e PERMIT e
(3/ f 64 e / 0 SYI5F
f i/ W '~ SEWAGEDISPOSAL SYSTEM o

| /kDEPARTMENT OF HEALTH. AND MENTAL HYGIENE =" SEAIR—

/'5/7/0'(6 A e OH-36345 R DISTRICT ~
 HOWARD COUNTY\HEALTH DEPARTMENT CHC T e 7&%/
|
|

BUREAU OF ENVIRONMENTAL HEALTH l l 6 \ l
DATE SYSTEM APPROVED @

461-9933 v

A ‘ INSPECTOR RAH 1

Herm‘a’.‘ Sirk R S ISPERMITTEDTO INSTALL s AL_TER_ X T

ADDRESS 2555,Jenn1n s Cha el Road woodb“ o, Marvland .; i ‘ P S

;SUBDIVISION i SR - Lof ; héXb 3692 Route 94 _

"PROPERTYOWNER e ‘Dean Reed | L oottt U }

' O S 3692 Route” 94 R el R

ADDRESS ”,‘” A S N *Woodblne,;Marvland RARER ""A”‘ ! I

- *SEPTIC TANK CAPACITY _ L '.GAL_LAONS 2 | ' o ‘ _‘{,‘:’ = ‘
'NUMBER'OF BEDROOMS ‘ | | o '

 SQUARE FEET PER BEDROOM J
LLINEARFEETOFTRENCH REQURED.___ . i

REPAIR‘— PURPOSE - TO REPAIR EXISTING FAILING SEPTIC SYSTEM . L
Call for 1nspect10n ‘when ground is opened $0 sanltarlan can recommend repalr.

3/0/‘? //&/%U x?J.FJ:-Aﬁ/M %W/) /
/—3—‘ ﬁwp-umf\d ﬂ?//ﬂ/:,a”g/&)" ‘

P'LANSAPFIOVEDBYA e v C. Willdams™ - - -~ . pate_- 3/5/91
. COVER NO WORK UNTIL INSPECTEDANDAPPROVED IR ' ' ‘

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 TO DRAIN FIELDS 90 ELBOWS NOT
ACCEPTABLE. . N T RS Co .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY ’}‘ .
: "AUTHORIZED) : . . Lo ;

© - NOTE:. IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH
NOTE: ALL PIPE FROM HOUSE To SEPTIC TANK MUST BE cAST IRON OR SCHEDULE 35/40 PVC on ABS o
PERMIT vono AFTER TWO YEARS: 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES ) . *
" INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL'C ON THIS PERMIT i
HD-260(6-90) ‘ v ’ *CALL 461 -9933 FOR INSPECTION OF SEPTIC SYSTEM. . A J
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] VEL | e ‘ L
. SEPTICTANKLEVEL. - e AR CLEANOUTS  thas . .
DISTRIBUTION BOX LEVEL _ C,M,MO m«/ A da J’»; /
DRAIN FIELD/I’ITLE DEPTH . 0 7 T. "TRENCH WIDTH ' FT. &,“ ""INLETDEPTH«E FT.
'EFFECTIVE GRAVEL DEPTH é FT. TOTAL LENGTH l / ”/“’M_Z_J A
NUMBEROFTRENCHES XY ONESIDEWALL/B@;EL@MEA'HEA 400 so FT.
WWMIN%E—BIAME:FER — FI' " EFFECTIVE DEPTH BELOWINLET — _FT.

' ABSORBENT AREA @ ) so FT.

" REMARKS: / 6/7/ f”/}’} Fa/?;{,(/a/ //ZTM Y ///m/,ﬂw . 8 Ao
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- °"“"T',“,‘”’ 354'3%’5%‘:“3&2?3’#?52 e ”.‘.’,‘7’““ ' 'HOWARD'COUNTY " | ' PERMIT NUMBER
Al . Sor5 9435 INSPECT 210;'3410)313-1810 '7 l (O
T e e e aas PERMIT APPLICATION Lo 7

Butldmg Addrass ?/ cf Z 1tV : ‘ Property Owner’s Name Mﬂﬂ

5 ,,,1 g aban 22 - “1-|-Address

— : ,.,-‘.--—_a-'--~—~—-*--'-—~~,‘._\__. o , ] . ] — \» .
Sune/Apt L SDP/WP(Petition # e L L YA State _- '/ Zip Code 2 4 z 2 ?

i /Census Trac ___- Subdivision_____ S 3 Home Phone 2fp gt ol "/ &N Work Phone

. Secnon s Area Lot

TaxMap . - Parcel__- . -Grd
| Zoning ~  Map Coordinates 1 ()' b Lotsize 2,2 Ao,

]

