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s PERMIT

P
SEWAGE DISPOSAL SYSTEM A 513203
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' _ ' DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT o - DATE
BUREAU OF ENVIRONMENTAL HEALTH D
REEEE 4103 13_2640‘N D EXE DATE SYSTEM APPROVED
: ' INSPECTOR
ﬂp S;ﬂ: A7 43S 2
IS PERMITTED TO INSTALL ALTER
ADDRESS PHONE
SUBDIVISION Beaufort Park LoT 127 ROAD _8495 Reservoir Road
PROPERTY OWNER Roger) Zeender
ANNREQ]S
BUILDING PERMIT SIGNED
AND RETURNED

12903 £ ]42916 ~ADD | s70K¢ W] B#DLoym
|- -0l 66014358~ U Ko Pave TRIK

PLANS APROVED BY - DATE

’ COVERNO 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 (L.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 TFiENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH _._FT.  «INLETDEPTH FT.
EFFECTIVE GRAVEL DEPTH FT.  TOTALLENGTH_______._FT.
NUMBER OF TRENCHES ' ONE SIDEWALL/BOTTOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
| ABSORBENT AREA sQ. FT.
REMARKS:
. DATE SYSTEM APPROVED.

INSPECTOR _
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ZALICOTT CiTYy, MARYLAND
I. HEREBY, APPLY mﬁ
DISPOSAL OM

FAOPENTY OWNER___

CCCUPANT. . T e
; PENSON TO CONSTRUCT SYSTEM . T L i
ADDRESS

SIZEOF LOT___B82,806 sa, £

1T NOY SINGLE RESIDENCE OZsSCrige
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“7.D PENDING runTr A TESTS P I
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\/‘%Seclion ] Area

OEPARTMENT OF INSPECTIONS, LICENSES AND PEAMITS
3430 COURT HKOUSE DRIVE
ELUCOTT CITY, MD 21043
PERMITS {410}313-2455 INSPECTIONS ({410)313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD

PERMIT APPLICATION

PERMIT NUMBER

L0y yel

COUNTY

Building Address 3475 Peservoir Ra
Jutfod Ad 2o 795
suixe/Ap{. #:.____ SDP/WP/Patition #: BWF(
Consus Tract ((JS[ J}Subdivisionﬁfﬂ_ﬁ()ﬁd{é
/ N A o A
Tax Map "//5 Parcel <7[2§ﬁ aia /2
Zoning PR P IMap Coordinates

Lot size

Property Owner's Name &9 e~ ¢ Lob, s Zeendor—
Address 1 e Ky Re SC-/‘/c i M
City Teet fo/

Home Phone 2{- D#t=23591 Work Phone

Applicant’s Name & Mailing Address, {if other than stated hereon):

Phone : Fax

Existing Use 4:-07/( &w’ _}u;f/}ﬂq
- ’

Proposed Use = Joreq e S !

Estimated Construction Cost  $ e

Description of Work 1&2“7 < BI«L M-//s ;'.
7

7
Sttided wet< 16'¥ 24 glaeme ‘o{
I—e“'r./ é::-‘,;'pmmv .{ ~

Contractor Company O </ prPr—

K‘lﬁl'-r Z ey -

Contact Parson

Address 8‘./95’ &S?f VO\}I“

RY.
City EMI@L;W\ State 214“ Zip cwe_‘?{o??{
License No.

Phone Fax

SPart. 2ol IIENA—

=2 |

Occupant or Tenant

Contact Name

Address Address
City State Zip Code City ) State Zip Code
Phone Fax Phone Fax

Engineer or Architect Company

Contact Person

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTILAL

Building Characteristics Utilitics
Height: Water Supply:
___ Public
No. of stories’ ___ Private
Sewage Disposal:
____Public
Gross area, sq. ft. pet floor: __ Private °

Electric YesO No O

Use group: Gas YesO No O

Building Characterjstics Utilities

SF Dwelling & SF Townhouse O Water Supply:

Depth Width __ Pubiic
18t flovr: =" Private
2nd floor: Sewage Disposal:
Basement: _— Pu.bhc

__ Pnvate

Finished B: O Unfinished B 0o

Craw] space O Slab on Grade O
No. of Bedrooms

Electric Yes® No O
Gas YesD No ?

