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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PL{ RA MiD He mes | ,\}yd@ ISPERMITTED TO  INSTALL [] ALTER
ADDRESS: _| 241 TNY My ﬂgD.', PHONE NUMBER: “#/p-511-3517
SUBDIVISION:  Friendship Manor LOT NUMBER: 7

ADDRESS: 2603 Wellsworth Way . PROPERTY OWNER: Dennis Preshoot

SEPTIC TANK CAPACITY (GALLONS):

-PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION: :
Rolocete

seie TP — i + QorrpcfSe_ oo S8Pnc TiJC

PURPOSE: Replacement and evaulation of exisiting drainfields for operation in support of

Building Permit # B00149273.

PLANS APPROVED: Mark Rifkin DATE: 7/13/04

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

LEODE




¢ HO-73-2569

NOT TO SCALE TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

C - 2?7 _a'? g7
| |NUMBER OF TRENCHES |
TOTALLENGTH % &’
ABSORPTION AREA g;g%zzoﬁ%;
DISTRIBUTION BOX LEVEL EX jstine
DISTRIBUTION BOX BAFFLE Vs o 1
DISTRIBUTION BOX PORT A/s

SEPTIC TANK DATA -
SEPTIC TANK I LEVEL| =

# ~gpr CAPACITY _’ S .S
SEAMLOC  Jp2
TANK LID DEPTH . /
BAFFLES e
BAFFLE FILTER _ <~ ——
MANHOLELOC F~ T £
6" PORTLOC 2y St
WATERTIGHT TEST

SEPTIC TANK 2 LEVEL
CAPACITY
SEAM LOC
TANK LID DEPTH
BAFFLES J
BAFFLEAILT
MANHOLE LOC
6" PORT LOC

WATERTIGHT TEST
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INSTALLATION /Z/f*/ﬁﬁ’ Moo _Foi b <= é p/ éoé/ ,D/«‘,Q,Nda/
/»-/ /97,4«/,}’0// ,,{.,/ (ea’u—,, Saar 2 4‘(/2:@4/ /,e”,c.{pg —
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FINAL INSPECTOR &5, éaéuu DATE OF APPROVAL /2'/2‘7 / o¥
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12414 vy Mil Road « Reisterstown « MD « 2136 Email: pyramid_@msn.com
Phone: 410-517-3577 ¢ fax: $10-517-3578 _ MHIC 120424
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Avis L. Corbin , /
Licenses & Permits Division -

Department of Inspections, Licenses & Permits
Howard County, MD

Please accept this correcred letter announcing submzssxon of revised drawmgs on Permit
#B00149273 at 2603 Wellworth Way. [ believe that our letter dated November 24" had
the wrong peomit number on it. The project has bee:n downmzed and we have submitted

four copies of the revised site plan Thank you.
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OEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
“ ELLICOTT CITY, MD 21043
K PERMITS (418} 313-2455 INSPECTIONS (410} 313-1810
/\ " AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY PERMIT NUMBER
PERMIT APPL,IC TION

\ BT S
y/ | Property owner's Name Z3Epsds . Powshes Z°
//t«’%f/ A dsind, r/m _ Address _2f 45 &&»/Ax/ﬂrﬂ Lo/
Suite/Apt. #: SDP/WP/Petition #: City s //C;;n«-ézéé state J2D7ip Code 2/ 7 2#

Census Tract Subdivision £pesin f/' vic/prs | Home Phone Work Phone

pphcant’s Name & Mailing Address, (if other than stated hereon):
Section 2 Area %, /7 AL Lot Ve ﬁ'? oy ,A/o He. fac/

Tax Map ZJ’ Parcel ‘,ﬂj{ Grid // ;ﬁ /j ff r/;;-zjjg/‘z/;;// )e e?a?a/
3, on,
Zoning Z’/anap Coordinates Lot size 32 J00 M Pho:; L)) $8 7w SJ0F  Fax 4//_:,)?5'7 f/n{ 7

Existing Use Fp r/L/,) /g'/ W s @I/htractor Company \E/ P L2, 5/ //4/)1.~7 aﬂ,é:’
Proposed Use /? PJ’/// LY f/a/ ...S:My"o 4 / ﬁ,/,-/‘/ o agp ﬁ & a{" »

Estimated Construction Cost $ 2.3'” M Contact Person (‘m e
_HL‘L 7‘} Il Borscd

Liw

Description of Work // 7 ,,w,, 9,,4.1/ i f m/ Address /s 7/ 4
Z"i £ w5y RIS {// "/ﬂ.&{t/ / 7“/{))}/’* e ﬁw/D!M/ CltY M%State @. Zip Code 'é jg

