. HOWARD COUNTY

Olen Ketterman

PERMIT

SEWAGE DISPOSAL SYSTEM , »
MARYLAND STATE DEPARTMENT OF HEALTH’ » V . |

09 ~ 3487
-lNDEXED

ADDRESS

SUBDIVISION @MM ﬁi—?,e,

PROPERTY OWNER Mr. Williem F. Douglas

ADDRESS 6601 Whitegate Road, ClarksA\_rvi"Alle, %vfd.

X3 PLANS APPROVED BY -
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.

6119 Jerry's Drive, Columbia, }

e
'I

APPROVED 7-36-79"
7@ L@”’W

P_ 29588 !

ELLICO'I'I' CITY -
pISTRICT__5th

DATE_3/20/79

IS PERMITTED TO le'rALL__ALTER X !
pHONE.__ 297-8740 o
6601 Whltegatc Road : LoT 6 B '.:

SPECIFICATIONS
SEPTIC TANK CAPACITY —______ GALLONS
FEET, BOTTOM AREA _

DRAIN FIELD

SQ. FT.

DEEP TRENCH

FEET, BOTTOM AREA SQ. FT.-

SEEPAGE PITS ______ ABSORBENT SIDE- WALL AREA

_INLET PIPE

EFFECTIVE DEPTH AT
LOCATE DISPOSAL AREA

FACING LOT FROM.

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE.

LOT LINE AND

FT. BELOW ORIGINAL GRADE

FT. FROM LOT LINE AS SEEN WHEN

REPAIR - Call for an appointment when 'ground is opened up and Sanitarian will .

recormend the repair system.

Palmer F. Wine

D;ATE _5/20/_7? ‘ ’ \‘ .

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST I_RON.

PERMIT VOID AFTER THREE YEARS.

NOTE:
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. ]l

HD - 23

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 lNCH S IN DIAMETER. CASTIRON, CONCEETE ORTERRA |

AND RETURNED @-20- CIDJ
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e . ’ INDICATE NORTH. — NAME ADJbINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL _
\37 9/
TILE FIELD, DEPTH___ ™~ FT. TRENCH WIDTH__ N FT.
: . "] . -
GRAVEL DEPTH / Q’ A7 TOTAL LENGTH 70 : _FT.
[. ' ’ ~
NUMBER OF TRENCHES - - TOTAL BOTTOM AREA Lfﬂo
. e—— N ———_——
 SEEPAGE PITS, INSIDE DIAMETER _FT.

DEPTH BELOW INLET __ ’ FT.

ABSORBENT AREA l,‘:ﬁ O

REMARKS 7:30 79 OK T0 C.Ouﬁ? OUQUEQ O)/Lta l/gglf:?’ (ﬂ?ﬁVEL

-DEVTH,

‘ 7’ 30*"7% | ~INSPECTOR ¢2 MMA(\QM

T . e .

DATE. SYSTEM APPROVED




HOWARD COUNTY

3430 COURT HOUSE Dﬁl\ie

ol PERMIT APPLICATION .
DE'PARTMENT OF INSPECTIONS, LICENSES & PERMIT
LLICOTT CITY, MARYLAND 21043

BUILDING ADDRESS (HOUSE NO,, STREET TOWN OR AREA)

