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Building. Permit AlJplication 
Date Received: _________Howard County Maryjand _. 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 () I ! 

+'.')/ (.' ) ' / . I {>' '1,-' www.howardcountymd.gov Permit No.: ....:L;::...._._ "'-_-'-'--'r'-· .....:1---+____ 

:1 


~~yild:i n& ~it~~:~~ - ,=j.~..-;-,­{. ....LJ --c.)'----")_. "'-'-.\--'y...:....\(\-':'-.!..)l~ --C,; _. ,'---l _\, _i _..-, -:-l --;J., -.r.,,_,-' ­. 

City: .~ . , State: _--,-,,-,\~_ Zip Code: _---:-"--'­,_...;..-=-­) 
SUite-&Pt. #________SDP/WP/BA #: _________ 

C~n~us Tract: ________-'-_ Subdivision:__--,______ 

:> ~ '-.J (:,'ection: __________ Area:_______ Lot:__---"c... ..:,1.:..... ,__

\\ .' 

lJ'ax Map: __\\_\_____ parcel:__·_-)_, _~_··_i __ Grid:__\_l-'--__ 
Zoning: ______ Map Coordinates: ______ Lot Size: ") , ~ 1\ f :,. 

Existing Use: __.:..,_. ·c..'2.:.,····.---- ­ ___________--:-:7':::",..:'r-- ­

Proposed Use: __"_ '..:,.\ _'---,' ---+\__--'---'---'_\ -,:..,.--I-..--\-,--,\ ~', -~,-!\l,- ,.~(,-,j~(-~-,' "-'­...~.!..: ....:.~~r'\ 
\ \ ." \ lily I 

Estimated Construction Cost: $ \ ,~ "-:; ,( ( "' 1.-. \ (') , 
-~-~-~~--------

Description of Work: : , >,- \ i '\ . , 'J:-;c. H,.' I ·.-\".'\'\ ' , . ~\\[ · · "t +. 
'. ' \ ~ . . \ \ \' l"¥\ ' I .' , t I <." \ r , - .. ~ ' 1 ~; ;' . \' ~ \, . 

• , " ~ " '.1"'" : '" .. -.I." • "t. 

: I '. 

Was tenant space previously occupied? DYes . ONo 

Contact Name: _ '_1_'_11.;,.' _ '_--,­\ _' _'_ ' _' ;....\_' \_' "","'_'_'_Ii-I_ I ,______\ ....:,.­__ 
" . '\ \ J I , \.. 

Address:_---'__-_~_" ,. -" ­ "-(-- ­ '...;.' -. ­' -- ­ '------41- ' ---: ­
City: ___\_ , _1_..,_,_.·._ 1_,_ ':_' ~_. ___ State : . l ''I. ': Zip Code: \. \',\ '1 '" c 

; 
Phone: __' l_f ...:.1--'-'--_-:-­, --'--_____' Fax: ----:__'"__~-,,:\-'. ______ 

Email : __~",-, _\_, __'_),_,_:' _l. _'_' _'_'..:,.\ _ ,_, _' ~\\_,_" __' _'\_.~ .-;..\\ _1_ ) _~.-c' _____ 

Commercia(Bl.lilding Characteristics Residential Building Characteristics 

Height: ~, DSF Dwelling 0 SF Townhouse 

No. of stories: . \ ,'" ': " Depth Width 

Gross area, sq. ft./floor: I 1
st floor: • l ' 

Area of construction (sq , ft.) : 

o Finished Basement 

Use group: ' .0 Unfinished Basement 

o Crawl Space 

.Construction type: DSlab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel ' Multi-familv Dwelling 

o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Cert ified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

» Roadside Tree Projec~ Permit Footings: 

DYes ONo . Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Property Owner's Name: f t' 'oJ -\' i ; \ I,\\\,-I~ Ii 
Address: . ') ': , ,~ ,I' \ - . \ r· \ 'H r ,- I '-­ bi 

City: \' , • \ ! I \ State : t\'\ \ Zip Code: '.' \ 'j 
Phone: I~' ' I ,'­ < .} Fax: 
Email: ' .... ) \ (-, \ . \, .\ \ . ( -,-I­ ,------­

\ 

Appl.icant's Name & Mailing {\ddre~s'!,If other,than stated herein) 
Applicant's Name: f·,I . I I' \ ' " I \( 

Address: \, ' \ , "I V \ " \, ,I' t, \ 

City: ./. \ \ '." , rL·", ,i State: " " ,Zip C?de~ ' \ \ ,( 
Phone: ' t ! I J J .! 1 . I ' ~ ! Fax: i1 I \ I I I i 

