DEPARTMENT OF NSPECTIONS, LICENSES AND PERMTS —
S o o HCQCWARD COUNTY PERMIT NUMBER
mswo)%gus%mmgwmw ') . Y .
PERMIT APPLICATION 5 OT000 0
' a2 FF - = i .
Building Address ; ,/:‘/{ v b s AL SIS Property Owner’s Name __ - P i | A
RaAY.] £ G 2] Address - /
™ ML f.f3 : Sl
Suite/Apt. #: SDP/WP/Petition #: .
Census Tract Subdivision -'-';. ~'-"” cy L s L State_. 7" ZipCode 7
Section Area Lot Home Phone S 777 \WorkPhone s )
Appllcant’s Name & Mamng Address (if other than stated hereon)
TaxMap Parcel Grid . G, el F el o
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company _. .~ = . &
Proposed Use __~ Lyl e i 4
r Contact Perso [R—
Estimated Construction Cost $ My 8 on " PR
e 7 L =
Descriptionof Work _ . - - 7+ & A - e g Address .
fier o 4 7 f -""::r : -
City State_ - ' ZipCode_ ‘= = /'
£ Licenser No. CrThide B :
Phone .. 7 . cup /i Fax
Occupant or Tenant r Engineer or Architect Company
Contact Name__ v Contact Person
Address__- gt o ¢t
o - / ] - Address
City L/ fo- ¢4 ¢ State <~ “’  ZipCode __ /" *
City State Zip Code
Phone F
ax Phone Fax

" BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Gross area, sq. ft. per floor:

ot

Electric’' Yes @ No O

Finished Basement O Unfinished Basementd

Crawl space 00 ~ Slab on Grade OO
No. of Bedrooms

Utilities Building Characteristics Utilities
Height: Water Supply: | SF Dwelling 3, SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: . Private 1st floor: +“_Private
Sewage Disposal: 2nd fioor: Sewage Disposal:
____Public Bagement: . Pu_bhc
“_ Private. ' ___ Private

Electric Yes @ No O

_____Manufactured Home

Use group: Gas ' Yes[d No O Height: Gas Yes[O No O
Mutti-family dwellings: . i
Heating System: mg- g :'g‘;"::;s‘f“““: E;:t;zg SéSt encl).“ o)
Construction type: Electric O Ol D No. of 2 BR units: Natural Gas O
— Reinforced Concrete | Natural Gas O No. of 3 BR units: Propane Gas [OJ-
Structural Steel % Propane Gas O
— Masonry ‘ Other Structure: Sprinkler system:  N/A [
Wood Frame Sprinkler system: N/A OO E;z‘?“‘“"“s NFPA #13D
Full Ings: __ NFPA #13R
Partial Roof Heigt: ___ . Other:
State Certified Modular Other Suppression State Certified Modular
i # of Heads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

THE RIGHT TO E!?'ER ONTO THIS PROPERTY FOR-THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

e

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

s . ‘y"
Applicant’s Signature Print Name
re phFe 2 e TP £ et
Title/Company Date

Checks payable to: DIRECTOR Of FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ™
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T PERMIT. ==
¢ - . LI | L A 38846

SEWAGE DISPOSAL SYSTEM )
MARYLAND STATE DEPARTMENT OF HEALTH® DisTRict_5th_

/ ijled we . 05~ 112

HOWARD COUNTY . | DATE /4
BUREAU OF ENVIRONMENTAL HEALTH o . A
461-9933 . . DATE SYSTEM A_PPROVEP
JNDEXED " INSPECTOR
Tom Lawson . . IS PERMITTED TO INSTALL _-> ALTER
ADDRESS . - _ PHONE
susomision __Ridgewood ROAD 13308 Springwood Ct * . 12
éaooéawowuea - . N __Tom Lawson L o
ADDRESS : ST
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND Assonmom G PERMIT S‘GNED
g D RET .
GARBAGE GRINDER?  YES NO z - A - /‘&{,‘AE gﬂ I;g}jéN lzm rm
SEPTIC TANK capacrry 1250 Gacons NUMBER OF BEDROOMS __ 5503~ 3631\910")8' ~Tepdis CMM"
TRENCHES - 180+ sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximumTepth 8 feet below original grade. ve .
_area begins at 4 feet below original grade. 4 feet of stone below distribution '
pipe.

LOCATION ~ Place the distribution box.300 feet down the left Yot line and 120 feet off that
Tot Iine. Xun trenches along CONtour In BOth GITECTIONS.,

.- NOTE - No trench.to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ,«/(w . ,

punsappROVEDBY .~ G Wilj.iamsl : , . oare  L11/16/88

. cover NO WORK UNTIL INSPECTED AND APPROVED )
. ECTNEI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEN
" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE:  ALL PARTS OF SEPTIC SYSTEIS N.E.. TANK. DISTRIBUTION BOX TRENCHES) TO lE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) E

NOTE: IF DEEP TRENCH(ES! ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN YRENCN(BHII:DIN‘G"PERMIT SIGNED

] NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIANETER NO ABSURPTION TRENCH 10 EICEED 100 FEET IN LENGTH. AND RETURNED

1/ Yo 307000.903'- e

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED )

NOTE: ALL HPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
pERMIT VOID AFTER YWO YEARS

M‘TE DISTRIBUTION BOXES MUST HAVE BAFFLES -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT :

4 . ) *CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
. HD-260 .