Multi-family dwellings:

" Construction type:

Heating System:
Eleetnc O Ol O

No. of cfficiency units:
No. of 1 BR units:

Heating System:
Electric O Oil O

LBl 6 ¢ 1N

ANIFOF

I[ Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
' Structural Stcel Propane Gas O No. of 3 BR units: Propanc Gas O
! - Masory 1 A e 5 .
i Wood Frame Sprinkler systern:  N/A O gha s?“d“":i'&"-— <= Sprinkler system:  N/A O
: Ful Footings £& NFPA #13D
; " Partial Roof: T NFPA#I3R
i ____ State Certificd Modular ___ Other Suppression ___ Other:
# of Heads State Certified Modular

! : Manufactured Home

THE \NDFAIGNED MERERY CERTIFIES AND AGREES AS FOLLOWS, | ) THAT HE/SHE. (8 AUTHORZFD TO MAXE THIS APPUCATION, (2JTIAT TIE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY ¥TTH AlLL REGULATIONS 1 HOWARD COUNTY
WHICH, P APPUCARLE THFRETD, (4) THAT 1F/SHE WL PERFORM NO WORK ON THE AROVE REFERENCYD PROPERTY NOT SPECTFICALLY DESCRIBED (N THIS APPLICATION, (5) THAT HE/SHE. GRANTS COUNTY O'JW THE RIGHT 7O ENTER ONTO
THVROPFRTY FOR THE F. (IF INSPECTING THE WORK PERMITTED AND POSTING NOTICES
/A ; —
.4pplch 's Sighqture Print Name
@ 7= T- 29
Tule/Company Date
Checks payableto:  DIRECTOR OF FINANCE OF HOWARD COUNTY
. ** PLLEASE WRITE NEATLY AND LEGIBLY. **
| - FOR OFFICE USE ONLY - ~
’ y : 16339
fUENCY SIGNATURE APPROVAL FQRMATION #
i zand Develgpment, DPZ, . Fromt: WA Filing fec $_H. WO :
| { ig Rear: FgR AL E>SeR Y Permit foc $ :
; Side: UAAA _ USE owiy’ Excise tax $
| Side St.: N ) Sub-total paid $
‘ All minimum setbacks met? Add’) permit fee  §
i YESO NO O .TOTAL FEES §
Is Sediment Control approval required prior to issuance? is Entrance Permit required? Balance due $
YESO NO DO YESO NO O Check # :
; Historic District? Validation # ‘
‘ | CONTINGENCY CONSTRUCTION START: O YESO NO O } ;
| I ONE STOP SHOP: O Lot Coverage for NewTown Zone : H
| ! SDP/Red-linc approval datc Accepted by
gle par D :
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/18/98

a:permit frm W (\ o -Tl/\ gy

!- -2

L/._) L«l k ‘H(’U




7 lore tl &2 Bl 'G!
; PLAT ONE .
BEAUFRORT FARK

HOWARLD COUNTY, MARYLANP

P ETAIL
SRR SRR X
Scas ] I 0!

HOUSE LOCATION PLAT

Plat Ref. No.: __.
_0S Election Distiic, __HOWARE. <0y 227

| hereby certify that the posiion

This property Is not located In a flood plaln as shown on Fedaral Emérgency Maihagement
of all the exigting improvements

Agenoy Flood Insurance Rate Map: 2w o094 ooz B8
: . o o on the property shown end
For Settiement Purposes Only. No Title Report Furnished. : described hereon have beon
: . :  establighed by accepted survey

practices and that uniess

Property Lines Have NQT Beon Set.
' otherwlise shown, there are no

NOT To Bs Usad For Anv Construction Purnoses Including Fances. o
A 2/ 9 / ??

encroachmemts.



Lors I & (2 BlLock ‘G
MLAT ONE

BEAUFRORT PARK

HOWARD COLUNTY, MARY (A NP

PETAIL
SUCHTPRRERERE .
SCALB ! Mo 90'

AN
SCoL e’ fhedo’
" HOUSE LOCATION FLAT 0
PatRatNo: 72 _atpiat 8
L& Election Districl, . HOWARE, &9, rp}
This property (s not located in a flood ptaln as shown on Federat Emérooncy Management { hareby certity that the poo‘lilon
Agenoy Flood Insurance Rate Map: 4009 dog 2z & of all the existing Improvements
© on the property shown end :
For Settlement Purposes Only. No Tile Report Funished. deascribed hereon have bsen

establighed by acoapled sutvey
Property Lines Have NQT Been Bet. practices and that uniess



FROM : COMMDDARI DEV PHONE NO. : 4184679928 Jan. BS 2804 11:17PM P2

t Xa - MU ot
P ooIdS R3S ¥GS Restrve. e DU

Lore & (2 BlLAck ‘G’
FLAT ONE .
BEALIRORT FARK

HOWARLD? GOUNTY, MARYLAND

* HOUSE LOCATION PLAT
Plat Ral, No.:

. Je— Io nw ‘
. oS ™leclion DRIGY, __AENARE <9, B

This property is ot loosted in & flood plain us shown on Federal Emengency Manxgement t hareby cartily thet the posiion
. Mmmimnmmm BQo0SN 0= K : " ofnnogyoaxhunclmpmu ,
’ N ) L : | -of Ma proparny shown snd :
© .. :For Gettioment Purpoces Only. No Tiie Repant Fumished. o descrtaed hereon hive beon
: establighod by acoaplad alvey

' PropeyUines Have NOT Bosn 8oL~ © . B | practives anb that uniess