I i" ' "r ~ 1 . I 1..' ) \ _ " ~ (I , 

Contractor Company: -;-_, _._,_\~,--(__• 7'-­ ' ,­ '-"- ­ ' /- ­\,....:,­ . _._.'1--___ 
Co nta ct Person: _ -=!,--\":"'''::''_'_'_'' __\....:':....._' ~. _I_\__,---,,--__"'7'-:-!)~--'___ 
Address : \., \" ' I • ~ \ \ 

'City: i I. . ' \ -'.' \ " \ \ ''State : 

License No. : ; I ' II 
, \; ~ '\ . I ( Z · C d I~ t .­ IIp oe: ______ 

Phone: . II .,., i " Fax: ' I J / , r,. iI ' \ \'--------:1""=­.-----'­
. Emai' \ " . ," ,', f ,', ,., ,I l 

{ r ll, ! \I 'O>; l 7 Z ·.3~! I I 

Engineer/Architect Company: ____.,_,_. "_. ________,-­__ 

Responsible Design Prof.: __,_._,___' ,­' _'_' _' _l'_I__"_'_'---,--_____ 

Address: ____--'­, _\__~~' __' '''7. ------~-:-' -:-i -\--,--, -. ----;-. --(-'''7/,__--_______ 

City: __' _.,__• . __1_1'_,_"_,, _State: __'''_ 1..'_ Zip Code: __', '_.' _I,-_;_'_J --,--;~..__ 
Phone: ( i I -I ', I - ,' . II ' Fax: _________________________ 

Email : __________________~______ 

Utilities 

Water Supplv 

o Public u; 
-

o Private 

Sewage Disposal 

o Public 

o Private 

Electric: DYes [J No 

Gas: DYes o No 

Heating System 

[j Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes o No 
, 

-'Grading Permit Number: 

Building Shell Permit Number: 

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 CqUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATI~N; (5) 1~AT~E/S.~E GRANT?COUN,TY,' ,.,OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F,OIl THE R\U~ ~. OS\E ~\ INSPlEqlNG T,Hf )N0RK PERMITTED AND POSTING NOTICES. . ' 
, P W 

Applicant's Signature . Print Name 

Email Address .' Date 

•I \ (\ I . \' '. ! '" ,,,' . 

Title/Company 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

I Building Officials 

v PSZA (Zoning) 

PSZA ( Engineering) !l 
~ Health C;... i}"'::1 ~1f1~{,r~~/L--0t 

Is Sediment Control approv;\-(requireafor issuance? 0 Yes 0 No 
,0 CONTINGENCYCONSTRUCTION START 

( 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARO COUNTY 
**PLEASE WRITE NEA T:LY & LEGIBLY" 

-FOR OFFICE USE ONLY­

DPZ SETBACK INFORMATION '. 
Front: 
Rear: ,. 
Side: .. 
Side St.: 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes ONo ' 
Historic District? DYes DNo 

lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ I, 

Permit Fee $ " 
.' 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ ... 
Balance Due $ 
Check # 

.. 

. 'Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\B~ilding applmp B,2012,docx 

http:www.howardcountymd.gov


DETAIL: 
l' = 40' 

I hereby certify that the improvements shown 
hereon, to the best of my professional knowledge 
and ability, have been located by a transit, tape 

or total-station survey. 

,, 

,, 

LOT 4<0 

\ 
\ 

,, 

Sepffc System Plan 
Howard coun~pmImenf

~h;1r 5-1J-.,-1,£, 

gn~ I&IXJ m}. Date 


2823 SADDLEBRED COURT CMP#8082 

LOCATION DRAWING 
LOT 46 SECTION , AREA , 

GLENWOOD SPRINGS 
4TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE: ," = 1 00' JUN E 20' 2 

FILE#HO­
PROJECT#33842 
FIN: GLENWOODSPRINGS-S1-A1-L46 

3140 ROAD TE 103 
QUNKIRK MARYlAND 20754 

P:(800)23~4681 F:(410)286-9716 

SHEET 1 OF 2 


This is a two page 
document and is not 

valid without both 
pages. See page two 

(or reverse) for 
Survey Notes. 