GO/ Lhide, G

GRADING/SEDIMENTCONTROL DYES DNO

C jl S : _ q7 DESCFIIPTION OF WORKAUTH IZED RV RAL AN ¢
| A/ﬁr/(_s'[/,//t 2/02.‘7 ﬁg(? /Ié/ildl'@/ é’}(;’f‘_;j/?{
Y LOT NO. PARCEL NO BLOCK NO LIBER ' 'FOLIO N
kb /ﬁf"-;,,%‘? A= 4
. -SuB DIVISION -~ -] ZONE/ ZONEMAP ELEC. DIST. CENSUS TR T 7/
) 3 . ;
D e Regas Y{‘l, in | g 605 M 50/776 foca 1) - Lodh= .
OWNER NAME ANDADDRESS.. . . o *PHONE N ‘[ __SIZEOFBLOG. _ FRONT DEPTH - HEIGHT :
,I.Doumms W m,.wg,/vfu..ae" ”Ei wé::»www P N EEE i
Lo OCZ‘UEANT'S NAME AND ADDRES? / 55‘ L . 'PHONENO. " |-~ TYPEOFBLDG. AREA VOLUME . ROOF -
LIE ¥ e ﬁfzé.. .4“34-.4 é BROOMS — T
ik i ad - l ‘f' ROOMS o
i‘*’nmﬁﬁﬁé‘* T AV 29 Jo 31 BATHS \
ARCHITECT ORENG 2R'S NAME AND ADDRESS ;. . PHONE NO FIREPLACES
N o C ﬁ‘ J ‘D‘I&v“@ e f FOOTINGS FOUNDATION _ | S WALLS _ °
_CONT RACTORSNAME AND ADDRESS : ' i PHONE NO P UTIUTIES | : : DR
ﬁ l N S g WATE%LI‘SEWER}SEPTIC "GAs . TELECTRICITY] TYPEOFHEAT [ AC . . -
o) %, .
" a»\// Ch/ )‘,[ﬁ ({z A f. ;) DO’P:L'I{”\ /ﬁd ‘4/113 Ihavecarefullyexammedandreadthisappl onandknowmesamelstmeandconect. e
/ j 4_ / / 7 7 e / q {? and that Is doing this work, all provisions of Howard County Ordinances and the State -
O‘"’ ful '} ) Laws of Maryland wili be complied with, whether specified or not; and | will notify the - .- -
EXISTING i PROPOSEb USE | Department of Inspections, and Permits twenty-four hours In advance when | am ready for . - -
/}i fd[ﬁ‘/ fLI]Iﬁ, 501”6 /(/' e’ rjlfl o L—-' . m:g%?&mxgwﬁmmngégm%mﬂo? andthatnowod(\mllbecoveredupi
— . : SIGNATU HE - -
$T cousmucnqn cosT ucsts NDMBER . PERMIT FEE - (—:) /A ) fI (’, I’\ s ' / / H,z 3 /f

/000

P DATE O
W/S CODE - FOR OFFICE USE ONLY . , R
: B i . FUNCTION DATE - : §_I_G_NATUR_EﬁAPPROVAL
DISTANCEIN FEETFROMFVWLINETO FRONTBUILDINGLINE ZONING/PLANNING \ﬁ AR P e
'SIDEYARD;;_ R T SHA . —
: o (DISTANCEINFEETFROMSIDEBLDG LINETOSIDEPROPERTYLINE) SN LI : S
TOSIDEBUILDINGUNE -~ =~ .. . . ' ' SED'MENT/GRAD'NG_ SRR B
- DISTANCE IN FEET, REAR YD. HEQUIRING SET * BUILDING OFFICI AL\f_ :
- BACK CORNERLOTONL x 2 . BERE — .
( v : ; st# WATER&SEWER * . |- -« | & o T
. *Check payableto DIFIECTOFI oF FINANCE OF HOWARD COUNTY HealTHoerT. N fos fAA Y Iy,
CAUTION FIRE PROTECTION ‘ P
To begin construction before a permit placard has been issued B, - 1. ] . R
and displayed on the job is a violation of the law. STORM WATER MGM‘L T L RN
Use and occupancy permit must be applied for two weeks : : . I o R T R
before it will be issued. L ot Ce

IMPORTANT PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED

LP-69- 591

IR CTIORTo O

B 'Dlstrlbutlon of Coples .
- White - Building Official

APPROVED

,A 2. Yellow - Ehglneeflhg .
. Pink - Health Dept :
*Gold - S.H.A. -

Green - Planning & anmg_
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) 3430 COURT HOUSE DHIVE
R . o - ELLICOTT CITY, MD 21043
o L *“PERMITS (410)313-2466 INSPECTIONS (410)313-

e, AUTOMATED INFORMATION (MO) 313-3800

1810
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Address

Property Owner‘s Nams €~

m
Cuabin D s’

. City (. \0\\4 t)"

Lot

‘Parcel [’gs

Tax Map 3 S -

b

Grld

= 'Zomng R Q Mg Coordinates / [/ K / l LO‘ size. | (- ( ‘\ f\“'

4332
AL

PhoneW'Ub') 2‘ o»\, / INE \

Home Phone“-jf((‘) 3.}) . f_[c‘l“vlork Phone

Applicant’s Name & Mailing Address, (if other than stated heraon

C'%* cL(‘p\c‘ j’*l“‘&
\)NL 'Z% QL
Fax

Stateﬁ\’ 5) Coda DL

" IF P

Exleting Use

i

x Proposed Use _ \‘\Ut\v\ R S o .
Eatlmated Cons\ructlon Cost . $_. = L‘ L"U-’U" _ ;
Descnption of Work C.f\ (“V (C- “ i "( ¢ e

