TLPERMIT
5’”‘” 0. | o | P 49673
SEWAGE DISPOSAL SYSTEM A00796

A REPAIR .
EPARTMENT OF HEALTH AND MENTAL HYGIENE e
(o 0S- _55 ) . DISTRICT_ sth

HOWARDEOUNTY HEALTH DEPARTMENT = | N\ D FXED | . pATE 10/12/93
BUREAU OF ENVIRONMENTAL HEALTH : . "' DATE SYSTEM APPROVED ' 2/%/9%

XXABI0RX 313-2640 : ' : 77
' w’ é%/ A e 7%% f

Jeff Green » ' S . 1S PERMITTED TO INSTALL ALTER _ X

ADDRESS _1242 Washington Road, Apt. 2, Westm%déter, Md. 21157 PHONE . 410-848-7433
; " — - =3 . T T
. P At e \ .

‘suBDIVISION ___Dogwood S 6
Wayne & Carol Zimmerman PHONE: 531-5599

roAD 6821 Redberry Road

PROPERTY OWNER _

ADDRESS
- . Septic Tank Capac1ty~1590 Gallons Top Seamed, Two Compartment Septic Tank

1000 GallongTop Seamed Pump Chamber :
(Seam no deeper than 2 feet below ground level of basement bathroom)
840 sq. ft. bed in upper corner of lot (at least 10 feet from exist bed) - connect old bed
as alternative system with a ball valve—u31ng new bed ‘—abandon old7drywellbdrain o
_and old septic tank. :
Dual Pump System or single pump if omne day s capac1ty (i.e. 600 gal is above high water
alarm in chamber. . :

NUMBER OF BEDROOMS 4

SQUARE FEET OF BED REQUIRED 840

kREPAIR - PURPOSE - In ant1c1pat10n of building permit. (Addition to include 4th bedroom)

Removeal of septic’ tanks ‘to a new locatlon, if necessary. Call for inspection prior

to excavation .
Ok /Cw)

Jane Nadeau/Ronald J. Pinkley REVISED paTE 10/26/93

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED
'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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL'FCR INSPECTION BEFORE AND AFTER PLACING GRAVEL lN’TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA CR
PVA 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 APPROVAL ON THIS PERMIT .

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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EFFECTIVEGRAVELDEPTH____FT. ~ TOTALLENGTH FT.

NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA sQ. FT. 1

I
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT. - |
A Nt ,v%,{i,?/ ,o,,7g ﬁrf—@? e ool comcrite e bt
ABSORBENT AREA SQ.FT. ~ frowdd clride Promp Ohaomibor 45 ,M'oVFQ’c o FGT seffpoi G 5

REMARKS 0 MMM Tk + ZC. mﬂ/dﬁf%‘fmw 0L cnsen HSE Cronnlon, ’2/7/73 %ﬂ 7Yy
{ fové =AY e i Aol Ao Tone, FC Wmﬁw e 57
21 Mobifos e gie Lavil é&@dﬁmﬁwﬁ&/ %%” Ny Yesfiy gud

——

MJMA )( /L,D/JA/M/&-/CU /%t M,g,mgﬂ Mo WM// o tna f//fiw?//

an__Mewd /Zwlf/ u/ev fs’-//‘/b A @en) ,um/“) W%Z//WW &M@[cw—(—’ ég—ﬁ—gm wt{ﬁw
. s wv%%%ﬁemﬁfﬂ 7//5/7? M &#9 n@zﬁ&v%//w/fw 7;,;{'0,% 04 S [Wﬁe*w b
7. s 4 INSPECTOR Ml %«4 ' _




PERMIT ...

P
; SEWAGE DISPOSAL SYSTEM o A00796
Y A REPAIR
el DEPARTMENT OF HEALTH AND MENTAL HYGIENE T
' : _ , DISTRICT __5th
HOWARD COUNTY HEALTH DEPARTMENT - | | | _DATEK% \:‘
' BUREAU OF ENVIRONMENTAL HEALTH . ) o ,
, , BENRK  313-2640 .. DATE SYSTEM APPROVED
INSPECTOR
Jeff Greem . V 1S PERMITTED TO INSTALL ALTER __X
" ApDRESS ] 9*‘/ 2 wm.mmﬁ& At)‘" & M;ﬁgf;‘fer PHONE 4[/0’ odg- 79713
.susmvnsmN Dogwood ___LoT 6 ROAD 6821 Redberry Road
PROPERTY OWNER ' Wayne' & Carol Zimmerman 3/ b {'5“??

