PERMIT |

SEWAGE DISPOSAL SYSTEM A s/3150-B
AR IE -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OS-—" SSD 4/?2 DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH

XL 4103132640 EE D EXE B DATE SYSTEM APPROVED
Wil L =l INSPECTOR

IS PERMITTED TO INSTALL ALTER

ADDRESS PHONE
SUBDIVISION LoT ROAD /6549 £LF /0K
PROPERTY OWNER_&Z_K/ﬂ/ f/—e,d(’(/l,

ADDRESS

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FZZT PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

PLANS APROVED 8Y DATE

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

NOTEZ: CLEANOUT RZQUIRED EVERY 70 FEST OF SZWER LINE AND/OR AT 96° SWEEPS IN LINES FROM HOUSE TC DRAIN FISLDS, 9¢° ELBOWS NOT
ACC=ZPTABLE.

NOTZ: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK., DISTRIBUTION BOX TRENCHES) TO BZ 100 FEST FAOM WEILL (UNLESS OTHERWISZ SPECIFICALLY
AUTHORIZZD)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTZR PLACING GRAVEL IN TRENCH(ES)
NOTEZ: NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETZR NO ASSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PiPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR AES

PERMIT VOID AFTZR TWO YZARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 82 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR
PVA OR ABS ACCSPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEZT. MANHOLEZ TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXZS MUST HAVE S8AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Q _0_9_1@/9(7’
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL CLEANOQUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ASSORBENT AREA SQ. FT.
REMARKS:
DATE SYSTEM APPROVED INSPECTOR
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DEPARTMENT *ECTIONS, LICENSES AND PERMITS
5 JURT HOUSE DRIVE
N ‘TCTY, MD 21043
PERMITS (4°* 2-2466 INSPECTIONS (410)313-1810
AUTON.ATED INFORMATION (410) 313-3800

(250 Y /(/za

Building Address

~r -

Sunte/Apt #:

Census Tract

Section

SDPNVP/Pemlon ¥ ;}/
% /‘ /gé Subdivisio A/’
M

Area

4M Grid /74
Zonnnng/Z’ Map Coordinates [%/ / Lot size

Tax Map Parcel

HOWARD COUNTY
PERMIT APPLICATION

///é///ﬂ/t/ﬁ JooN 4&7’/ ’0 I¥

PERMIT NUMBER

(BO0IRIABS
o Meucl _Q\@%c,\()

,Property Owner’'s Name

Address _\_Z_@O()\ TEQJK\Q_ \‘D%
City - \&XC;_(}(\ StateMDZip Code Z_D l—l—[
Home Phone &Q&jﬂl\{ ork Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
he)»\\\ Ze%cx\ﬁ
1280 Yaule. (0
HagWlandl ( MW 2o 11T
Phone (50\38}3&\ 291D P (3oBSY-Z4D

- 3 Ouwsellan

E_sti ted C nst uction Cost  § _
(2 0 %N ( € . TecalveC
Description of Work (\ \

oN\SHAG < Q\T\Jc\w@ L < O
’)\Qcc\%‘&{) 3l2 ‘DQ\\\\\AS V\\\c\r\Q(\,\\m\\\\%

Existing Use § s \A%S&) D\\Iﬁk LA
Proposed Use Yooy (’\\/T (g

Contractor Company \\M\i__L\QQ_

Contact Person ’_\Q“S ! &ﬁ&\n
Address _ \ 229 Yade Ta's)

City \)\\C\\\(\ state DN Zip Code 20017177

License No L{Q(ﬂ'l -
Phone Lbo(\ ore) ~\ TM\S  Fax K%TD%“\ N

Contact Name V\e\\u (\Zemc,\(\
HY /\ZGLG\Q, \OD

City \X;m\x\\cmc\ state WA 2ip Code 2.C57TT
Phono\ B0 ) BSUW-ZM\S  Fax
BUILDING DESCRIPTION - COMMERCLAL

Address

Vae zcoa\x‘ SN, & \ Ce j
\ i CO( <
Occupant or Tenant < \\\l QQ(\(\(\ \»}e‘ \\\J Votta, Engineer or Architect Company N Q ( eoi =
(8 48 :

Contact Person

Address [ L‘\C)(“) COL\’ (\M)_\ < ¥e( 5[\1_ 1R ’QH V\L
City g':ﬂgggz S% . State ﬂ_&_‘_ Zip Codem
' 3 Fax {1040 H4 2- NG

Building Characteristics Ulilitics
Height: Water Supply:
___Public
No. of stories: ____ Private
Sewage Disposal:
__ Public
Gross area, sq. fi. per floor: ___ Prvate

Electric YesO No O

Usc group: Gas YesO No O
Heating System:
Construction type: Electric 0 Ol O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masoary
Wood Frame Sprinkler system:  N/A O
__Full
__ Partial
State Certified Modular ____ Other Suppression
__ #ofHcads

BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Utilities

SF Dwelling ‘R/ SF Townhouse O Water Supply:
Depth Wldlh Public
1st floor: 8 / 71 O >< Private

