


Edit Record By Single

Name *
[KROLL CALEB E |
Address Line 1

[3100 FOX VALLEY DR ]
Address Line 2

L

Address Line 3 l
IMail City Mail State Mail Zip Code |
[WEST FRIENDSHIP [ Mo V(21771 |
Phone Primary

[443-405-7922 | ves v]
E-mail

[rayfarrars@yahoo.com |
Cell Number Fax Number

l Il |

Professionals (This section is not required.)

Search Reset Clear
License # * Business Name
[08010012565 || OLDE MILL CONSTRUCTION |
License Type * First Name Middle Name Last Name
[MHIC Ind v][kArRL I I[FARRAR ]
Primary Address Line 1
[Yes V{6106 CHALLEDON CIRCLE ]
'Address Line 2
|
City State ZIP Code
[MOUNT AIRY [MD [[21771-0000 |
Phone 1 Phone 2 Fax
(4436043590 I I[3018315706 |
E-mail
[RAYFARRARS@YAHOO COM |
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
: Applicant V! Ray “ || Farrar |
Relationship Full Name
[Applicant V|[KROLL cALEB E |
Primary Organization Name
[ ves v] [Olde Mill Construction ]
Street Address
[6106 Challedon Circle Oide Mill Construction ]
Address Line 2
I |
City State Zip Code
[Mount Airy [MD V21771 ]
Phone Cell Fax
[443-604-3590 J443-604-3590 { ]
E-mail *

I rayfarrar5@yahoo.com

Addti Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
(2800 | lo [0 'No Vi
Construction Type
[ 434 - Additions, Alterations and Conversions - Residential v

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit...
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. . PERMI
/5 SEWAGE [DISPOSAL SYSTEM R A a191. -
S )A? DEPARTMENT OF. HEALTH AND MENTAL HYGIENE , — L
o , 4 _ Lo _- ' DISTRICT 3rd Ly
 HOWARD COUNTY HEALTH DEPARTMENT BT ) 3‘; . oare /Y7

e <y

,ﬁ,}* ‘ . . s . ’ "INSPECTOR: ,c'

- BUREAU OF ENWRONMENTALHEALTH S : ‘ » 12 /‘{ ‘
- - KENEESEEX 3132640 IN D EXED DATESYSTEMAPPFIOVED Z ngg .

. IS PERMITTEDTO INSTALL X ALTER
PHONE 795~ 7873 ,

Arnold Backhoe & Sept1c Serv1ce, In .j

ADDRESS P O Box 15 Woodblne,"Maz;xLland 21797

IUTSUBDHHQON w Frlendshgp“EEfi;' ; _Ji-”ﬁ’Aﬂ s ;TROAD 3100 Fox Valley Drlve -

: PFIOPEFITY OWNER v

- ApoRess (“ #J— 7 75 r

- SEPTICTANKCAPACITY‘ 1250 ».":GA:LLONS AND RETURNED (7 F e 7. 20 X L I
| 3 '7/5'0«/ 6 29 IkM t/gu— %M Bmﬁmcﬁn’

. ._."80 SQUARE FEET PEFI BEDFIOOM :

A\EAN,/\_) ;¥" o j <ff.Aif 4 id

NUMBER OF BEDROOMS 4_." AR

LINEARFEETOFTRENGHREQUIFIED 1'80'1

TRENCHES - Trench to’be- 2 feet w1de.. _Inlet 4 féet below dfigiﬁailgradél"ﬁétfbm“ﬁaxlﬁdﬁL)

cL T - depth :8 feet below original grade._ ‘Effective  area. beglns'at & feet below
T e »'r, ' coriginal grade. & feet..of ‘stone: below distribution pipe.. :
- LOCATIONgF Place distribution box:180 feet:up the-right. lot line (303 00) and 100 feet off
© - - that same 16t 1ine whén facing. the. lot from Bogev Court. Run trenches on e owhd
; Jroowa T contour! toward the back lot. lime.. & "+ e e
LNOTES = No trench. to .exceéd. 100; feet'1n length Prov1de 6" - 8" dlameter cleanout and R
N cap to’ grade or above on septlc tank C)K f7TT54TZnﬁS S N , B
PLANSAPFIOVEDBY Amy MCMlllen e v e o pates 11721794

7’ l

;'f" B COVER NO'WORK UNTIL INSPECTED AND APPROVED s . SO r. S
NEITHER THE HOWARD GOUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM ' )v
ks : N
NOTE; _CLEANOUT REQUIRED EVERY 70 FEEI' OF SEWER LINE AND/OFI AT 90' SWEEPS IN- LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT "‘
ACCEPTABLE. . . , , e el S
S - - . - - B ; : 0o : v N

NOTE: ALL PARTS OF SEPTIC SYSTEMS o E TANK DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET. FFIOM WELL (UNLESS OTHERWISE SPECIFICALLY :
| AUTHORIZED) ~~ ~ -~ , . ' , R e

- NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'ER PLACING GRAVEL IN TRENCH(ES)

. - " NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH - ) _
P N_OTE: ALL PIPE FFIOM HOUSE TO SEPTIC TANK MUST BE CAST IRON 0R SCHEDULE 35/40 PVC OR ABS M P’ERM IT q@g ' _
: T oA o Co - BNQ RETURNEQD 2

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST-IRON. CONCREIE OR TERRA CO'ITA OR
PVAOR ABS ACCEPTED IF TOP OF SEPTIC TANK (S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. .

PERMIT VOID AFTER TWO YEAFIS

’ NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

- | *INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
- HD-260{(6-90) _ . . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. -

/fﬁv
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- v INDICATE/NORTH - NMROADWAYASBASELINE R U
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SEPTICTANK TEVEL. - CLEANOUTS Ok [ o0&

s
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A0

Vo?t&‘oryg" F Tel op 7-0

. P) -
EFFECTIVE GRAVEL DEPTH g { ® i%O@AE?.ENGTH - s FT.T / 8 0

- NUMBER OF TRENCHES ___ 3 ONE SIDEWALL/BOTTOMAREA __ 74 () " sa.FT
| DRYWALL INSIDE DIAMETER __~— FT EFFECTIVE DEPTH BELOW INLET_~"~ _ FT. -
( ABSORBENT AREA 7.20 so FT. /
mq?EMAQKS& %) 1% fZé’ Y akd — B 2F

//mm -@J@Mg o @ o 2 }MA#@LMJ

.~ ! DRAINFIELDTITLEDEPTH & % K'F'r ! ;7 '|)RENCHWIDTH 2’/ FT. INLETDEPTH__ 4 FT.

JM ﬂ K}—/J/) %/14‘/0( 44:( /é (orrlr M/Mj
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