PERMIT b 5/30.2G T

SEWAGE DISPOSAL SYSTEM A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640

q N D EX E D APPROVAL DATE
05 - 3522 FY

IS PERMITTED TO INSTALL ALTER

\DDRESS PHONE

5UBDIVISION LOT NUMBER ADDRESS 4866 Ten Oaks Road

>ROPERTY OWNER __ Kristine Krick PROPERTY OWNER'S ADDRESS
SEPTIC TANK CAPACITY GALLONS

>UMP CHAMBER CAPACITY GALLONS
JUMBER OF BEDROOMS _ Y per owner

SQUARE FEET PER BEDROOM __ "

_INEAR FEET OF TRENCH REQUIRED

‘RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.

.OCATION:

PLANS APPROVED

PERMIT VOID AFTER 2 YEARS
NOTE:

DATE

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
’ ARE NOT ACCEPTABLE :

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AU#BH&DING PERMIT SIGNED

-21-C
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 ZC 0%%@%%&% y ’

Y975 0 - 3 ) p
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS & l 00

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

L bZDE/S d




NOT TO SCALE

TRENCH DATA
TRENCH WIDTH

" TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK GALLONS

MANHOLE RISER

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

~ PRE-CONSTRUCTION INSPECTION:

~ INSPECTION COMMENTS:

UEVNOIE TINSaS OAiG i G aE
b & & AV B ’

c Vs gREI ARG (B

INSPECTOR

DATE SYSTEM APPROVED




- '-"z ELLICOTT CITY, MD 21043
MITS 1410)313-2456 INSPECTIONS (410)313-1810
 AUTOMATED INFORMATION (410} 313-3800

':BuﬂdlngAddress L/‘ﬁ(c& [(;N 04 K ;2‘\
. D‘Aw 1o M) 2I03C

'-Suute/Apt # . - SDP/WP/Petition #:
'Cansus Tract {Qo.{/-‘_'] Subdfvision

Sectionv : ‘Area ‘, ' Lot

Tax Map é% Parcel ‘ ,7/ Grid ‘g

Zoning ﬁﬂwap Coordinates / T 2. Lot size

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
(B core ) 55

Property Owner’'s Name (1:/}“[ /7/ E é {/,.J AL é’}//lk
Yg el Teww OhdEs & -
;] )7 . fj A
City fj,"}u Trong State il ls Zip Code 7' /{2

Home Phone L/U? 5._;:? Work Phone . (// ¢ Z{/

Applicant’s Name & Mailing Address, (if other than stated hereon)

Address

Phone S Fax

: L) SEP.
Proposed Use {: e o TAY SEP - Gmee
Estimated Construction Cost % < 0{, 000 02

EX|st|r_|g sta B

Descrlptlon of Work

ket \
0w COMCRETE sm fﬁ/ um{ whalls
"\-Ifii:’\}c\ PrA Ax““‘a_* LDO{

Contractor Company

F R enee #oiel
Y lpl Ters 07 /-"/: [

State 4 j v/ Zip Code_7 /i 2l '; A 5("’

Contact Person

Address

Clty i ‘1\ U TP,
License No. {
Phone {1/ % .« % £

L

Fax /2 53550 R 0

Occupant or Tenant

Keisyne Lynn Kei 4

Contact Name

Address - Lf%(!)’(ﬁ T()V ﬁ/"‘!‘d,? l
State /1”'2 Zip Code

City ')/’Lunn/

Phone ") ‘vf

BUILDING DESCRIPTION - Q MERCIAL

@7‘/"3@

Engineer or Architect Company

Contact Person

Address

City ) State Zip Code

Phone ) Fax

BUILDING DESCRIPTION - RESIDENTIAL

S g Characteristics U@ue
‘Height: . ~* ... . . | Water Supply:
B | —_Public
“No. of stories: oo : Private ¥
o) o Sewage stposal
Public N

| Gross area, sq. f. per floor: Private 'V

: 5036_‘3» | Electric Yes® No O
se group: . Gas  YesO No
. : Heating System:
Construchontype L Electric ® Oil 0O -
' Reinforced Ccncrcte . Natural Gas O
" Structural Steel - S Propane Gas O .
- | _3x_Wood Frame Sprinkler system:  N/A %
. State Certified Modular _____ Other Suppression
: S ____ #ofHeads

Building Characteristics o Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public v
1st floor: S x B .~ Private /
2nd floor; 7% Sewage Disposal:
Basement: ~f0 ﬁpubhc
' CT ~” Private /

Finished Basement (O Unfinished Basement [
Crawl space- O Slab on Grade 3

No. of Bedr : Electric Yes[3 No O

Gas YesO No O
Multi-family dwellings:

No. of efficiency units: Heating System:
.No. of 1 BR units: Electic & Oil O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas O
Other Structure [ f\ » F\ﬁ\ é .
Dimensions: Frsaad vSpnnkler system: N/A 3.
Footings: ,p. A _____NFPA#13D
Roof: [P ‘1} i) AL[ NFPA#BR
o  Other:
State Certified Modular
_____Manufactured Home

gl’xcam ] ngnature
ez D¢t

) T"‘”.,C""'P“"y e B

. THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARrD COuNTY
" WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Kbt ve - kf»f/‘(

Print Name
:"‘ 1700

Date

. Cheeks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

: - FOR OFFICE USE ONLY - : ‘
SIGNATURE APPROVAL w399k 1
7 Filing fee $_ N
ey . Permit fee '$ »"»’ j -
y Lol A Excisetax - §__
<= @t@ Side St.: - Subtotalpaid =~ $
g ' ~ All minimum setbacks met? Add’l permit fee ~ §
 Fire Protection l o “ —  YEsO NOO TOTAL FEES §$ /4% —
Is Sednnent Control apptoval required pnor to issuance? Is Entrance Permit required? " Balance due - $
el YESCI NO O . YESOO NO O . Check o
, : Historic District? Validation LI, it
- ' CONTINGENCY CONSTRUCTION START: O YESO NO O <o
ONE STOP SHOP: D Lot Coverage for NewTown Zone
SDP/Red-linc approvaldate -~ Accepted by / é?
s Digtribution of Copics-‘ . White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health d:
’ Rev. 10/15/98




NOTE: COURSES SHOWN HEREON
ARE BASED ON DEED DATUM

-3

PIPE FOUND

REBAR & CAP . SET %
Q,ﬁ‘\ﬁ ‘

7 C'el
\%7 EXISTING
W« BRICK & PRAME

DWELLING

PIPE FOUND
ON LINE

" DEED REF. 4849/596
5.2776 ACRES *
229894.17 SQ. FT.*

PIPE FOUND
/ \

PIPE FOUND (/g)

I HEREBY CERTIFY THAT I
HAVE MADE A TRANSIT AND
TAPE SURVEY DOF THE PROPERTY
SHOWN HEREON FOR THE PURPOSE
OF ESTABLISHING BOUNDARY LINES
AND HAVE FOUND THE INFORMATION
SHOWN HERE TO BE CORRECT,

xb’[}v—'* C}yu 0D e 4'&‘1‘3@(3.
UDHN C. MELLEMA SR. (REG. NO. 107) DATE PLAT OF SURVEY
#4866 TEN DAKS ROAD
TAX MAP 28 GRID 8 PARCEL 171
PREPARED BY: HOWARD COUNTY, MARYLAND

JOHN C. MELLEMA SR, INC.
LAND SURVEYORS DEED REFERENCE: 4849/596
5409 EAST DR. BALTO., CO, MD., 21227 TAX NO 352274

PH. 410-247-7488 FAX: 410~247-2507 SCALE: 1”=100° DATE: APRIL 6, 2000
: JOB NO. 20118




ST o rECTON scsissg o s | HOWARD COUNTY T~ PERMIT NUMBER .

FP.RMITL‘1410%11-15-2465‘::;;&”‘:"3:1??410)313-1810 . PERMIT APPLICAT'ON : '6 @@ld %} ?L/

AUTOMATED INFORMATION '(410) 313-3800

._.._______—___——-_____.____.__._——-—-—-—__..__.__._.-._ e —————e— .,__.___.._.._-._._._._...._.

Bpilding Address ,k ’3'321{; Y L5 («" AL ,ﬁf{ - _ Property Owner's Name 'é// ﬂlﬁ?’;«f & /"\_ ;:‘cﬁ é’/é
of - _,:4”?}’ L '*2:9 - w’/ﬁgé Ty Address | !/()ér/’ - /(g:, " /f?fvé’f?f«;;@/ ;
O)JSulte/Apt # ___ﬁ/?]’? SDP/WP/PetItlon # / W Cstv /)/)? /M 0”\./ - _State./ /?’ /)le Code _c__ﬂ_(;‘/‘_f v
’<.* Census Tract (‘/ é‘:) 6’/ Subdivis ;/9’7/ gz /‘/ Home Phone (/‘/ "-°“' #5 QCW%:Phone J:’Vw 25 H@ ‘7(/
secmn ’ // ‘./ Area' A /‘Z“) / / / -A‘\pphcent 8 Name & Malllng Address, (lf othe?r ,é,ah stated hereoe) ’

& AN
TaxMep ﬂl/ Percel /7/ Gnd ' é:

‘Zoning "‘ é ?639 Coordmatee RS Lot size . - .| Phone - S - Fax '. :
Existing Use ! f V v Contractof Company R m, /,'/u Vil ci’ wv«x Elg o

‘Proposed Use {I{ﬂ lJ/ 4;’:{/1’6&14 » S Contact Person A_k‘.’ ‘,s ,/f‘?“ N‘e /?/:x,ga/(