\g_—,«is(ing Uom — ,i\/.‘ . ...,_...A.;...;,;_.._..\._N.__l/

c

Proposed Use : i
Estimated Construction Cost $ __o//* sy (O

.Address

Description. of Work .
iy g e L e g |Gy T
e NN S RV e = ———._ ;| License No.

f\%\,\\\\u r’Do‘},‘n e L)

Occupant or Tenant h 1“

i Contact Nama M sa g e Contac( Person :

Addres_s~ o - i - . : i

o i
-

I Addiess____ 00 [l e
city Flis % ,,';‘, State Sy zip Code /' 127 City . __State _ Zip Code_

'Phone

ji
N A . : .
s 1/{» FANY 776_ Fax | o . Phone L " Fax f ] B ! . {
BUILD]NG DESCRIP’I'ION - COMMERCIAL . e : BUILDING DESCRIPTION - RESIDENTIAL i

T G| DG | mme
Water Supply: © 7o -0 ,SF Dwellmg . SFTownhouse CI _ Watchupply : RV T '
SRR S | o Public 0 ] Width .| Public T R e
No.ofstories: - .~ -« = S i Private. - - .. o lﬂﬂ"m" 2(9 e - | .. Private HECHER ¥ C o

R Wﬂsegi‘smsak ] .} 2nd loor: - ; “ | Sewage Disposal: /- . - : . ;

_ Public : i o " Public

X Private . - : . S . X__ Private
%} Finished B: O .Unfinished Basen a . -
Electric, Ye B’ NoO . Crawl epace . Slab WCG““’"D -+ | Electric "Yesn No\O -

Usegroup: -« . =% 0w Gas. - YsO No@ No.of ‘E = - Gas = ..YesO Nog

Grossa!ea,sq.'ﬂ;pcx;t.l'ooﬁ ERE .

- : : Multi-family dwellings: , e
Heating System: . © . - . | No. of efficiency units: .~ . Heating System:

! Couistruction fype: . -+ |'Electric 0 oOil’ ) No. of 1 BRunits:___ _ Electric. O Oil &y
. Remfodeoncrete " s+ | Naturel Gas O Noof 2BRunits: _ " * . . = | NatwalGas 0O .- "

R StmctumlSif‘el el e _PropaneGasD . N°"°ff‘BR‘"‘i““"‘—‘;:— : PmpaneGas o

OthaStmgqre: ——— Spnnkler system N/A ‘%
L - Full - pmg; — : ___NFPA#I3D
e T partial i Root P “NFPA#I3R |
State Certified Moduilar. .~ .0 . | _ OtherSuppxmswn ) : . Other:
. R #ofHeads . : : StatcCemﬁedModulnr h

Faetr

' _Spnnklersystem ' N/Agf,

d Hoime o foen

mmmmmmmumws (l)mrm/muAmmmmwmmmnr @ymaTnis I3 CORRECT; (3) THAT HE/EHE WILL COMPLY WITH ALL REGULATIONS OF HOWARDCOUNTY . * .
- WHICH ARE APPLICABLE THERETO; (0mrmmmmummoum YNOT INTHS (5) THAT EB/AHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER GNTO

FoaP
e L e : . . Print Name .
idid . - // ;//7
: Tirle/Campany, . . : . * . Date
SRR el 'Chedcspaynbleto DIREC‘I'OROFFINANCEOFHOWARDCQUNTY. )
, i - % PLEASE WRITE NEATLY AND LEGIBLY. ** v
) S - FOROFHCEUSEONLY-V :
RN ¥ Dprz. . Front: - Filing fee
— - Rear: A .- Permitfee
" Side: _ . “."  Excisetax
Side St:___ " Sub-total paid
;' All minimum setbacks met? . - - . Add'l permit fee
i - YESO NO O - - TOTAL FEES
IsSednncnthnﬂulappmvalremmedpnartmssuance? - L IsEnknncePermnxequed? .. DBalance due
- YESDNOCI ) S - YESEINOD <. . Check
CONTINGENCYCONSTRUCTIONSTART C] T o YESGQ NoO o : ) ;
: ONE STOP SHOP D . ) ) : - 1. Lot Coverage for NewTown Zlme : S :
I R S .. SDPMRedine approvaldate Acccptedby ’ .

: 'Dism%uﬁoil_ofcdpioﬁé-\!ff - White: Bulding Official ~ * Groen: LDD,DPZ : |~ Yellow: DED, DPZ Pmk.Heal!h " Gold SHA
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Me s Mrs PEAM REeD

(2 Hmﬁ 0 DRIVE) _WooD Bine, M 21797

O AET 77

s EX. AURED mEL (/% 1%)
¥ p0TSIDE EX MIsE Al

i’ To FrRoPOSED APbiTIOA
sertzbaugh Const., Inc

————— DK "'aS A/ PO, Box 476

i Airy, MD 21771
UUU BH5-3658



