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ISSUE DATE: 12/5/ 200 PEWIT P 5/(4936 -B
APPROVAL DATE: /fg/éz l [,; D F y E D A 58096
E : -d\
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

0Y4-

WIC IIT Plumbing & Heating ISPERMITTED TO INSTALL X] ALTER []
ADDRESS: 1820 Gillis Falls Road, 21797 PHONE NUMBER: 410-489-4457
SUBDIVISION: Stim Property LOT NUMBER: 5 (P. 243)
ADDRESS: 693 West Watersville Road PROPERTY OWNER: M. Beale & Wm. Buhrman
SEPTIC TANK CAPACITY (GALLONS): 1250

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: =

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 280

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum

depth 4.0 feet below original grade. Effective area begins at 2.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Starting at the intersection of the rear (153.40") and right (646.85") lot lines, start the
first trench 230’ up the right lot line and 55' off this same lot line. Run (3) trenches on
contour to rear of lot as shown on site plan.

NOTES: Maintain at least 18" of finished cover over septic tank.

PLANS APPROVED: MER <7/7/0/ o=k, @ ' DATE:  8/29/01
7 ¥’ e — -_——

NOTE: PERMIT VOID AFTER 2 YEARS

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

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

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM NN
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT U\
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM <
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NOT TO SCALE,

TRENCH DATA

-
TRENCH WIDTH o

a
TRENCH INLET DEPTH &
R iy
TRENCH BOTTOM DEPTH 7
[
DEPTH OF STONE 67‘)

-

NUMBER OF TRENCHES, S

/
TOTAL TRENCH LENGTH __/ ££
ABSORBENT AREA 250 1A

DISTRIBUTION BOX LEVEL yzs

BAFFLE IN DISTRIBUTION BOX _ /2.5

SEPTIC TANK DATA

SEPTIC TANK /252 7S GALLONS
MANHOLE RISER _(( i fo0.

6 INCH INSPECTION PORT _f7ea 7
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

4 MANHOLE RISER /l// ///

T7 | ALARM

PUMP PERFORMANCE TEST

INSPECTION COMMENTS: f/Z///ib Yl b e 4,// w2 %

=

) M
INSPECTOR /(W)

DATE SYSTEM APPROVED //3 Ot
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
.. 3430 COURT HOUSE DRIVE - . )
ELLICOTT CITY, MD 21043 ) 3

PERMITS (410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800 ; __ _ .

Buuldlng Address fe #) ‘m
/PN /?fu/ D 1/77/ »

(7 SDP/WP/Petition#: ___, A7
Census Tract /‘;" /7. 0/ Subdivi )con / /’//
7

// ﬂ Area ’(/’ / Lot (‘

Tax Map ./‘ Parcel 7 e Grid _/ '2’

Zoning [f %a:p Coordinates aj (9 Lot size

SmtelApt #:

Sectlon

HOWARD COUNTY
.. PERMIT APPLICATION

D

Lot

b Hrye
lh/’ e, 2,

E}’A 4 bf’/-)fh&f)

S~ .\/;

Existing Use

Proposed Use
Estl

ated Construct on Cost

G £ Ca

escription of Work

4 st Colenia

'PERMIT NUMBER ﬁﬂ/
DL ﬁ/ED/

Property Owner’'s Name //

Address

city j }14 /-}rf (f State ﬂolv}p Coe M/
Home Phone i/[’/g;ﬁ"’ //V’VZ"( Phone _ V ;

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

Phone Fax

Contractor Company

’n 4 _
(,-'/HJ"'M(.- L flg. / A
H

Contact Perso
Address (?/ :)—
City

License ’ / Statem i cwem
Phone s)7 » ¥y 7 TR T X re ///7 7- 777'7

RE

Occupant or Tenant 531’.-4,-1..%\_,'
Contact .Name ;

Address C

City» . State - Zip Code

Phone : <3 e

BUlLﬁlNG DESCRIPTION - COMMERCIAL

Engineer or Architect Company Sz
)t

Dlarortse M /%J

. ___ State _M le Code_

A4~ It

BUILDING DESCRIPTION - RESIDENTIAL

Contact Person

Address

City

Phone

v
“

: * ' Building Characteristics Utilities
Height: - Water Supply:
__ Public
No. of stories: ____ Private
‘ Sewage Disposal:
{ __ Public
Gross area, sq. ft. per floor: __ Private

Electric Yes[O No O

Use group: Gas Yes O .No O
i _Heating System:
Construction type: Electric O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas OJ
____ Masonry
Wood Frame Sprinkler system: N/A O
X __ Full
- ' ___ Partial
* State Certified Modular ___ Other Suppression
; # of Heads

. Building Characteristics Utilities
SF Dwelling E SF Townhouse [ Water Supply:
Depth - Width ___ Public
1st floor: ,?3 rivate
mdfoor: 3§ 53 Sewage Disposal:
; - Public
Basement: :71 3 3 ; .__ﬂrivate

Finished Basement [J Unfinished Basemenl/

Electric Yes IE/No' O

Crawl space [0 Slab oryGrade OJ

No. of Bedrooms f; Gas Yes O No
:ﬁ: l'::mﬂy.dwe;l:l':ﬁ's;: Heating System:

No. of 1BR units; Electric D oil O
No. of 2 BR units: Natural Gas * OJ

No. of 3 BR units: Propane Gas E/

NA @7

Sprinklet ﬁystem:

Other Structure: .
s : ' B NFPA #13D.
Kok o — NFPA #13R
= Other:
__ ' State Certified Modular

Manufactured Home

" THE UNDERSIGNED HEREBY CERTI! "38 AND AGREI'_‘) AS FOLI

(l) THAT HWS [B4S AUTHORIZED TO MAKE THIS APPLICATION; (2)1'HATTHB INFORMATION IS CORRECT; (1) THAT HWSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

Ui

2

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

'E O] I‘ v




