PERMIT

» FIBREATD
EWA ISPOSAL S
 SEWAGE DISPOSAL SYSTEM 5320455
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
, - DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DATE

BUREAU OF ENVIRONMENTAL HEALTH

4619933 | ggig G ? & ‘i DATE sv;reu Appaovsn

INSPECTOR -
ﬁK pS #* 23939 % IS PERMITTED TO INSTALL ALTER
aooress /3237 TriadelPhia KRoad PHONE
SUBDIVISION Lot ROAD
PROPERTY OWNER Robert Cline
ANNRER]R]
PLANS APROVED 8Y DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
. NEITHER THE HOWARD COUNTY. COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOQUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN 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 TFiENCH(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 SCHEDULé 35740 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL STAND PIPES MUST BE 8 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA O
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE. OISTRIBUTION 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.

AR




50 100 150 200 250
250
200 200
150 150
Al
100 100
50 50

o o INDICATE NORTH - NAME ADJOINING ROADWAY ASBASELINE _ o o
Septic Tanks Level A ' :

Trench:
Dosing Chamber Level B Width
Dual Pump Length
f Controls Bottom
Alarm Depth
Pump Test Inlet
Piezometers Depth
Observation Ports Gravel
Float Settings High Off: Depth
High On:
Low Off:
" Low On:

Alarm Float:

Remarks:

(e

. ~ Date System Approved , A Inspector
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fDEPAR’I;MENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
.- SERMITS (410)313-2465 INSPECTIONS (410)313-1810
“~ AUTOMATED INFORMATION (410) 313-3800

Building Address 13‘2_? 7 7; /91/_(/@ é, a /?,/
Elloeell Ty AL

Suite/Apt. #:

SDOP/WP/Pstition #:

03 subdivisipn /V/ Z;

HOWARD COUNTY
| PERMIT APPLICATION | BID /) g 74

Property Owner’ s Name /3/'(/-"//4(/ . K AL

PERMIT NUMBER

7

Address /33 ;23 7 7f/q/4/4 //q

/Y A

Clty[///(.ﬂ (/7((

State /7./Zip Code 2/ ¥ 2

Home Phonej’/ /'ff ~&97¢Work Phone D ¢/~ 5= ¥ ~F v n
Applicant’s Nameé & Mailing Address, {(if other than stated hereon):

Phone Fax

Section Area ,{/ Lot !
Tax Map Parcel / Grid [
I
Zoning EP ~U¥Map coordinates Lot size ' Phone i Fax
Existing Use Wr/ g II\,(((L { L \(-‘f rl Qo ‘/Zl N Contractor Company
Proposed Use /4/( ’ c o Ry .
, 2
Estimated Construction Cost $ 7,&" ot ontact Person _, ¢ & -
|
Description of Work  ¢7 c/o{ e Por o by [e Address :
/J » /:_}p . f P k /Z < // o $2 CAI‘Y State Zip Code
¢ . ; License No.
LO ‘{,2/() N [({)OF‘ N\A2 + Civelio fe 4 Phone Fax
Occupant or Tenant O tper Engineer or Architect Company
Contact Name Contact Person
i
Address Address i
City State '2ip Code City ! State Zip Code

Phone i

Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL _

uildin acteristics Utilities
Height: 2} / Water Supply:
___ Public
No. of stories: ___ Prvate
Sewage Disposal:
__ Public
Gross area, sq. ft. per floor: ____Private
/o X Hro .
Electric YesO No O
Use group: Gas YesO No O
Heating System:
Construction type: Electric O O1 O
Reinforced Concrete Natural Gas O
Structural Steel Propanc Gas O
Masonry
Wood Frame Sprinkler system: N/A O
___Ful
_____Partial
State Certificd Modular ___ Other Suppression
_____#ofHeads

Building Ch’aractg}tics Utilities

SF Dwelling O SF'lTownhousc (] Water Supply:
Depth i Width Public

1st floor: . \. Private
2nd floor: Sewage Disposal:
Basement: ! -~ Publ_ic

) - 7~ Private
Finished Basement O Unfmlshed Basement O
Crawl space O Slab on Grade O Electric YesO No O
No.of Bedrooms __ Gas  YesO No D
Mutlti-family dwellings: | )
No. of effictency units: ' Heating System:
No. of 1 BRunits;____ Electric O Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
P e . .
Dimensions: Sprinkler system: N/A O
Footings ! _____NFPA#I13D
Roof’ i NFPA #13R

1 Other:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION [S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED N THIS APPIJCATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROVERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

’%/ﬁd??’é/y@/&_ ,0/"/}//915/ 7. ﬂ/ﬁ(«(/v_e
Applicant’s Sighature Pript Name :
pp 6/ / ~ G~ 99 !
Title/Company Date ||
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - {
DATE SIGNATURE APPROVAL
Filing fee $__2.N-¢vQ
Permit fee s
Excise tax $
7 o Sub-total paid $
_A‘"Ig'l\""ﬂ" All minimum sctbacks met? Add’l permit fec ~ $
~ YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due b3
YESO NO QO YESO NOO | Check #
: Historic District? i Validation #
CONTINGENCY CONSTRUCTION START: O YESO NOO
ONE STOP SHOP: O Lot Coverage for NewTown Zone (
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ | Pink: Health Gold: SHA
. . . ~ . ! '
e (e d oy TTeo |- el N Rov 101908
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