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#0"  PERMIT i

A___REPATR
SEWAGE DISPOSAL. SYSTEM
: ] MARYLAND STATE DEPARTMENT OF HEALTH"_
HOWARD. COUNTY ’_3 < \ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH Ob \«q U\ 5 ‘ DISTRICT
9922330 ,
; ) {
i T\ ' 1/28/85
INDEXED oare_/2035_
[
j
. i
_Jack Fyock IS PERMITTED TO INSTALL _______ ALTER _X §
ADDRESS R " PHONE
SUBDIVISION ' ' ROAD ___ 12666 Route 216 LoT
PROPERTY OWNER . Mr. & Mrs. Evers
12666 Route 216
ADDRESS Hicghland, Maruland 20777

b

{F GARBAGE GRINDER IS USED INCREASE. SEPTIC TANK CAPACITY BY 560% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO
SEPTIC TANK CAPACITY ——______ GALLONS NUMBER OF BEDROOMS

REPAIR — CALL _FOR TNSPECTTON WHPN_ GROUND TS OPENED P SO SANTTARTAN CAN RECOMMEND

REPATR 6 T _Stone G0 FT ' ‘ /

mmPERMNM

%0 RITURNED. PLf7%7 . ..

e/ F B IR 7743

Frank Skinner 1/28/85

PLANS APPROVED BY - i 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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

PERMIT VOID AFTER THREE 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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ‘R
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. §

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. , EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY A3 BASE LINE.

?ERMIT CARD. /

i

SEPTIC TANK, LEVEL___ZX/ sTirls ’ CLEANOUTS £ A/ ST inC~

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH (o _ FT. TRENCH WIDTH — _FT.
_ .
Y 0
- GRAVEL DEPTH 6_F! . TOTAL LENGTH 4 FT.
’ S PEtNE e
‘ i or € 360
NUMBER OF TRENCHES__/ FEX/ST"6  1QTAL-POTFOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET___ FT.
ExusTimre STt Hoguog yb,
ABSORBENT AREA 360 T saQ. FT. ' .
REMARKS

25'59 (F)/acx.) )
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“HOWARD COUNTY. | PERMIT NUMBER
PERN"T\APPL“}AT")N . 57&7167067“‘ |

Propeny Owner's Name “THED Do RE H: EVERS

"Address \,g hb‘o Sg,ag‘ g""lv-z.LL.E ) Qam) )

City H;ﬁnLAug __StatepAD Zip Code’ CQQj jjnl

Home. Phone(ﬁﬁl)gff 4+ 394 0work Phone i

Apphcant s Name & Malhng Address, (if other than, stated hereon)

(§AMGX
.Phone : " Fax

Contractor Cort\pany MR_ .

. Contact Person-

L Address . “

City . state_ Zip Code
‘License No. ‘ . : .
Phone

L 'Engrheer or Archutect Company

El Contact Person

\ AA_dtirass L

z'ib"céde e City " N State’ Zip Code_

Phone~ - . "7 Fax
BUILDING DESCR]PTION SIQENT ﬂ

]}g'ldingCharactm'g' AP Utiities.

>'SF Dwellmg VSF Townkiouse O - ‘ Water Supply:
R ‘Depth - .. Width . | ___ Public
_ Private - s 'lstﬂoor ﬂal e 5’0‘ o | _w” Private”
Sewage Iglxlsposal ST ] 2ndfloor: e i "] Sewage Dlilsposal:_
T pubic LR | , _ Public :
anate s ?ammt' 28° m v Private
: -7+ [ Finished Basement & Unfinished Basement O | :

:  Crawl space O " Slab on Grade O . i .
Electnc YesO No D No.of B . Electric . Yes®@ No O

Gas YaD NoD','_' -t — .| Gas YesO No g~
e Multi-familydwellings: . n S . ’ o .
Heatmg System o "~} No.:of efficiency units: L | Heating System:
Electic 0 Ol O “I'No. of 1BRunits: -~ = | Eleetic 0 Ol @7

’ - § No. of 2 BR units:’ - { NaturalGas O ‘
| Noof 3BRunits: . Propane Gas o

Spnnkler system: N/A B’
__ NFPA#13D "

e : S RS T NFPA#I3R
. “Other Supptessmn e ' o | —__ Other:
# of Heads L o State Certlﬁed Modular

R I Manufactured Home

MUmmxmmmmvcnmmmAmmummws (l)mnlr/mlswmommmmmmnmr(zmutnmmmnoumcomcr(J)mATsz}mwnLcomvwrmmnmmAnmovHomeoum N
mmmmmmnmm (a)nuﬂlﬂmwummmnowonxoummvsmmcmmmwuwmvn-m-mmmumnom (ﬂmrlmlsmmmmumommwmmmrmmomo

' ‘ ‘:-"-Vﬁ‘ffE’-.'nggo{Zg’ "H'* EVEQS
,_.”’"é//sfw |

Cheeks payable to: DIRECTOR OF F!NANCE OF HOWARD COUNT Y
(*E PLEASE WRITE NEATLYANDLEGIBLY oo
b FOR OFFICE USEONLY« o g

Filing fee

. :-Rear: , . Permit fee

~-Side: _ __ .. Excisetax

oSideSt:. . Sub-total paid .

2 ,Allmnmnum setbacks met?, - " Add’l permit fee'

~YESO'NOO - - 7 ...." TOTAL FEES

Is Entmnce Permit required?- . * . Balance due -
L -YES@'NO O L " Check
,Htstonc District? .07 Validation

~ 7 YESO NO O . Lo

o Lot Coverage for NewTown Zone ’

o SDP/Red—hne appmval date

' Yellow: DED, DPZ - Pmk. Health Gold:SHA

Rev. 10/15/98
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