N

PERMIT | ez

SEWAGE DISPOSAL SYSTEM ' "A'—MR—-"

’ : : MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT ______ - o
HOWARD COUNTY 0S - 353150 DATE 722/
BUREAU OF ENVIRONMENTAL HEALTH l N D EX E D | DATE SYSTEM APPROVED '7,%' iD

461-9933 .
INSPECTOR _6&

Jack FVOCk SeDtiC Service L . 1S PERM'TTED To INSTALL

ADDRESS _13775 Triadelphia Road, Glenelg, Mafyland 21737 PHONE 988~-9270 .
. . : s

\ : o
SUBDIVISION : roap 11706 Terpe Lynn Drive Lot

PROPERTY OWNER __- : y____ Hodge Residencé .. ---

ADDRESS

X XXXXXX

SE#TIC TANK CAPACITY ____________ GALLONS NUMBER OF BEDROOMS .i_

REPAIR ~ CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR.'

QM bdrm ) et 4sEL %oﬁam 1 H (5 O eraM_ E’H%d’w@
&@n"ﬂ« darte, ad-15 . B0 Pt MM JEL)  b-94-90

BUILDIN G PERMIT SIGNED

1o A B BB £aéar £oom,

PLANS APPROVED BY ) : Cr;'i‘g Williams ' DATE 06/27/90 .

PP S

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF mv SYSTEM

'_ NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM KOUSE h (o] ORAW FIEL(;S RN
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

" NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL m: FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo YEARS

v NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON.CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER 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 NORYN NAME ADIOINING ROADWAY AS BASE LINE’ . . ¢ i

Texry L\( AN D’%f WL

@S-

£ s don s denbgdrdngbaan
SEPTIC TANK. LEVEL 19SD = : CLEANOUTS 1O S “’bm;f VIS SEUY] 0y YATALEN LS
l e NIA . GessgTEAGMA
DISTRIBUTION BOX. LEVEL EA ST ARIACY I AR b
'LE- FIELD. DEPTH 1‘—'0— FT. TRENGHwWIOTH oL FT INLET DEPTH % i S' _FT.
' ErrECTIVE GRAVEL DEFTH 2 '5 ~ FT TOTAL LENGTH — 22 FT
NUMBER OF mewcnss l /BOTTOM aREA _ DD D S0 FT
/
onvwec e DIAMETER _QX 12 FT . EFFECTIVE DEPTH BELOW INLET s FT '
Ye=, £ ) .
ABSORBENT Aﬁ? )_ij_ SQ. FT.

euans 0-29-70 e tn_add stere, pige cmd Wﬁ@f QJ
Line, 4o r@»ruxwd/ﬁ (?&’)/‘Mmaré) J/é)\) 1-3-9D @k 4}-/() anner”
_ald mar\é, <>\€I\J

'\

- DATE SYSTEM APPROVED ._—I’,.g'f?/) _ INSPECTOR U /,;{’)ﬂ AIA.




“ ey PERMIT nme

A _ 09948
SEWAGE DISPOSAL SYSTEM I

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . 4. - ~ ELLICOTT CITY .
' DISTRICT____ 5

lNDEXEn‘ - DATE. 2/19/?1

_______ Goxdon Walker 1S PERMITTED TO INSTALL__ X _ ALTER
ADDRESs___Hall Shop Road, Fulton, Md. PHONE__ 2862306

‘A SEWAGE DISPOSAL-SYSTEM LOCATED AT

suBDIVISION______Mooresfield - ___roap_Terri Lynn Lane ' Lot 7. Sec. 4_

2

PROPERTY OWNER________Axch C. Hodge

ADDRESS

SPECIFICATIONS =~ 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.

SEPTIC TANK CAPACITY 1,200 GALLONS
.

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHERWMWMMMM

_____Xocate dry well 135 ft. from the front lot line and 32 ft. from the right side line

" as lot is seen when facing it from Terri Lynn- Lane.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK ‘MUST BE CAST IRON. .
'PERMIT VOID APTER THREE YEARS. o
PLANS APPROVED BY R. Fletcher - _DATE 11/9/65

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER Nd WORK
UNTIL INSPECTED AND APPROVED. '

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . -
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INDICATE h‘lORT_H. — NAME ADJOINING ROADWAY AS BASE LINE. 4% ,7“

PERMIT CARD

SEPTIC TANK, LEVEIA/( L 22 . CLEANOUTS L/;) /< _ _
; M”"ﬂ”}/ﬁ/ M . ‘ '
DISTRIBUTION BOX, LEVEL. : p - ‘ S
TILE FIELD, DEPTH __FT. TRENCH WIDTH_____ ___FT. . ze
o . ’ ~ ] ' zs5
GRAVEL DEPTH IN. TOTAL LENGTH - FT. /2o .
‘ . ~ 2577, C
. e >
NUMBER OF TRENCHES__ ‘; TOTAL BOTTOM AREA_ 28 N
| | ) | / | Yo
SEEPAGE PITS, INSIDE DIAMETER | Z FT. DEPTH BELOW. lNLET%"_’_FT. ' o
~ A o  oT .

