
AGREES 
THERET 
F 

__~~~________ 

DEPAJm.IIENT ~ NSPECTlONS. LICEHSES At-D PERMTS 
3430 COlRT HOl1Sif. ORI\IE 
B.UCOTTctrY.Kl21043 

PERMTS I" 10'1 313-2455 NSPfCT10NS (4 10) 313-1 81 0 
AUTQAA TED tlFORMATlON (4 10) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

01 00 'J. IL(;' 

Suite/Apt #: _____ SDPIWPlPetition #: _______ 

Census Tract _____ Subdivision Fax. meAeL c W 

Section,_________ Area _______ Lot __.:../_5=--__ 

Tax Map J S parcel_/:...-:;C,_J4--_ Grid ­ .....'<--9r-­
Zoning Map Coordinates Lot size 

Property Owner's Name ......~~;;>...L_'_~"""'_JI..o"l>.q...--=J..!.._'~_.l_:..... 

Address/.f36/0 R X 
J 

City UkJ-E(\,coJ.~~ State Zip Cods1)J '71t.J, - ­
Home Phone I.J J(} 'If(!-7/7 5.:J Work Phone _____ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contact persori"J'O e Q" c.... LJ4-+' J<tn-. 

~-=LiP Code o2J IJ Vt 

Occupant or Tenant ______________________ Engineer or Architect Company __________________ 

Co~Name~_____________________________ 
Co~Person 

Address~________________________________---- ­

Address 
City ___________ State ___ Zip Code ____ 

City ______________ State __ Zip Code ______ 

Phone 	 Fax 
Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

FOlLOWS: (1) 1W.T HEiSHE IS AlITHORIZED TO MAKE 11115 APPLICATlOll; (2)1W.T 1I1E INFORMATlON IS CORRECT; (3) 1W.T HEiSHE WILL COMPLY WITH ALL REGULATlONS OF 
; (4) 1W.T HEiSHE WlU PERFORM NO WORK OIl THE NKNE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN 11115 APPLICATlON; (5) 1W.T HEiSHE GRANTS COlMTY OffiCIAlS 
PURPOSE OF INSPECTING 1I1E WORK PERMITTED ..,.0 POSf1NG NO'TlCES, ~ . 

__-~~-~L~4~~~b~~~__________ _ 
Print Name 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
r----~......-,......,....,.....'--------~ . FOR'(!FRCE CMEONLV-

AGENcy gaa SlGN6TUBE APPRO\IAL Apz 'EIMCK INEQ8MADON PHOPEBJY !PI; 
Land PIli ' ....... Opz, FIInG­ $~---­F~~--~---------~ 

PermIt­ $,-~---:":...-~ ~~--------------­ ElIICiIeIec . $---~--,~-----------------SIde St'.:________ 
Add'1I*'. '- $:...-_.;.;.:..-,-,.... 

AllIIHNIn __mel? TOTAL F.EES $,_____~cPZ SPJ7 Jhi& SUlHatalpiiId $, _____YESCNOQ 
_.~ 8IIInce dua $:...-____Ia EI*wIae Pent« I'IqiIQd? 


YESC' NO C YESCNOD 
 ':...-_---
HIIaIc DIItrItC? ."---- ­

CONTINGENCY CONS'TftUCTION START:' C 	 VESC, NO C 
ONE STOP SHOP: C 	 LatQMflQlfDl' NllWfCMn Zanal.--=-""":""__ 

SOP"......IJIIII'MI-______ AcCll*dbr_ 
GIllIE LOb, DPZ V....DED;r;pz' PInk: HIIIb GallI: IRADllHUlanol~

T."''''' aur..... 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Utilities 	 , Building Characteristics 

Water Supply: SF Dwelling 0 SF Townhouse 0 
Public Depth Width 
Private 1s1 floor: 

Sewage Disposal: 2nd floor: "3 
Public Basement: 

Private 


Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 

Electric Yes 0 No 0 No. of Bedrooms _____ 
Gas Yes 0 No 0 Height: -:-:----:---:0:-------- ­


MuHi-family dwellings: 

No. of effICiency units: _ _ ____
Heating System: 
No. of 1 BR units: Electric 0 Oil 0 No. of 2 BR units: '------- ­

Natural Gas 0 No. of 3 BR units: _______ 
Propane Gas 0 

Other Structure: ___________ 
Dimensions: _________Sprinkler system: N/A 0 
Footings: Full Roof Height'-:-:---------- ­

Partial 
__ Other Suppression State Certified Modular 

# of Heads Manufactured Home 

Utilities 

Water Supply: 
-P~ 
~rivate 
Sewage Disposal: 

Public 
... ~te 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NI A 0 
NFPA #13D 
NFPA #13R ' 
Other: 

Is Sec:Jn_1l COI*aII!ppI'CMI ..... 





•. 


" LAYOUT ' iNSP'4 't'l~~ 

rNSP 2 ~UI~l~ INSP 5 


rNSP 3 ~~ INSP6 

P 5:22011'0 

A 513567-L 

" '1AX nP 03- 3'-1221Z 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


ADDRESS: P. O. Box 280",Lisbon 21765 

SUBDIVISION: Fox Meadow LOT NUMBER: 15 
~~~~------------------- -------------- ­

ADDRESS: 13610 Fox Stream Way PROPERTY OWNER: Northridge Devlopment 

,SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED k8l 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 18~ ~ .",BUILDING PERMIT SIGNED 
LINEAR FEET OF TRENCH REQUIRED: --~lttlL I~O AND RETURNED ' 

, I 07- t3D70D I -,~" l 

ISSUE DATE: 

APPROV AL DATE: L\./~/7P1S 

TRENCHES: Trench to be:l.O feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 7.0 feet below original grade. Effective area begins at 3.0 feet below original 
grade. 4.0 feet of stone below distribution pipe. 

LOCATION: Place the distribution box at the highest elevation. 

NOTES: No basement gravity service. 

PLANS APPROVED: _p_e_te_r-,Y_en_c_s_ik_:62~9-________"'-_________ DATE: 121212004'

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON All SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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 


BUILDING PERMIT SIGNED 
AND RETURNED 



----------------------------

NOT TO SCALE 

--­
, 

(R 

\. -;­

TRENCHIDRAINFIELD DATA 
W[DTH INLET BOTTOM 

.~ 3 . J.':f 
NUMBER OF TRENCHES __2..____ 

TOTAL LENGTH ~ 
ABSORPTION AREA :s s ' 
DlSTRlBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE __ 

DISTRIBUTION BOX PORT JLd..=--_ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL • / 

CAPACITY \ S:=>U GAL 

SEAM LOC -~+-E~~-­
TANK LID DEPTH ---'l-t__ 
BAFFLES ~ 3 
BAFFLE FILTER .....',.--__ 

MANHOLE LOC .(irtl'* 
6" PORT LOC ('eCl\I"' . 

WATERTIGHT TEST .<\J..:2J" 
PTIC TANK 2 LEVEL ~ 

CAPACITY . 

AMLOC 

TAN ID DEP-ry 

BAFFLES ~/____ 

WATERTIGHT TEST ___ ROAD 

PRE-CONSTRUCTION 

FINAL INSPECTOR -,Af-l--!-t1"-,'-y+--________ DATE OF APPROVAL tf/J r-/~') 

\ 