License No

At TGRS sy Koo w Ll o Phone /g« $772. 7577 Fx L1059 77578
Occupant or Tenant Z 2 2id?) QlJ' gﬁ lZ Engineer or Architect Company

Contact Name _Dpn 43 ).r X . f Mfl dlz‘ Contact Person
Address 2! Af / A /w,, ,-# [_’,{/ %a Address

City / 4é _r/ ; 2l CA—{”Q State Q Zip Code &Zﬂ City State Zip Code

Phoné Phone Fax
D
. BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
_____Public Depth Width —__ Public
No. of stories: Private 1st floor: _"""Private _
Sewage Disposal: 2nd floor: Sewage Disposal:
Public — Public
Gr & f E— P:l Basement: ..~ Private
055 area, 8q. 1t. per Loor: — nvate Finished Basement (%' Unfinished Basement(] i
. : Crawl space 0  Slab on Grade OO Electric YesE] No O
Electric YesO No 3 No. of Bedrooms __ Gas YesO No O
Use group: Gas Yesd No O
Multi-family dwellings: Heating System:
Heating System: E"‘ °§ Tﬁgﬁen‘{}gsf““tsj —_—— Electric O 0il O
Construction type: ‘ Electric O Oil O N: :f 2BR u‘:::s Natural Gas [
Reinforced Concrete Natural Gas 0O No. of 3 BR units: . Propane Gas OJ
____ Structural Steel Propane Gas O T )
Masonry Other Structure: Sprinkler system: N/A O
‘Wood Frame Sprinkler system: N/A O Dimensions: — NFPA#13D
Full Footflwr NFPA #13R
Roof: .
Partial o0 — Other:
State Certified Modular Other Suppression State Certified Modular
) ___#ofHeads Manufactured Home

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 HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THI APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPR;‘TY FOR ‘THE PURPOSE OF INSPECTING THE WORK @A}Tﬂm AND /G NOTICES.
>, [/ dro /0L ¢

Amllcant s Slgmmm Print Name
Lty £, ém/»
Title/Company - Date f

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY >k

: e Fe e - FOROFFICEUSEONLY‘ T
. AGENCY ] ' 'DATE . SIGNATURE APPROVAL ‘ . DPZSETBACK INFORMATION o ' PROPERTY ID#:
‘“fLand Development, DPZ' S A - " Front: . ’ - Filingfee %k N

State Highways .~
* Buxldm“fOfﬁcxal
.d: 4

Permit fee $_

‘mum-setlﬁja'ék"‘s'*h‘iet?“ g ,
YESO NOO ' Subitotal paid

Fir‘é Protection i ‘ ; fi :
Is Sediment Control approval; réd prior to’i$§uance? : ‘Is Entrance Permit required? } -Balance due $ o
' YESD NOO 9 A s . YESONO O » Check R By
‘ ' * Historic District? Validation ~ #_) A 37 )
CONTINGENCY CONSTRUCTION START o , YESO NO [ ‘ ’ , , e
‘ONE STOP'SHOP: ) T R " Lot Covetage for NewTown Zone_ e T g e
‘ ' ' SDP/Red-line approval date -~ M ) Accepted by_{._ﬁ_&w
Distribution of Copies- - *White: Building Official Green: LDD, DPZ Yellow: DED,DPZ ~ Pink:Health -  Gold: SHA

T forms/ PERMIT FRM S : L _ ’ © Revsn0



G NSPEC"ONS I,KENSESN&) benl

RMTS (4|B'| 313-2455 INSPECTIONS. (4101 3131810
N AUIOMATED WOGMA‘IION o 3133900 .

siid s /J/%
S‘a‘eAlep Code gfl 7 Z’ﬁ '

' Zonlng yl?pf?ﬁ\/lap Coordlnates

"EX|st|ng Use

.Proposed Use

Water Supply.
_Public’ -

o Private + 70

Sewage Dlsposal’
Pubhc ’

Héaﬁn‘g' System:

type; PR Electnc 0. Oll
Remforced Concrete e L Natural Gas O
Structural Steel ] Propane Gas O

tate Certified Modula:
Manufactured Home -

' ’nnz unnmmm HEREBY cm‘rm AND AGREES A FOLLOWS: (l) THAT nﬂm 18 AUTHORIZED m m THIS mucAnoN (Z)mxr THE INFORMATION 1S CORRECT; [©)] 'l'HATHFJsHE WILL COMPLY W'rm ALL REGULATIONS OF Hovmu) County
. wmda ARE APPUCABLE mnurm 1 (4) THAT mvlam-: WL pnm NO wonx oN nnz ABOVE nmmcm PROPERTY NOT spsmcmv DES¢RIBE]
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