i1-22-44 g | -
S ' P E R M I T p 51313/

}@l:l:,éi,a!? ”! D ;00 .
‘ 7—z\0}()o = . . SEWAGE DISPOSAL SYSTEM o 58589
I DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: DISTRICT
oatz /181999

HOWARD COUNTY HEALTH DEPARTMENT T ND&XED

OF ENVIRONMENTAL HEALTH
S mmmmx | 410-313-2640 DATE SYSTEM apPROVED L1000

?t’l: 2 3] 55 INSPECTOR

S K Backhoe & Septic Service ' IS PERMITTED TOINSTALL ___ X ALTER

AopRzssS_ 1220 Francis Scott Key Hwy.., Keymar, MD 21757 PHONE _301-898-0955
SdBD“H&ON Woodford's Grant -II1 LOT 5 " meap 11143 Willow Green Way
pqop:.-:;—y OWN:.-R Trinity Builders Douvg ¢ DAwWN LASURE
ADDREZSS

_TOP SEAMED Tg_‘_‘y Rf‘zlggm SALLONS PUMPED SEPTIC SYSTEM PROPOSED

S5TIC TANK CAPA '

szPmeT ) c H—— INSTALL: 1-1250 Gallon Top Seamed Pump Chamber

4 NOTES: - Septic pump detail to be providediby installer

- NUM3Z3 OF 32DR00MS
prior to issuance of septic permit.

~ Pump performance tést is necessary prior to

180 SQUARE FEZT PER 32DROCM
. Health Department approval of pumped septic’
LINZAR FEST OF TRENCH REQUIRED 430 o system.

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
7 feet below original grade¥ Effective area begins at 3 feet below original grade.
4 feet of stone below distribution pipe.
. LOCATION - Place the distribution box 10 feet off the Tear (1207) lot line and 60 fe;% ff the
right-rear (119.88') lot line as seen from Willow Green Way. Run trenché} ég
—ontour towards the 119.88" Iot IineGndPher in both directions
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank.Qit lej4|qq s

patz 0 9/14/1999

PLANS aPROVED gy __Donna K. Soe

COVZR NO WORK UNTIL INSPECTZD AND A?PROVED
NEZIT=ZA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIELE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NCTS: CLEANOUT ASQUISSD SVIRY 70 FEZ7T OF SZWESA LINZ AND/OR AT 90° SWEZPS IN LINES FAOM HOUSE TO DRAIN FIZLDS, S0° ELBOWS NO7T

ACCZPTAS ..a
NOTZ: ALL PARTS OF SEFTIC SYSTEMS (LI TANK, DISTRISUTION 30X TRINCHES) TO 32 100 F2Z7 FROM w-.:.% THEIWISE SPECIFICALLY
AUTHORIZZD) N E%m .
: Q REBURN,
* NOTE: IF DES? TRENCH(ES) ARE USED CALL FOR INSPECTION 22FORE AND AFTZR PLACING GRAVEL IN TRENCH(ES) Boo £ -1‘(-{‘?1.‘3222.,
125057
NOTZ: NC DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSOF-’(?‘!ON TRENCH TO EXCSED 100 FESTINLENGTH  /N&RouND Pooy .
2 G, PERMEE SKINES
NOTZ: ALL PIPZ FROM HOUSZE TO SEPTIC TANK MUST 38 CAST IRON OR SCHEDULES 25/40 PVC OR A2S anD RERIRNER A 3\9‘\)

PEAMIT VOID AFTZR TWO YZARS : ' S Qq, \astall walt
gg'?p\:{q?c.nm\ F:ms“ (ART oF

CAST IRON. c&ucn- —="OR TZARA COTTA OR

NOTZ: INSTALL STAND PIPZ ON SE22TIC TANK AND DRY WELL STAND PIPSS MUST 52 § INCHES IN DIAMETER
PASEMENT

PVA OR A3S ACCZPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE AZQUIAED.

NOTZ: DISTRIBUTION BOXES MUST HAVE 3AFFLES

*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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~ DISTRISUTION BOX LEVEL 01’- bale 45 (D . ‘ _
DRAIN FIELD/TITLE DEPTH___ 7. FT. TRENCHWIDTH__2 __ FT. INLET DEPTH __¢3
EFFECTIVE GRAVELDEPTH 6O FT. TOTALLENGTH 55/ 55/8%T. - (95 Aotal
NUMBER OF TRENCHES __, 2 ONE snosmuee%ema:,a 780 sar.

DRYWALL INSIDE DIAMETER

A3SORBENT AREA

REMARKS;.

~— _FT.