2nd floor: t.|'2_' ] O Sewage Disposal:

) N Public
Basement: W) 'k O ht “S< Private

Finished Basement [J Unfinished Basement O

Crawl space B Slab on Grade O Electric  Yes (% No O

No. of Bedrooms Gas YesO No I~
Multi-family dwellings:

No. of efficiency units: Heating System:

No. of 1 BR units: Electric B Oil O

No. of 2 BR units: Natural Gas O

No. of 3 BR units: Propane Gas O
g:l;:i:;n‘:ure. Sprinkler system:  N/A &~
Footings: NFPA #13D
Roof: NFPA #13R

Other:

State Certificd Modular
___Manufactured Home

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMTTTED AND POSTING NOTICFS

/ZM -

Appbcanl gnatfr
AR Q, wa ©.C.

Title/Company

Distribution of Copics- White: Building Official Green: LDD, DPZ

a:\permoit frm

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS' (1) THAT 1E/SNE IS AUTHORIZED T MAKE THIS APPLICATION, (2)THAT THE INFORMATION 18 CORRECT, (3) THAT ME/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WIOCH ARE. APPLICARLE THFRETO, (4) THAT 13Y/SHE WL, PERFORM NO WORK ON TIfE ABOVE REFFRENCED PROPERTY NOT SPECTHICALLY DESCRIBED IN TIIS APPUCATION; (5) THAT IIF/SHE GRANTS COUNTY 0F FICIALS TITE RIGIT TU ENTER ONTY)

Lrecy REQAR)

Print Name
il ! =

bl I

Date

Checks payableto: DIRECTOR OF FINANCE OF IHIOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

~ FOR OFFICE USE ONLY -
DAIE SIGNATURE APPROVAL  DEZ SEXBACK INFORMATION %/ 287>
\6.,@51 Development, DPZ Front: Filing fee $
_la;gﬂgghwavs Rear: Permit fee $
) Side: Excise tax $
Z L ‘L . Side St.: Sub-total paid 3
([BF]TT  of ZZHL DT All miniomm sotbacks met? Add’l permit fee  $
Fire Protection c_ 7 ' YESO NO O TOTAL FEES §
Is Sediment Control approval required priot to issuance? Is Entrance Permit required? Balance due b3
YESO NO O YESO NO O Check #_7
: ' = Historic District? Validation #_ rA
CONTINGENCY CONSTRUCTION START D YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone ( } )
SDP/Red-line approval date Accepted by -

Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 10/15/98




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

November 18, 1999

MEMORANDUM

TO: Raymoud Regan
12859 Route 108
Highland, Maryland 20777

FROM: Amy Mc Millen, R.S. LL
Water & Sewerage Program (/ L ‘

RE: Building Permit # B00121235
12859 Route 108
Proposed Addition

This office has recently received the above referenced building permit application; however, we are
unable to recommend approval of the application at this time. The application indicates that the proposal
is to construct a 2-story addition including additional bedrooms.

Health Department records indicate that the existing septic system was instalied on October 20, 1975 for
a three bedroom house. Therefore, since the size of a septic system is based on the number of
bedrooms in a home, it shall be necessary for the existing septic system to be inspected and upgraded to
accommodate the potential increase in sewage flow associated with the added bedrooms.

If you wish to continue with the proposal, please contact me at the address below or by calling (410) 313-
2640 to request the necessary septic repair permit (permit fee $25.00). Initiation of this process is
necessary prior to Health Department consideration of approval of the proposal.

Thank you in advance for your cooperation regarding this matter.

9
ccfile “} 'Lq}a 9
. e /"“ﬁ P

see

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program  Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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Max A, Smith
A8/ 26l

2

Jameg Hamilten Eo.s*\-e.r,e.*
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William L.Swann
465/133

Max A. Smith
181 /z¢\

ELECTION DISTTRIET: ©5 ~ P
“  LOCATED IN RECORDED susprvrstom ves (i - | -

LOT NO.-M/A_ BLOCK NO. #/4_ NAME OF SUBDIVISION 4 A_ secTion .

ZONING OF PROPERTY R R -DEO - stone found

T AVAILABILITY OF PUBLIC WATER AND SEWER
© WATERr YES___ NOX_. SEWER' YES___ NOX. .

Corm merce Reo.H—y

660/\64

;

! U - stane ; '

dlace W. Murphy, et ux found L 5
1 418/713 A g

.t

Scale y~zoo°

SURVLEY

Biawn B‘y

H.T
Approved By

VIRGINIA GAITHER ESTATE
83.505 ACRES

Date 3/20/75

Jop No )
9410610 | NEAR HIGHLAND CLARKSVILLE DIST.NO. 5
- . A , o
| SR - Prince F:eder’;\’ Fo;d/e!;(f;f HOWARD co., MD.
REGISTERED PROFESSIONAL ENG NEERS Leonatdiown - : -
L RND LAND SURYEYORS o Lo _ Fiie No FOR RAYMOND REGAN




