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5% M SEWAGE DISPOSAL SYSTEM
e MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT b

‘“DEXE“ paTe__>/16/77

Charles Johnson IS PERMITTED TO INSTALL___ALTER X

ADDREss. /328 Wye Avenue, Jessup, Maryland PHONE__799-0472

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

- "
(* 7 / %78
SUBDIVISION \j L CL A u e/ roap__ o4t Wye Avenue LOT

PROPERTY OWNER Chattes Johnson

ADDRESS same as above

SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

S\G YA
ERN\\T 7"2% 7
ABSORBENT SIDE-WALL AREA______ SQ. FT. B\_DG PTuRNED e 00 4,/

Lot # |
SEPTIC TANK CAPACITY GALLONS U/‘J é WW

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
REPAIR - Install sealed tank with an alarm device on it. Minimum volume for a

SEEPAGE PITS

OTHER
sealed tank is 1500 gallons. This sealed tank must be watertight; must be parged

inside and outside.

~ Palmer F, Wine 5/16/77
PLANS APPROVED BY. DATE.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. ;

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

/ )/ Je,
PERMIT CARD MM 9, &9&&1’ .f _S.T
sealed /
SEPTIC TANK, LEVEL Y _ [500 aa A cLEANOuTs _manhole V' |
DISTRIBUTION BOX, LEVEL hee X
TILE FIELD, DEPTH FT. TRENCH WIDTH_____ FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
— : R
NUMBER OF TRENCHES TOTAL BOTTOM AREA
— —
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA
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| HOWARD COUNT{
? “APPLICATION '

- PERMIT APPLICATION Dfody

| - d - DEPARTMENT OF PUBLIC WORKS
. BUREAU OF INSPECTIONS & PERMITS DATE ISSUED
COUNTY OFFICE BUILDING, ELLICOTT CITY, MARYLAND 21043
BUILDING ADéRESS (HOUSE NO., STREET, TOWN OR AREA)
-7 . )Y ¢« ——' s - ’
/323« S iddesd 2l QUALIFIED INSPECTOR OF CONSTRUCTION SEAL
Application is hereby made for a permit to (INDICATE ONE)
ERECT USE ALTER EXTEND RAZE MOVE the (INDICATE
ONE) PERMANENT TEMPORARY structure described.
l?.f NO. (OR TAX MAP & PARCEL NO.) BLOCK NO. LIBER FOLIO DESCRIPTION OF WORK
J) cond 72 ADD 71042
SUB DIVISION ZONE |ZONE MAP U (
&,‘\ ) C/ A ELEC. DIST. ENSP}J 26 X Z"é
4l 93 | o oo!f
SRR AN BORESS ORG-S SIZE OF BLDG. FRONT DEPTH HEIGHT
Q ity Yz A,,La{?/x_,/ G nd- 2% 5-0q.72
73221 (J(/()a.c'-—e d"‘/dﬂﬂr’
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. ¢ AREA VOLUME ROOF
B. ROOMS
ROOMS
o ) BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
FOOTINGS FOUNDATION S. WALLS
CONTRACTOR’'S NAME AND ADDRESS PHONE NO. _ UTILITIES
WATER/WELL|SEWER/SEPTIC | GAS FHCTRIC”Y{ TYPE OF HEAT l AC
7 | |
—~) ( ') | have carefully examined and read this application and know the same is
/‘/A 7 ? true and correct, and thot In doing this work, all provisions of Howord
2, County Ordinances and the State Laws of Maryland will be complied with
whether-specified or not; and | will notify the Bureau of Inspections, and
INTENDED USE OF STRUCTURE (BE SPECIFIC) Permits twenty-four hour- in advance when | am ready for the inspections
= called for elsewhere in thi. application; and thot no work will be covered
L (/) — up until such inspections have been famplied with.
B Rt I A ~ ) o A et 2
L \j ) s ol T (/l G élyg D Il g -
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE / . i S'GMTURE Z c .
’ ' (G (IR 1. J e e d 2 VP ‘71 - SN / 2 72
SOy b e TITLE DATE =7
FOR OFFI E ONLY
— _FUNCTION DATE | SIGNATURE APPROVAL

ZONING/PLANNING | >/ /7/ [/ 7777 s
SHA 78 AT F

ROADS & STREETS )

BUILDING OFFICIAL

WATER & SEWER N//t

HEALTH DEPT.