Eetimated Constmcnon Cost . s S92 0
o q’ /
| Gescrition of Work & ,hpfﬁ:}{ é}fz //M? Address 74 @é: /{; i é f/ié’) }ka’

:?”'ffﬁ . (j /@ /,d / L “City ’/?{ f?ﬂr\/ e

License Noi . <77 "f/”?
Phone #/5'- 55 5. (10 G-¢. ~ Fax. 4’///"’ ‘dﬁ"é (» e

| oceupant or Tenant _ - R ' " AEngineer or Architec_pCompany‘ o
CE . v .‘ LA R de ‘ ~/ . , T
~'Contact Name e V/?‘M/L/Ql {/é/ g Contact ?’erson A AR R -
e VR Ter Daes . e
Clty- U'”w Z-,'v' {-{f\}_ B _ State" /‘!’?’-'""*; Zip Code r}/ﬁué Clty o e ",State' Y Zio Code,

SO g AT F T 5“3@ | phone
" . BUILDING DESCRIPTION - RESIDENTIAL

| Phone Lz'

Bﬁnmmc DESCRIPTION - W 4

i Height: - o o WaterSupply .+ .| .SFDwelling Y :SF Townhouse O~ :..| Water Supply:” -
S | _—pwke "0 ) - Deph 0. Badh . f__Public,
No. of stories: . - o A anate S lsfloor: . .. T el 1 ¢ ¥ Private -
o . L Sewaselglhswsal h |l 2ndfloor - R ASewas;ulzltlsposal
) . ¥ e ., : . . . : Pu C o . ool S AR c
. .| Gross area, sq. ft. per floor: | o__Private DU hoe? - 3 anate SRS
. _s? p“ Lo o7 oot | Flished Basement O Unfinishod Basement [0 n
' S : 0 | Flectrio Y Nom .. | Srawl space @ Siabon Gradsdl © | Electric YeeﬁlNoCJ
g L . Lo . . . . No. of Bedrooms .
Use group: S Gas . YsO NoDO -~ ——Li——'—— - .| Ges
o AR S IR § Mubtifomily dwellngs: - .0 |
. .. | Heating System: . .- No. of efficiencyunits: .+ = - . | Heating Systens:
, -Constmctlontype - - | Eleetic oz Ol O . - |No of 1 BRumits:____ .| Electric O (0} ﬂ
I .. RemforcedConcrete ~ ~ . . |NaturalGas'O . .- & ‘No.of 2BRunits: __ .- | Netural Gas .O
— StucturalSteel - . "_.‘PropaneGasD , ‘ ‘No.of 3 BR vaix —_— PmpaneG” o
-_Masonry. R ) e St svssinsnasseiadrin T
WoodFrame. - ... . Spnnklet systzm NIA O} Dimensions: - . : : Spnnkler system. N/A ;;1
R VR Fll | Footings . ____NFPA#13D
= T P A B " pattial '  N D — . | ©_NFPA#I3R
: State Certified Modular -~ .. . | _ Other Suppression . . o Sl Other:
' : = . __#ofHeads - = o SmteCeruﬁedModular S =
'- o ' T ‘Manufactured Home' .
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4 "lee/Company ‘ T : Date ' I ‘g‘(,‘v' '._4',/'
‘ . o _Cheokspayableto DIREUOROFFINANCEOFHOWARD COUW> \ , T aF et o b
i L et e PLEASEWRITENEA’ILYANDLEGIBLY oo o ‘2 \

e FOROFHCEUSEONLL.

CONTINGENCY CONSTRUCTION START. :
ONESTOPSHOP' CI R

i 'tnmonofCopzee- White: Building omml Gneen.LDD DPZ YeIloW' DED DPZ.
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] Parcel 1

_ DAYTON ESTATES
Hpward County, Maryland

LAND PLANNING CONSULTANTS

June 1972 1''=100"

HNGC.

X QWCIOS\»Aj

Q@ % S‘h,'\t
ol N
M/\Pad’ Jrobf\\

Ofc |(

RO ﬁ\/(.,
e OoF M

A I?,/";




0 06/03/98 08:22 (oY

N
1

» T
\

o

@002/002

Pioperty known aa:
LD Go© CFolro e

Y e Cho) DV TR T
Mowne© N>, Y\O.

THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
LINES OR CORNERS.

Q A
‘g 2
£
|3
By
e
" S &0 0oTE D78 ~ ™ e,
LOCATION SURVEY PLAT e
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED
CERTIFICATION " SEAL SCALE \"s v DATE \\- »- v

This is o cortfy that | have surveyed
the property known as: __«f&S<c

TELD OAC H TRIOAD

for the purpose of locating the im-
provamants thereon, and the Improvements
ara |ocatod as shown.

LAND DESIGN ENGINEERING, INC.
8835 Columbia 100 Parkway

Unit N

Columbia, MD 21045

(410) 715-1070

(301) 596-3424

(410) 715-0681 (Pax)

Foted 1



