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PERMIT ~ r===
SEWAGE DISPOSAL SYSTEM C

MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT

_ _ >
HOWARD COUNTY | |  oATE /%
'8 VIRONMENTAL HEALTH
: UREAu oF ENAG!-9933 ‘ DATE SYSTEM APPROVED

INDEXED T arecron —

———————————

Jack Fyock

IS PERMITTED TO INSTALL .- " ALTER ___X

ADDRESS . .  PHONE ___988-9270-"

SUBDIVISION 3 L ' ROAD _4600 Ten Oaks Road: Lot

PROPERTY OWNER __. L Mr. Shumaker

: o 4600 Ten Oaks Road
ADDRESS _ R K - Dayton, Maryland

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO

SEPTIC TANK CAPACTY _1000  gaLLoNs NUMBER OF BEDROOMS 3.

REPAIR - CALL FOR INSPECTION WHEN GROUND I8 OPENED UP SO SANITARIAN CAN RI‘COMMEND REPAI’R
/ /“’510/ To_ J&W@ M@, WI@@«Z@M ) /ﬁ wf/;’//./ﬂ/@
oA Z//TS PFA [c 8. ‘,'/“/M o LE[T /’EK’/‘M.Z'T M/.zfrf/

-Fyouu ME/V/CM/.\ _ SNED_—
o \ \__ AND RETURNED $‘ /’lé. 02—
— \\ B0 B553b— DACECTTF

PLANS APPROVED BY __~C. Williams . - - oare _4/24/89

" COVER NO WORK UNTIL INSPECTED AND APPROVED . - v - <. 57&/ QM % /ﬁi
- 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 YO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SVSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIIEDD
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE NO DRV VIELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCN TO EXCEFD 100 FEET IN LENGTH,

@h‘)G PERMHT SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

' ' h RETURNED : :

PERMIT VOID AFTER 'rwo YEARS _ : 5;{57; W o

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 PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 :
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

EXISTInG— ‘ N/,a
SEPTIC TANK. LEVEL :
- 5 o/ Gaortiffitomaane:
" DISTRIBUTION BOX. LEVEL - — - GAUBUTIR QLN
‘ - 57 ST . :
DRAIN FIELD/TILE FIELD. DEPTH _;'Lr*r. TRENCH WIDTH __ 2~ FT.  INLET DEPTH ?’ L FT.
EFFECTIVE GRAVEL DEPTH 7 ‘ FT.  TOTAL LENGTH 35 FY
NUMBER OF TRENCHES / ONE SIDEWALL/BOTTOM AREA s7 5 SQ FT.
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

o . EASTINE
ABSORBENT AREA M SQ FT.
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- EPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

Building Address

PERMITS {410)313-2455 INSPECTIONS (410}313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

* PERMIT_NUMEYS - -

£ 00135536

7600

‘l).‘\"/ Tled, £1/0),

Suite/Apt. #:

Saction

Subdivision

SDP/WP/Petition #:

i
Y,
“Tgk Map {_ 2

Lot %337

!

Property Owner’s Name

Address 2

. - . ;. Rl
(2 7' PRV /),

City 7);/ Yoir /

7 o .
Home Phone! %7} 531 555 ’/6\,

Applicant’s Name & Mailing Address
! g:j

TaEfie

. . 2
N N
- -

State /7 /2 Zip Code

Fo b 7 ek & £

ork Phon;ﬂ.. ! ’/ /

, (if other than stated hereon):

Gross area, sq. fi. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Electric Yes O No O
Gas YesOd No O

Heating System:
Electric O 0il O
Natural Gas O
Propane Gas O
Sprinkler system:  N/A [
____Full

___ Partial

_____ Other Suppression
__ #ofHeads

By .
Parcel "Ix"% / Grid ___ 7™, M
Y TN eq Tt a7 '_"‘ """") ELT7 /
Zoning/K{'Lx‘J[a(:_Coordinates ) ’ 212 Lot size Phone /o /Y p. 7L /7 Fax{
Existing\)se AL 1 JA’ Y Tk il = i \; Contractor Company _ iz o
Proposed Use _£ 0.7+ A )
b 2 Cont: P i ’./{'/"
Estimated Construction Cost § = 7 )P DI L ontact Person Ll
. N Addre: e 'f//;/*(f
Description of Work . /) -~ . Te D goaitip % s ,//),= Seind & ress - e
4 T : . »
e A L .- Cit v ¢ State i
Ay Sldk e //M:/’. N (/‘J“7Q L ‘_1-"/.,}:,”(,'{/“]; Licznse SR tat Zip Code
T e fAIE RCCToN Ty Eoost mee € (2) CATHEEGM, | gy ' —*—-——L-—- - E
INQ G oty 2 Vit il 2 g o b 8 T XA elentiggy hold A, e ax
(’):’:Lffdafittor Tenant ) b S " Engineer or Architect Company SANAEE
Contact Name Contact Person
Address Address
. " ’ - N . '
City . State Zip Code City State Zip Code
Phone : Fax’ Phone ) .. Fax
BUILDING bESCRlVTlON - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ' Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ® SF Townhouse O Water Supply:
. ___ Public Depth Width Public
No. of stories: Private Istfloor: 5¢p vc Private
Sewage Disposal: ndfloor: 257 20 Sewa%e bDll'sposal:
; ublic
—_ l;“.bh: Basement: "' 70 Private
— Frivate Finished B O Unfinished Basement)

Crawl space ]  Slab on Grade O
No. of Bedrooms ﬂ‘t
Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units:

No. of 2 BR units:
No. of 3 BR units:

Electric Yes® No O
Gas YesO No &

Heating System:
Electric O Qil
Natural Gas O
Propane Gas O

Other S

bi y
Footings:
Roof:

State Certified Modular
i Manufactured Home

Sprinkler system:  N/A .o}
NFPA #13D
NFPA #13R

Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APFLICATION; {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 TiliS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
mmo_?ns OPERTY FOR THE PURPOSE OF INSPECTING THE WORK FERMITTED AND POSTING NOTICES. .

~ - .
N .'/ Tin L ,ﬁ? 7“(~Jf.;/'f9/,‘

2

Print Name ,

/s Lo

S - s
DR ,4’{. R ot ,:_.)
Applicant’s Signature / 12
O L IVEL T/A ALy g o s K15
Title/Company

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

*¢ PLEASE WRITE NEATLY AND LEGIBLY. **
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