FIRE PROTECTION "

LA

STORMWATERMGM. /// /77 | 5¢. |Gl

APPROVED DATE
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HOWARD COUNTY HEALTH DEPARTMENT
Ellicott City, Maryland 21043

/d/ﬁdrh?nfo“sézahiﬁ
To:

‘75.?7&&{/5&% Septls

C'/ﬁwvéw Arron A sall Ahe

N baa 20 x/sj Se—

ol Y/ -
From: B /’_/ %_.«.«W—/ K:S_S (.:
Date: sb// ‘2/ 77







HOWARD COUNTY

PERMIT APPLICATION

% DEPARTMENT OF PUBLIC WORKS
BUREAU OF INSPECTIONS & PERMITS

APPLICATION

COUNTY OFFICE BUILDING, ELLICOIT CITY, MARYLAND 21043

BERIAL NUMBER

2157%

PERMIT NUMBER

DATE ISSUED

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)
'/3 ;2 IZ (/(’)‘/() (4_(‘.,9 \_)--;-4/‘—‘—7‘»_, ’)hé(

* -

QUALIFIED INSPECTOR OF CONSTRUCTION

SELAL

Application is hereby made for a permit to (INDICATE ONE)
ERECT USE ALTER EXTEND RAZE MOVE the (INDICATE

ONE) PERMANENT TEMPORARY structure described.
LOT NO. (OR TAX MAP & PARCEL NO.) BLOCK NO. LIBER FOLIO DESCRIPTION OF WORK
<7 7 -
/] cond &2 nbbi—//ud)
SUB DIVISION ZONE |ZONE MAP| ELEC. DIST. ENSUS TR, ol {
Ay (o Yol
OWNER'S NAME AND.ADORESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Cliwks o loroc A- D5 5-0q7:
‘ C 7 A “n Q'/Zq
7322 wwypaol \J""d‘ﬂ‘:f’
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
B. ROOMS
ROOMS
- BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
FOOTINGS FOUNDATION S. WALLS
CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTILITIES
WATER/WELL SEWER/SU’TlC‘ GAS FLECTRICITY| TYPE OF HEAT AC
& | |
| have carefully examincd and read this application and know the same is
ﬁ(' 9 true and correct, and that in doing this work, all provisions of Howard

INTENDED USE OF STRUCTURE (BE SPECIFIC)

EST. CONSTRUCTION COST

LICENSE NUMBER | PERMIT FEE

County Ordinances and the State Laws of Maryland will be complied with,
whether spacified or not: and | will notity the Bureau of Inspections, and
Permits twenty-four hours in advance when | am ready for the inspections
called for elsewhere in this application; and thot no work will be covered
up until such inspections have boor\,;nmplied with.

Cilcadiir " iltnSeon .-

SIGNATURE

. - Chekey ,Tu’ﬂfw’p,. b Rl Sl 2 >
/ ¢ ) O L TITLE DATE 7
FOR OFFICE USE ONLY 7
DISTANCE IN FEET FROM /R/W LIME TO FRONT BUILDING LINE/ o, L4 FUNCTION DATE S|G§ATURE AFPROVAL
S S ST )N L
oot vams /G707 . ZONING/PLANNING (,//'/,////g;///// /4
NC EET FROM . LINE TO SIDE PROPER LIN =
DISTANCE u(doéssg FREO'A;‘SFIDE ;rREETs:a[/)E %32 SIDE PROPERTY LINE) SHA , vdvd- ¥, 298
A/ ROADS & STREETS . )
B?S?L?fc?‘.’ﬁgi?'e'é?;&)g KedpinG sev BUILDING OFFICIAL
Back L AZZ 7 (CORNER LOT ONLY) WATER & SEWER N/ /1
CONDITIONS (IF ANY) = HEALTH DEPT.
Checks payable to DIRECTOR OF }F'NAN$§ROF~H9YVA_R_'?._COUNIY_,.__ FIRE PROTECTION ) .
IS ERFTRRETIN PR LT IR P :f-ui'-lf D13 ORI SEh A Al CeTT e RINI | STORMWATERMGM'TZ’////’]? 7( ,éMW

in:
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IMPORTANT: PLEASE SHOW ZIP CODES AND
ARFACODTS WHERFVER REOLIPED.

L.

APPROVED

DATE



PLOT PLAN

T
STREET

NAME :  Cipoies Jepsio APDRESS . 7316 Wye fuer




