CHRACE PR D THE AN TN AIT CUSEL
w67 U THE SEPTC  THANE o  THE Boverr
 OF__THE_COITIAN WIHLS LALLM MORE.  EAY
3207 BElow  £x/S LAY GRAVE. AN <ONCRLTHE. S8
V. GRAOk TN SHE,
T/,am//( /W/ FOR QO SAPER/NY  THE  PRIHAVCE,

SIGNED %@% [AAAL

70

[[] PLEASE REPLY [[] NO REPLY NECESSARY



01 May 1999
P.O. Box 163
West Friendship, MD 21794

Bureau of Environmental Health
3525 Ellicott Mills Drive
Suite H.

Ellicott City, MD 21041

Greetings,

¢ The following information, supplemental to my application for

& a building permit to construct an addition to my residence at

‘jipch&_e—- Rover Mill Road in West Friendship, is submitted as
directed by Mr. Ron Pinkley.

The addition to be constructed adds one bedroom. An existing
bedroom is to be converted to an office.

poolioz

/&&7:5‘50%/6'% Best regards,
Eﬁﬁmbﬁ/_ : ‘Zjéé >

William S. Hart