EFFECTIVE DEPTH BELOW INLET
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PPLICATION

PERCOLATION TESTING A 5 8589
| P
HOWARD COUNTY HEALTH DEPARTMENT - " DISTRICT
- BUREAU OF ENVIRONMENTAL HEALTH - - S : —
 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7/ 7\9/ g7
TELEPHONE: 313-2640 )

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

l HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONST RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER LTS 7/5//#//)1—/ z 27[(4&/[//[3
aooRESs \SEox” W epnn Brle & Suk 2 Ca\i/vw) s prone_ St~ oo 2euo
AGENT OR PROSPECTIVE BUYER L‘Ad'\ &@S@A %Bn sreNo g f
aooress {86y Wb flideg & Dk 20 C,L..L.leh 2(u~ PHONE A

PROPERTY LOCATION:

SUBDIVISION L\) { G‘—\IJA )60;) - Lot b.JO )@ '
rono anp pescarion _Mav bt \KQ 929 / // 73 Iz /// v yw‘/ %p "
WD RETIRNED & 557 .
- ' ‘ ‘ BT S P
TaxmaP ___{ S PARCEL # 257% S W

SIZE OF LOT  aer< | _ T;PEBLDG. 3&b’ ,’Z&W

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC! BECOME AVAILABLE. | FULLY UNDERSTAND THE

EFUNPAB!

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO UNDER

Y CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

P wg OF APPLICANT)
APPROVED BY FOR ' DATE

7

DISAPPROVED BY FOR DATE _.
i . r] <
HOLD PENDING FURTHER TESTS S J
RE:ASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.O. # DATE »

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR 1.D. #

"THIS IS NOT A PERMIT




| A soiL PRO_F!{L& .
, , . o S
9\ ’ . ' AR Ll
Ry Lol RANGE | [
S v ‘ 3 oo
5L 43 R < L Tl o qu M mi CA
5 —Ps—— ® %= L ®. & ® S
L ’ ‘ , ) 3 RQuaklig |
~ 1 i » A * ¥ LOM
. 4 1 LA7 1R40
,\/ » wath CLy
Savay .
L X X : A
1 : Pastuag
PAS TRE X ) S
49 _ n —
¥ ’lr ’ o
{ A
A §
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’ — PRE-WET _mop »
DATE TESTNO. DEPTH | START sToP "START -STOP TIME
?/9/?7 - 79 f{ 3 /'%‘)_ [1:/3:3 /1 /430 [ e 51\1.1/
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REMARKS tot 4
TYPEOF SOIL __EXTREIATL,  CoaRrr FxasO  Micd
TesTepey Q. JAYXLCC

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _

INLET DEPTH

MAXIMUM BOTTOM DEPTH

$Q. FT/BEDROOM

ALSO PRESENT M /(5§ k/ht?vf/(/ < CAREW
TRENCH WIDTH ‘
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Distribution Box
Ex. Ground:528.0

inv.:525.0

_—etm——

—

ATA=
A2 2~

PREPARED FOR

NORTH : 1"=50'

TRINITY HOMES, Inc.
7320 Grace Drive

Columbia, Maryland 21044

20" Public Drainage and
~ Utiltiy Easerment

— 480

——— =470
5 A

AT74

w‘ ~_ Depth of stone required bel
e ' A
O 72distribution pipe e

e\ Ty
\
AM\\ _ Sewer

*Basement Will Not

n

o

.'. i

¥ 2y
fla¥s

N

3691 Park Avenue, Suite 101 -
Tel 410.461.5828

Width of trench(ez)

Depth of trench(es) _:z__

VOGEL &
- ASSOCIATES

CthaTe e e

Vit b

Total linear feet of trench

required (RO

By Gravity

Ellicott City,Maryland 21043
Fax 410.465.3966

SCALE 1"=50'
DRAWN BY __PS
CHECKED BY _JCO
DATE _Aug. 14, 1999
W, O d48-097

WOODFORDS GRANT Il

TAX MAP 10

PARCEL 293

PLOT PLAN
LOT 5°

BLOCK 22 REFERENCE PLAT'S 13800-13802
3rd ELECTION DISTRICT HOWARD COUNTY, MARYLAND

ment

ate

feet
fost

favl

oW

feet

¢:\Land Pro jecls\a8-097\dwg\8021lot5 .dwg-ps 09.13.99

GP 99-209
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Dlstrlbutlon Box e
Ex. Groundi529 5
Inv.:826.5

NORTH + IT2ho" "

20' Publ:c Orainage ond
Utiltly Easement

53\ 16%

."L_G;‘L'_',L_-—Avrx' ‘
sty ' .