~Contaot Pers

Address 1“1 } 2 ,?j » x\\* \ \\l‘ﬁ‘

on TMM

City - { \\sl ‘T‘

""\\'\ C’_"_"’“' \ch} ﬂ?@: (\/ $' ia LU“;’""\-' License No,
N ALY S VTP N R o W i F“’(’“'“n&'(“‘mu‘

Contrac(or Company uc’\(h‘\ P .c k.\. \‘klﬂ Tr (e '
MEC L ele
P

State L hzlp Code R L\\

. —
Occupant or Tenant: V\ ¢ A Vg

Dows W65

/ ’Engin'eer or Architect Company

< Date

A Chcdu p.y.um DIRECTOR OF FINANCE OF HOWARD COUNTY,
e PLEASE WRITENEATLYANDLEGIBLY se.

ONE STOP SHOP D

CONTINGENCY CONSTRUCTION START o.

wmc; Building Official

Green:&;DD,Dl;Z,‘ ‘5’

' Yellow: DED, DPZ

" Lot Coverage for Ne ownZonc‘
" SDP/Red-line approval date .

U s t . . ' - . i
Lo Contact Name u\ L ’* L2 Vg \h)\.)v %\ M3y .| Contact Parson L
Addrass (r 3 aa C”\’T“ C ¢ ‘ﬁv fa] ﬂ’“‘e’ Address : = -
Clty )L{.(_CA State Af‘ ¥ 2 Zip Code ¢ QJB?’) city State " Zip Code___
i Phone " Fax Pﬁone o ‘Fax
g “.#{ 'BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL -
" | Height: -.. ’ Water Supply: SF.Dwelling §f . SF Townhouse O: . .
AN v - Public - ST . Widh -
No ofstones ‘ __Private _ lfloor” 33 - 0 TR
R s ‘ Sewas;ulgliiswwt < | mdtoor- ¥ chob
L Gmss 8 ﬂ ﬂoot ¢ P:ivate Bascert: 3 ? [ 6 il
{’ m T per ‘L*(“b —L = Finished Basement X /f;lBl,;lmde
G Electric Yes Crawl space [ Slab de G310 Elocmo Yes .
‘,‘.‘ s Gm /Y %:o ‘o No. of”Bedmom : . . Yﬂaf“"p .
; i Mnm-milydweumg,s:-f- : o ».
R L Heating System: No. of efficiency units: = ffeanng ysiemz -
o Construcuontype ) Electic O Oil ﬂ No. of 1 BR units; | Blectric”0y Ol -

' RemforcedConmte_ 4 | Netural Gas @ ¢+ | ¢ | No. ﬁﬁBRm_x__..,.__‘ ‘| NeturalGas 0 ¢ .-
4, ¢ | e Structural Steel - -+ - | Propane Ges O £ No. “335““‘“ PropaneOas o
o Masonry RN ' . E

v L . ; OtherStruaute: :
¥ Wood Frame Sprinkler system:  N/A ) Spnnklcr system. N/,
ull v Dimensions: | ___ NFPA#I3D - A\P
L . Portial Roofi __ , NFPA#I3R i
State CcrﬁﬁedModulm: T Other Suppmsston N T Other: . ;i
TR T #of Heads State Certified Modular - U I
. ' * Manufactured Home v T
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| Htmﬂ'{ nc‘(u{:ﬂ?tt’(—
- Pﬂ"f s
e F?h:, Lo S

ik .




1, c ‘ e UL pe Bl T SR y’j’rt)'f_ Jg-
_ Showd 14:6" N v o . {2 ,:,,,,_:’:’; LA ‘,:‘ : i
errori iR P el T T T é Properry.

L e -
— - .o - . T e

A rr: ‘-'I 14.6 l, .

" - .
- P
o e e - - g VS

e \

-




TING IN THE

’

PORCH
20'0% e'e”

23'2" xl3l0

, - : § . @2xi0'8" NO.2
\ , 07 14'3"
- - ' N ' , :
> LIN. N
DINING ROOM : BATH
15'0"x1'0" - BED ROOM NO.!
N MG:BS
d i@ U
_

. . LIVING ROOM BED ROOM NO.3 '; BED ROOM
“A\LL AND |;|

YOOR TO

28'0"

GARAGE
18'3"x20'0"

v
: -v-'
1
]
.}

l

HUTE IN FULL

TPOINT WALL
- OD, EXHAUST o
KITCHEN B DOUGLASS‘