ABSORBENT AREA Y5 sa.FT. W&L&q W@w
REMARKS % /2// 7 / /}‘)/&”’4/ //Z’({?“J c/é/\é@/ T/5 f/ %«%M@Lw °
Norer oo 7”47/:24/\/1/&%/% /50/"“” R -

DATE SYSTEM A.PPROVEﬁl/ ,/ / _’l / 7/ , |Nspsc7%%*w%f/7ﬁ@l€//é




e .,u,.HSEWAGE DISPOSAL TESTING

HOWARD COUNTY

MGW @O

TO: THE cMALTH%F"c‘R A

ELLICOTT CITY, MARYLAND

A__09948

Cae

MARYLAND STATE DEPARTMENT OF HEALTH ‘
ELLICOTT CITY

DISTRICT____5
DATE 4/?/6E

1, HEREBY, APPLY F'OR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. :
PROPERTY OWNER G{L*a?ud-e ----- D, -Kruhge =777 v -
ADDRESS Clarksm 'I le, Maryfl and PHONE AT £.2152
PROPERTY LOCATION: L :
ti 1
SUBDIVISION Mnnrpa field. L:"OT NO._ 74 Sec. L
" - L ) - T 88 g gl s e e S T .,-_5
ROAD. AND DESCRIPTION_ " 5. Tered: .v;g_n T ane_—i PR
(AT o At ar M v R g
% . [ ‘

» v e L A SN S . ‘ AR
OCCUPANT i vl o2« of o o S RS e e PHONE ! AN
PERSON TQ!CONSTRUCT. SYSTEM % = v N S i v A

pC Al . i “ v\. By & .
.y PO XN b < v
ADDRESS: s~ : s et - L PHONE .

e : > AR ) h '." no e U el 3 .t N ‘

SIZE OF LOT i 148 vy 3020 R P78 L ¢ N - T TYRE BLDG b ‘z

" NUMBER OF BEDROOMS

1

IF NOT SINGLE ‘R‘EsiDENcEDESCRIBE

/'z / P.. T McH enLy

SIGNATURE OF APPLICANT

.

‘/APPROVED BY .

REJECTED BY

' /7
#%%DATE /4 / .

FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
) . . . . »‘.’}7- ~
REASONS FOR REJECTION OR HOLDING s, A A
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" PRE-WET
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LASE NO. 99-3104 |

LOCATION DRAWING
SECTION 4

| MOOBOETSEIELD_ '
" HOWARD COUNTY. MARYLAND
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NO REPRODUCTION WITHOUT EXPRESSED

-WRITTEN PERMISSION 8Y CMS, INC.




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3 3430 COURT HOUSE DRIVE
. LLICOTT CITY, MD 21043
PERMITS {410}313-2455 INSPECTIONS {410}313-1810

HOWARD COUNTY

PERMIT NUMBER
il (J/&/ (d;..

AUTOMATED INFORMATION (410) 313-3800
—

PERMIT APPLICATION

Building Address

Proposed Use-

Estimated Construction Cost Saph ety

X
$ A
i &

ERTN '* ..[\\.-r

Description of Work

S;ction { A'rea’ - Lot ' ? s : ) .-

Txé'xu'l\VIap Parcel ‘Grid ) T
Z‘onin;' Lot size . vPhone g A l;'ax
Existing'Use ] Contractor Cémp’aﬁy - <Y ;M/ T

Contact Person

Address

City f‘i [N

'BUILDING DESCRIPTION - COMMERCIAL

: i b e License No. w/?..m (l - v
' Phone ST Fax .
Occupant or Ten:ant Engineer or Architect Co.rin;:?any
Contact Name Ccvmta'\ct‘ Person ! _
Address Address . L L NN iy
City~ . State Zip Code City ‘ ; State Zip que
: ,‘Phone' : Fax . Pho_ne.. v Fax '

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
: _____Public
No. of stories: __=Private
Sewage Disposal:
___Public

Gross area, sq. ft. per floor: L Private

.| Electric Yes 0 No.OJ
Use group: Gas ~ YesO No O
Heating System:
Electric. O 0Oil O
Natural Gas 0 :
Propane Gas (-

Construction type:
Reinforced Concrete
Structural Steel .
Masonry

Wood Frame Sprinkler systein:  N/A (J
’ 1 Rl
‘ . Partial
__State Certified Modular ____ Other Suppressnon
___ #ofHeads

BulldlngCharactcrnsllcs Utilities
SF Dwellmg 3-8F Townhouse D Water Supply:
Depth. Wldlh - Public
Ist floor: : _wPrivate
and floor: .. .| Sewage Disposal:
w }” | ___ Public
Basement: ~Pfivate

Finished Basement (J Unt'm;hcd BaselmentD

Crawl space [J . Slabon Grade (] Electric Yes @ No O

Nq. of Bedrooms : . Gas. Yes O No O

Multi-family dwellings: v_ L o

No." of efficiency units: gicat("?g's[):.]“eng'l o o
cetric 1 "

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

Natural Gas O
Propane Gas O

Other Structure: R Sprinkfer system:  N/A O
Dimensions: i “ NFPA#13D .
Footings: : ‘
NFPA #13R
f: ; -
Roo — Other:

____State Certified Modular ;
T Manufactured Home L

THE UNDERSIGNED HERERY CERTIFIES ANL AGR
Coum Y wmu UARE; APPL 1c,\nl uurm:.lo (4)

1. PERFORM NO WORK ON THE
VORK PERMITTED AND PX.

S AS I OLLOWS: (1) THAT HE/SHE IS AUTHORIZED IOMAKF IIIIS :\I‘I’l ILAII(!N (Z)IHAI I'lll INF ()RMAIIUN £} L(‘JRRI Ty (3)'!][/\[ HIJSHI WII i. L(‘MI"I Y \HIH AI L Kl (‘UI A1 IUNS ()l Hl )WAR[)
SHIE

Date
R =-Checks payable 10 ~DIRECTOR OF.EINANCE OFEHOWARD, COUNTY
‘ *x PLLASL WRITET NI: ATLY AND LEGIBLY i
% i s b