ADDRESS __

SEPTIC TANK CAPACITY 41’455 GALLONS % | - ( St <’ |
gé“@zmé 7@/95%% tio WWW_S’%?% lak Bocly

NUMBER OF BEDROOMS __4 : ,0@@ ol o 4 pesy Caebth -
2 flons V0 & s
[F® ___ SQUARE FEET PER BEDROOM / % s 7 doon € f/ ;
EQMML &,{‘ %’% Q«é LT {{;/6 @cdf ag. E&‘M e Sk (729 ) Crne ]
" INEAR FEET OFTRENEHREQUIRED B Y0 & ol yolye - tuge, jop o Bl , —OnSlon o7 {ﬁ“@&dg% .
- v ol i;/z;‘é%f 2 T HIF S o
REPAIR - PURPOSE - In anticipation of building permit. (Additioh to incTude 4th bedroom)

Removal of septic tanks to a new location, if necessary
Call for inspection prior:to-excavation. in/10/06/93

D(ML/ /vaf‘i[%v oh S/w/ 74/»"49 1 opne AM/ @M/’%
ﬂ'.e. 1(0071/0/1.!’ @Lo ve /%m( /wﬁék/larm /14 84/&«»4,&

PLANS APROVED BY _ ‘ . DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED ’
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, .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
~ AUTHORIZED) »

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEéD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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| /&F A__00796
- SEWAGE DISPOSAL SYSTEM ) B :

MARYLAND STATE DEPARTMENT OF 'HEALTH
ELLICOTT CITY

\XN@\EXE® | DISTRICT 5

i o o DATE_llA.'Z,LéL

E

IS PERMITTED TO INSTALL__X _ ALTER

s

A S S
‘ .-’ T i.(,~,., - —— — - ‘
’E’ x P l . . " e S “V" f‘ VK
| 1 L M’ﬂ/ . o '
‘suspivision__Daguood i v ‘ROAD_Rg_dhgxx;LBnad Lot_6

PROPERTY OWNER it
ADDRESS _Route 2, MclLeanm, Vaa.

.. 'SPECIFICATIONS 3 bedrooms

M / Z./mmcr/nz%/

DRAIN FIELD_____ DEPTH,_'FEET, BOTTOM AREA : - SQ. FT.

SEEEAGE PITS ABSORBENT SlDE-WALL AREA;—SQ FT.
SEPTIC TANK CAPACITY____ 750  GALLONS

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

Locate system in rear center of lot, near back jot line.

PLANS APPROVED Bv_l‘_ennigan : paTe____ 4/22/59

FILL .SEPTIC TANK AND.DISTRIBUTION BOX WlTH WATER BEFORE'CALLING FOR AN INSPECTION COVER NO 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 NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

" PERMIT CARD @K

- SEPTIC TANK, LEVEL___(O ¥ - . CLEANOUTS ()0
DISTRIBUTION BOX, LEVEL Oe
y )
TILE FIELD, DEPTH_Z "7/2 FT. TRENCH WIDTH /%/ _FT.
L o
GRAVEL DEPTH_ 36 IN. TFOTAL LENGTH___3S.. _FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA /)75’%/
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA__ SQ. FT.
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“70: THE 'COUNTYIHEALTH OFFICER

 SIZEOF LOT _ S ' __ TYPEBLDG..

[SIGNATURE OF APPLICANT)
_ APPROVEDBY : - '. ‘ FOR | DATE
DISAPPROVED BY L FOR___ DATE
HOLD PENDING FURTHER TESTS : — . | L
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PFIELIMINAF_IY PLAT - TITLE oh o4 | P - DATE |
SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD. # - - ____DATE

APP TION

L. PERCOLATION TESTING R A/é@“(/v]“@@/if%)
HOWARD COUNTY HEALTH DEPARTMENT v o v . . ‘
V BUREAU DF ENVIRONMENTAL HEALTH

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTI'CITY MARYLAND 21043 . . _ L .~ DATE
TELEPHONE: 313-2640 o '

v

I ;

|
|
|
DISTRICT - |

ELLI_COTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOFI PERMIT TO CONSTRUCT (OR FIECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

-PROPERTY-dWNER _ éMJ\y ne IL C«CPWQC ‘Z/mwu&m\,

|
¢ ‘

ADDRESS . " . R _  PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS —___ : v : g PHONE

PROPERTY LOGATION: |
SUBDIVISION ﬁ o9 W(\MII 4 ' LOTNO. . /{

RDADANID’DESCBIBTION ' g V @-/ /%j\ éw;v /%‘ZL@@

TAX MAP __ PARCEL#___

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECQME'VAVAILABLE. | FULLY UNDERSTAND THE

v

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

HD-216 (3/92)

IS NOT A PERMIT |
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~APPLI CA Tl . N?zz‘ . - AM 274 B \

SEWAGE DISPOSAL TESTING :' P - —

R MARYLAND STATE DEPARTMENT oF HEALTH » . |
' HO D .G ' | ELLICOTT CITY o
|
|

‘A

DISTRICT S

DATE '}‘__ = 0 6—7

ELLICOTT CITY MARYLAND

; . .. PR . PEUS [P . - e

‘\"‘

|
!
f . . . ! . .
¢ Fo:. THE COUNTY HEALTH OFFICER . L B R S .
|

: I, HEREBY APPLY FOR THE NECESSARY TESTS . IN ORDER TO. CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ' : . . .

