w0 PERMIT

0.0°
i! N SEWAGE DISPOSAL SYSTEM
5 VIO/( |0+ ' A __ 58589
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _

QPS 5 ) | ( DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT . pate_ll[s[zeee
BUREAU OF ENVIRONMENTAL HEALTH " STEM AP S- E} C)/
XXEXEEL  410-313-2640 8N D E X E D DATE SY PROVED

INSPECTOR E;/?Jf:

:

S K Backhee IS PERMITTED TO INSTALL jx ALTER
ADDRESS 1220 Francis Scott Key Huwy, Keymar, MD 21757 PHONE 301-898-0Q55
susoivision _Woodford's Grant III LOT 13 ___RoAD __ 11163 Willow Green Way
PROPERTY OWNER Trinity Builders
ADDRESS
COMPARTMENTED SEPTIC TANK REQUIRED PUMPED SEPTIC SYSTEM PROPOSED
. SEPTIC TANK.CARPACITY. 1500 GALLONS INSTALL: -

1-1500 GALLON COMPARTMENTED PUMP CHAMBER

REVERSED
NUMBEROFBEDROOMS__lQLi___ NOTES: - Septic pump detail as provided by installer.
— Pump performance test is necessary prior to
180  SQUAREFEETPER BEDROOM Health Department approval of pumped septic
) system.
LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. Effective area begins at 3 feet below original grade.
2 feet of stone below distribution pipe.
.LOCATION — Place distribution box 10 feet from the 655.2° lot line, and 10 feet from the
rear lot line.. Run trenches along contour toward opposite side of lot.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. Z/R4/00 At #Iit : :

PLANS APROvEn gy __Craig Williams, R.S. pate__ 11-20-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPZRATION OF ANY SYSTEM

- NOTE: CLEANOUT REQUIBED EVERY 70 FEST OF SIWER LINE AND/OR AT 9C° SWEEPS IN LINES FAOM HOUSE TC DRAIN FIELDS, 90° ELBOWS NOT

ACCZFPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRISUTION BOX TASNCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) :

NOTE=: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WILL 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 25/40 PVC OR AES

PERMIT VOID AFTEZR TWO YEZARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL STAND PIPES MUST SE § INCHES IN DIAMETEZR CAST IRON. CONCAETE OR TEARA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED.

NOT=: DISTRIBUTION BOXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) “CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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’ L INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE ”
L \/ 1500 zalted Ts gﬂf%@ Taaly ST _Mamwg@ Febat & 67 Rear

SEPTIC TANK L=VEL V1500 ‘}*“%Tg Pucn, Taal cLeanoutsf-T. = 6 "on Front § Maa ot on fiear
BoTH ComPaRTmINTED ‘ '

. 11 A
ca &, LY . \

DISTRIBUTION BOX LEVEL 7 B BFELE Is 1S s Meadocian Pipe on D-Box (Y
DRAIN FIELDTITLEDEPTH 3 FT. TRENCHWIDTH_ > FT. . INLETDEFTH 3 FT.
EFFECTIVE GRAVEL DEPTH @ FT. TOTALLENGTH_&HO . '

OTTOMAREA msa FT.

NUMBER OF TRENCHES ‘S
DRYWA' L INSIDE DIAMET‘:H Z’A FT. EFFECTIVE DEPTH BELOW INLET N A FT.

ABSORBENT AREA /Wﬁ sQ.FT.

REMARKS: M(f[@ﬁﬁ T/z/'/\/C/)[ LYot conFIRMED N//\/JT"/@L&M% @

%7[00« OW To COVER ALL WORW, SEPTIC PUmMP TEST NE?OED S

ajga~Pump AND ALARM OPERATIONAL -GrRD
. =

" DATE SYSTEM APPROVED 51 3!0\ ' INSPCCTOR /gt/\fe% 7? K‘“‘“\




Distribution Box
Ex. ground: 514.0
inv: 5I1.0

20' Private Septic Access Easement
/

~
~

10" Public Tree Maintenance Easement

18EWSN |

) J.QC
1
/

LOT 12

GREEN WAY

Pump Tank

Ground: 494 .0
_ Inv: 487.7

s SO

//—————_4250 Gal. Septic Tank
P Ground: 4491.0
=7 Inv. In: 4881
R S Inv. Out: 487.8
-
“3ﬁh5

[ Total linear feet of trench 4
required Z40 fee

e 30 5}
LR L CLE s eaans
ﬁv\ AL L e B g
—

*Basement does not sewer bggmvit;y
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Depth oI JLome Ll
distribution ;peis

ey

24' Private Use-ln-Common Easement
for Lots 7,8,12 ¢ 13.

20' Public Drainage 4 Utility Easerment

PREPARED FOR
TRINITY HOMES, Inc.
7320 Graoce Drive
Columbia, Maryland 21044

cbLez
M0 8E.58S

- ASSOCIATES

ENGINEERS ' SURVEYORE' BLANNERS

3691 Park Avenue, Suite 101 < Hlicott City,Maryland 21043
Tel 410.461.5828 Fax 410.465.3966

4,

ate

CHECKED BY _JCO
DATE July 11, 2000

N, O # a48-097

TAX MAP 10
PARCEL 293

WOODFORDS GRANT |l

PLOT PLAN
LOT 13

BLOCK 22
3rd ELECTION DISTRICT

REFERENCE PLAT'S 13800-13802
HOWARD COUNTY, MARYLAND

¢\Land Pro jects\98-097\dwg\802Ilot13.dwg-mm 07.11.00

GP 99-209
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——_ _Distribution Box
Ex. @ground:
5110