PREPARED l’()FZ-
TRINITY HOMES, <ne, . .~ . i
7320 Grace Drive: . DR _ 3691 Pork Avemle 2y\¢4 101 o [ll-cot! cny,uap,nond 21043

Columbia, Maryland: 21044 - . .~ - R ude;msaza ‘For 410:465.3065.

boocr 'wwv?,s;..av.: PLOT PLAN
pRANN BY . “..‘.‘z-,.f;;;ji.4i‘v" LT ~ LOT 5

El' tR NCE PLAI"' 513800 138602

5 o TAX MAP 10 .. BLOCK 22
PARCEL 233 - 3rd FLECTION DISTRICT  HOWARD C COUNTY, MARTLAND




, DEPARTMENT g:;:if&:::gugscg:‘fsg AND PERMITS OWARD CO U NTY . PERM'T NUMBER"
PERMITS (410fgkl;ggﬁlggg”lg:g‘&10)313-1810 PLlCAT'ON B ﬁ qujﬁf

AUTOMATED INFORMATION (410} 313-3800

Building Address _///4/3 U J/ //ﬂ-/ G reen WM{ i {Property Owner's Name 0“7/43‘4/@3'(#:/”&/#9 WilsoN
| §\ MMI 071-.-5 V///C.n MDD , Address //143 A///édéfccu WM

‘ /\ Suite/Apt. #: M SDP/WP/Petition #: M /, City /ﬂm—r-‘o’f(‘sv// le.  stateM¥ zip code2// D__‘/_-

| ensus Tract @50 Subdivisio \nlood{orol’s éranf Home Phon l/m) ‘/42 ~018, & Work Phon£3 4 /) $3/ "5900
‘ Applicant’s Name & Mailing Address, (if other than stated hereon):
Section .Zm Area v '

/ITéx Map /b Parcell 293 | Grid ZZ N/A’
Zoning ﬁ&' o ap Coordinates 5}8 );~Lot size ' Phone Fax

)

|

|

[

! Existing Use S\\o,h. Pl u ‘Hbm-e_ ) Contractor Company SeLE
|

Proposed Use Sahqk. F;h' /‘/ /’émc h)/

Estumated Construction Cost § 5000

j Description of Work 56(‘&“ v P reh 67'\ Address

Contact Person

f X /4 8/ W City State Zip Code
[/ - { /(QM’ License No. ,
. w / W Phone Fax
{ 7
Occupant or Tenant Sﬂ-p Engineer or Architect Company /‘/,/A-
: Contact Name . Contact Person
;{ Address ) Addrqss
! City State Zip Code City - ~_ State Zip Code
Phone Fax : Phone Fax
BUILDING DESCRIPTION - COMMERCIAL = . . BUILDING DESCRIPTION - RESIDENTIAL
Characteristics Utilities Building Characterjstics » Utlities ‘
Height: Water Supply: SF Dwelling XI" SF Townhouse O Water Supply:
Public Depth Width X Public
No. of stories: Private 1st floor: Private
' Sewage Disposal: 2nd floor: ' Sewage Disposal:
_ : v Public Basement: Public
“Gross area, sq. ft. per floor: Private : ) > Private
Finished Basement 00 Unfinished Basement Y@
. Crawl space O Slab on Grade O :
Electric YesO No O e Electric Yes¥ No O
Use group: Gas YesD No D Bodrooms Gas  YesO No O
) Multi-family dwellings: .
Heating System: No. of efficiencyunits: | Heating System:
Construction type: Electric O '0il O No. of 1 BR units: Electric & Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas: O
Structural Steel : Propane Gas O No. of 3 BR units: 1' Propane Gas
Masom-y Ll eeeeeecieiiineanas IR IR B fecosoceece .
Wood Frame Sprinkler system: N/A O g&:ﬁﬁzm& 371 %) Sprinkler system: N/A
Full Foctings: _ ~“7v . NFPA #13D
—_ Partial Roof: ' NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
_____Manufactured Home

THE UNDERAIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l ) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION (3 CORRECT, (3) THAT HE/SHE WILL CONPLY WITH ALL REGULATIONS OF HOWARD COUNTY