PROPERTY OWNER A H. Young J}r’-, .Inc.

ok

PROPERTY' LOCATION IR AR : S PR - !‘
‘ SUB,DIVI‘SLON _ DO’Z‘.’\TOOQ ‘, “o ; " . . LOT NO 6 - . |

FRCADAthﬁéém¥ﬂoN Redberry Roaq (off Hall‘s Sﬂop’Raé 1000 leet ']N i c

‘ west of Route 32) S o X

OCCUPANT_VVQ : L 1 R S LI PHONE

€

- ‘PERSON TO CONSTRPCT SYSTEM . _ - .i P ’: S .. e .o e A DR R e i e

LR

A Fe

A[')D:RESS . ) .. . ERE— I ..'.". SRS ER SR PHONF

.SIZE OF LOT. ._.‘__On_e_; acre 4 L. oo . TYPE BLDG. - \?

- : ‘ L ' ! : : oL ‘NUMBER OF DEDROOMS "

IF NOT SINGLE RESIDENCE DESCRIBE

; H
| :
] ¢
! :

-

‘Gt.
I

;é ,E‘T;E/ATE Y R2-47

(KIND OF SYSTEM)

FOR._. : TNEL . DATE= = } IR >
. (KIND OF SYSTEM) ' v N [ "
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Plat showing property kno 6; #6821 Redberry
Road, Howard County, Maryland. Also known as
Lot 6 and the un-numbered lot between lots 6 & 7, as
~ shown on the MAP OF DOGWOOD, which plat is recorded
~ among the land records of Howard County in plat L _
" book R.H.M. 6, f01108 . ' certif
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"PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

- SERIAL NUMBER

==

, ﬁz(

‘ BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL * QYES. -QNO .
SDP #
(ﬂ&) ’ PQA be“\(\" DESCRIPTION OF WORK AUTHORIZED
. . . : //
.__C;//J\K_V_S_ZI’“/_/L i ,\/\> ZJ_O_Z. q, ‘LIO ~ e 24 O d{: He US‘L’ ?‘iy
"LOTNO. [ PARCELNO. | SEC. AREA™ [BLOCKNO.]. LBER ] FOLIO Zod ccom L\ asle ook
Sed o U Qm\‘b@u?»
- Ccr‘ju-/ SPQ c MA)L—J —~Le- to & )(73"1
_ SUB DIVISION ZONE |ZONE MAP | ELEC. DIST. | CENSUS TR. 2o 4) loxiz.
| B (ool g (" iy
: o\&é Ll an
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG, FRONT ._DEPTH HEIGHT ‘
| DR o v i
(A)Ob\‘\‘\t amé 61‘0 Zl mm er*mm\ Yoo < f,t : —~ . l\
Same - 53i5559 |
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF l
ot I Zimmerma 5 ROOMS |
woune and (oo " 0535554 | RO |
_ ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES ‘ ‘\
: - o ' FOOTINGS FOUNDATION S.WALLS " - |
\J_Ow'\e |
|
CONTRACTOR'S NAME AND ADDRESS PHONE NO. ] UTILUITIES . !
) WATEHQJ/ELTEWERI@/QI - GAS E! ICITY§ TYPE OF HEAT AC
AN Green éns'l““’"{“"’" Y lo-$4%- 27 S d:/:
I'have carefully examined and read this application and know the same Is e ang correct,
(Z Yz lJaS(A V""\S Ql Weslh'l ine - A iy i and that Is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified ar not; and | will notify the
. EXISTING USE ) PROPOSED USE Department of inspectjons, and Permits twenty-four hours in advance when | am ready for
: i the inspections for elsewhere in the applleaﬂon and that no work will be covered up
_ . , ) , ‘ / /LL/ l until such § hava bean mpﬂed ‘
, §cv\5\t gg oA :"l M “Svid W Ral1% 4
- EST. CONSTRUCTION COST " [ /LICENSENUMBER PERMIT FEE / / S'G"““’“E ; /L : ,/ P |
& > | 43edg | i
Y45, 000, -~ DATE
W/S CODE FOR OFFICE USE ONLY m _ (= )
FUNCTION - DATE SIGNATURE APPROVAL
DISTRICT IN FEET FROM R/W LINE TO FRONT BUILDING LINE . ZONING/PLANNING { ¥ -
SIDE YARD ' . SHA
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) :
TO SIDE BUILDING LINE | SEDIMENT/GRADING
I~
DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL
S CORNER LOT ON
BACK { oToNm <557 | wateR & sewer
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHOEPT. — N/ i | Cony 1)1 Bl
- MR ’ ]
CAUTIOHN FIRE PROTECTION /
To begin consiruction before o permil placind his been issued Wr
~and displayed on the job is & violation of [he s STORM WATER MG ]
Use and occupancy permul must he apphnrd for Lo vieeks : v
helore it vill be issued )
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER HEQUIRED. . APPROVED } DATE
LP-69-591 ‘ ' Distribution of Coples: Yellow - Engmeering

White - Building Official

Pink - Health Dept,
Green - Planning & Zoning

Gold - S.H.A.