20' Private Septic Accesa Easerment

10 Public Tras Moaintenance Edsement

514 0

patu—

GREEN WATY

Pump Tonk

Ground: 494 .0

iny:  487.7

250 Gal. Beptic Tonx
Ground: 4910

Inv, In: 4381

Inv. Out: 4878

An SZZ&L /

i *Basement does no. sewer by gravity
ﬁsz/;z,m/m T/c w/P/eo,%N&co, REF:
ALTHY s.TANKS NOT INSTALLED.
ExAcTly AS shown io-i5" oFF)
!NST/‘}'LLE%HC%}{CHIW&P TO HANTAIN]

24" Private Use-In-Common Easerment

for Lots 7,8,12 € i3, ACC.EPTEDW
20' Public Drainage Ul?l]ly@
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2465 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLI ATION

PERMIT NUMBER

POOIAYSSA

//o//y /E'WJ //9

L//Au é/ct,/ M,y

Census Tract “]2 w Subdivision wc U_@ jﬂ

Building Address ___// 163 U, low Greev Wq;, \ s
/’7&/”0 V//é /. 21/0 ‘/ Address  J// 6 J
Suite/Apt. #: SDP/WP/Petition #: City (Y4 ’0/%’#//:,

state )¢/, Zip Code 2 yi1ld

Home Phone ¥/o -$°32-")3 7§ Work Phone

action

Area

Tax Map l(?

Parcel J)\fl 3 _Qa_

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

Zoning R\fpr Coordinates 6ﬁ ],)\ Lot size Phone Fax
Existing Use S—f 0 // Contractor Company (% ~t /eo/ /go/p G~ C
N Vel 14
Proposed Use Seme i l?h T a~nil O . -
Estimated Construction Cost  § 360800 Contact Parson Ou.{‘ f) L Kseur— T
. LYTS A
Description of Work /3\” \]/'dq /o000 ﬁ/A»J Address _ 20 J /\) l < /(e b

city A ffers w//

State M/ Zip Code 2/704
License No.

Phone Y/ - qg; -£50Qp FxYro-9572-s000

Aid

vmcdesr rove/ ﬂfbﬂaﬂg
v /] 7

QOccupant or Tenant /O W 8 = Enginee[ or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
uilding Characteristic: Utilities dm C| stics Utilities
Height: ater Supply: SF Dwelling O SF Townhouse O Watct Supply:
. Public Depth Width _“public
No. of stories: Private 1st floor: aﬂ’nvnte
Segwage Disposal: 2nd floor: Sewagc Disposal:
Public Basement: Public
. Gross area, sq. f1. per floor: Private - ’ ol —Private
H Finished B O Unfinished B [»]
' _ Electric YesO No 0 Srawl opace O Slab on Grade @ Electric YesO No O !
Use group: Gas YesCl No O °- R | Gas YesO No O ]
- X Mulu'-fnmily.dwelliny: i
Heating System: No. of efficiency uniits: Heating System:
Constmchon type: Electric O Oil O No. of 1 BR unitsz Electric O Oil O
Reinforced Ce Natural Gas O No.of 2 BR units: Natural Gas O
Structural Steel Propane Gas lZ/ No. of 3 BR units: Propane Gas 0O
Masonry, -
Wood Frame Sprinkler system: N/A O g‘-hw Structure: Sprinkler system: N/A O
Full Footings: NFPA #13D
— Partial Roof: NFPA #13R ;
State Certified Modular Other Suppression Other: |
# of Heads State Certified Modular i
Manufactured Home
THE UNDERSIGNEDMERERY CENTIFIES AND AGREES AS FOLLOWS; (1) THAY HE/SHE IS AUTHORIZED TO MAKE Ti{lS APFLICATION, (merﬂmmmﬂomsmm,cr (3) THAT YO/SHE WILL COMPLY WITH ALL REGULATIONS oF HOWARD COUNTY
WHICH .. ', (4) THAT HE/SHE WILL PERFORM NO WORK ON TILE ABOVE REFERENCED PROPERTY NOT 8P4 Y , (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TD ENTER ONTO
TIOY FROPENTY FOR TI(E PURPOXE OF INSPECTING THE WORK PEAMITTED AND POYTING NOTICES,
> ¢
m A Ooaqfu Lo lver—

Print Namﬁ J% oo
Date

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

Appli Siy
pplicant’s Signature / 5 // . UN, /f/ ﬂ{,/.«_,.;‘-_

Title/Company

- FOR OFFICE USE ONLY - ,{ 9
ACGENCY DAIE SIGNAJURE APPROVAL  DEZ SEIBACK INFORMATION H
!{Jmm&m;mh DPZ Front: Filing fee s
State Highways Rear: Penmit fee B
i al Side: Excise tax s
v DPZ ,ﬂ% Side St.; Sub-total paid $
Z /Z Z—/ a7 ade All'minimum setbacks met? Add’l permit foc  §
-t - = " Fire Protection . / YESO No O TOTAL FEES §
. - . Is Sediment Contro! approval rcqmredpﬂoxtoissuanee? Is Entrance Permit required? Balance due s i
Tl T YESO NO O A48 o @ YEso No o Check 4 i
C . &‘s '-Z S ReEE Histonc District? _ Validat 4 d679 3 !
commomcvconsmuéﬁo TART: O 7" YESO No O |
ONE STOP SHOP: O y iﬁ; ;
Accepted by f
Distribution of Copics- Whité Bmldmg O‘[ﬁgnl Pink: Health Gold: SHA

a\permit frm Rev. 10/13/98
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