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

___ _ » ___** PLEASE WRITE NEATLY AND LEGIBLY. ** . S e
T R - FOROFFTCEUSEONLY- R = e
Front: . .
C o Rear " . Permit foe IR
Side: : © b Excisetaxs
- Side St.: : ' Sub-total paid
z All minimum setbacks met? " Add’! permit fee
YESO NO O -~ TOTAL FEES
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? - Balancedue . .
YESO NO O o YESQ NO O - Check
_ , . Historic District? _ Validation "~
CONTINGENCY CONSTRUCTION START: O N, ‘'YESO NO O o -
ONE STOP SHOP: O . Lot Coverage for NewTown Zone _ o gy
_ : ‘SDP/Red-line approval date Accepted by
- Distribution of Copics- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ  Pink:Health ~ Gold: SHA

" wi\permit fm : » 4 : o Rev104SMS
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DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS
3430 COURT HOUSE DRIVE
. ELUCOTT QTY, MD 21043
PERMITS {410)313-2468 INSPECTIONS (410)313- 1810
AUTOMATED INFORMATION (410) 313 3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Roo | 25057

—

—

Suite/Apt. #:

Census Tract

‘Building Address & [ /143 (v llow (}ue«) (A/A)’

Property Owner’s Name a)‘(",ﬁ f -D AW/ 1—45 VA€
Address J11 43 Lodlow Graen L""AY \
! 7

City MAatLotTB v lle Sla(o& Zip Code A 110 !

Home Phone fio-441 018 Work Phone
Applicant’s Name & Mailing Address, {if other than stated hereon):

P,
Pr

dUse SFD ¢ ool

Estimated Construction Cost $ _ Zo0O0O
¥

Description of Work [¥Y 38v 28 Y2 | g?&“ug
Lool frvck difled

Section 4

Tax Map /ﬂ Parcel Z Za Grid Z&

Zoning /¥ ap Coordinates Lot size ) Phone Fax

Existin; Use SF O Contractor Company ehicAm ~DeS)

Contact Person _ JERLY  Lunlle
Address 3(90.’)’-)\/' ﬁﬁ—ﬂ Ace R Q

City 'SARM"TS vifle State MJ Zip Code 210 3’7/
License No. 331 32
Phone - 457871 71115 Fax 410- §57- 7775 |

Occupant or Tenant Dové] ¥ RBAw~ LASU#Q_
Lasvre,

address_) /] 4D [allow Greew Cay
City Mapaotsville  siate HMd  Zip Code 211 O
Phone H10- 4420188 Fex '

Contact Name D oL G~

Engineser or Architect Company

Contact Person

Address

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteistic: Utilities Building Charsctegistic ’ Utilit
Height: Water Supply: SF Dwelling B/SF Townhouse O Water Supply:
Public Depth Width __ Bublic
No. of stories: Private ist floor: _zaivate
Scwas;u D!swsalbh : 2nd floor: Sewage th’l_?POSﬂi '
c c
Gross area, sq. fi. per floor: ZPrivatc Basement: Private
Fmished Basemant O Unfinished Basement O
Electric YesO No O Cran space O Sleb on Grade O Electric YesO No O
Use group: Gas YaO NoO 0. of Bedrooms Gas  YesD NoO
Mutlti-family dwellings:
Heating System: No. of efficiency units: , Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propanc Gas O
Masonry . - - D .
Wood Frame Sprinkler system: N/A O OU'D. i mu&ﬁmw Sprinkler system: N/A O
_ Ful Footings: =—— NFPA #13D
) ____ Partial Roof: ___ ____NFPARI3R
State Certified Modular ____ Other Suppression Other:
. #ofHeads State Certified Modular
____ Manufactured Home
THE UNDFRRGNED HEREBY CERTIFIES AND AGREES A3 FOLLOWS: (1) THAT HE/SHE tS AUTHORIZED TO MAKE THIS (2)THAT THE 8 CORRECT, (3) THAT HE/SHE WL, CONPLY WTTH ALL REGULATIONS OF HowARD COUNTY
WHICH ARS APPLICANLE THERETO;, (4) THAT HIVSHE WILL PERFORM NO WORK ON THE ABOVE Y NOT LY INTHIS (nuar Y THE R2GHT TO ENTER ONTO

T

Getars £ Lille | g

Applicang’s Signature . Print Name
es, Ameticanr [an0esgn Do cTo--00
Title/Company i v Date
. Checks payable to:: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - o
Land Development, DPZ : "+ Front: - ;
" Statc Highwava . . Rear:
Building Official Side:
gineening Side St.:
b g All minimum setbacks met? |
Eire Protection, ’ YES@NO DO
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? -
YESQO NO O YESO NO
Historic District? .
CONTINGENCY CONSTRUCTION START: O YESO NO D/
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date

Distribution of Copics- White: Building Official Green: LDD, DPZ

»\permuit fm

Yellow: DED, DPZ

R
i
|
i