LOT 45 

SECTION 1 


AREA 1 

'GLENWOOD 

CMP#8082 

I 



~ SHEET 2 OF 2 

Notes 
1. 	 This plat is of benefit to a consumer insofar as it is required by a lender or title insurance company or its 

agent in connection with contemplated transfer, financing or refinancing. 
2. 	 This plat is not to be relied upon for the establishment or location of fences. garages. buildings. or other 

existing or future improvements. 
3. 	 This plot does not provide for the accurate identification of property boundary lines, but such identification 

may not be required for transfer of title or securing financing or refinancing. 
4. 	 The level of accuracy setback distances is within 3 feet ±. 
5. 	 No title research furnished to or done by this office. 
6. 	 The subject property falls in flood zone ..c.. as shown on the, flood hazard mop 24004400148 dated 12/4/86. 
7. 	 This plat shows the prinCipal structure and significant structures (close to the apparent property lines) as 

required by Maryland law. However, additional internal structures may not be shown. 
8. 	 The licensee either personally prepared this drawing or was in responsible charge over its preparation and the 

surveying work reflected in it, all in compliance with requirements set forth in Regulation .12 of Chapter 06 
Minimum Standards of Practice. 

9. 	 The source of data, bearings, and/or coordinates used on this drawing are based on the record plat or deed 
referenced : CMPH8082 

LEGEND 
--- PROPERTY LINE 

--x-x-x-x- FENCE 
IRF IRON ROD FOUND 
IPF IRON PIPE FOUND 
IPF IRON ROD SET 
8 MONUMENT 

CONCRETE PAD C/P 
BASEMENT ENTRANCE B/E 

STOOP STP 
PORCH PCH 

OVERHANG O/H 

Advanced Surveys Services Include: 

• Location surveys 

• Boundary Surveys 

• ALTA surveys 

• Fence Stakeouts 

• Landscaping Stakeouts 

• site plans 

• subdivisions 

• Flood Certifications 

• AS-Built surveys 

• and Much MOre! 
Check out our website for information and 
regular specials: 

www.AdvancedSurveyslnc.com 

[!]--_-......­

Client Notes: 
Discount Coupon

Client CaseHMD5282 

Th is cou pon is good for 

$100.00 OFF any new surveying 


services for this property. 

EXPIRES 6 1.10NlHS FRal.1 lHE DATE OF SURVEY 


@2012 by Advanced Surveys, Inc. All Rights Reserved 


LOCAnON DRAWING 

LOT 46 SECnON 1 AREA 1 


GLENWOOD SPRINGS 
4TH ELECnON DISTRICT 


HOWARD COUNTY, MARYLAND 

SCALE: 1" = 100' JUNE 2012 


FILE#HO­
PROJECT#33842 

, G\~ci SprinQ1l Of 

3140 WEST ROAD SUITE 103 
OUNKIRK MARYLAND 20754 

P:(800)235-4681 F:(410)286-9716GLENWOODSPRINGS-S1-A1-L46 

http:www.AdvancedSurveyslnc.com


Office of the Health Officer 

8930 Stanford Drive, MD 2104S 


Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 


DATE: April 19, 2016 

TO: Applicant: Nichole Tiede 

Via E-mail: NICHOLE@CTCONTRACTINGINC.COM 

RE: 	 Building Permit # B16001297 
2823 Saddlebred Court 
Glenwood, Maryland 21738 

Mrs. Tiede, 


Our requirements for building permits are a complete file for application approval. 


This plan along with the following requirements will complete your file and allow us to review 

your building application. 


Further review is also contingent upon submission of a revised building plan showing the 

following: 


• 	 Plan must be to scale. 
• 	 Floor plans for the existing house and proposed addition are needed for review to 

determine the number of bedrooms. 

• 	 The well and septic system must be shown on plan for review to determine if the 

addition is not encroaching on the required setbacks. Septic system and all of its 

components must be shown on plan. 


• 	 After review if the well needs to be brought above grade or replaced, a percolation 
certification will be required for the new well location and the well will need to be 
completed prior to Building permit issuance. 

• 	 If your system is inadequate, your system may have to be upgraded to accommodate 
the new addition and the decision will be based on the final review of the floor plans 

and current septic system conditions. 

• 	 If your septic system has to be upgraded, we have new requirements as of January 1, 
2013. All new construction is required to use the "Best Available Technology" (BAn for 
septic installation. Before building permit approval, a BAT site plan must be submitted 
along with your building application and building plan. (BAT plan checklist attached) 

Your building permit will be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

mailto:NICHOLE@CTCONTRACTINGINC.COM


Respectfully, 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov


APPLICATION 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PO BOX 476 ELLICOTT CITY. MARYLAND 2J043 

TELEPHONE : 461·9933 

TO: 	 THE COUNTY HEALTH OFFICER 

ElliCOTT CITY, MARYLAND 

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM 

LAv~r )e~~ Ce"lLe-
Pf!OPERTY OWNER 

ADDRESS ________________________...-...:._ PHONE ______________ 

PROSPECTIVE BUYER __..J.1<- L-· •.,,-,-,-, " .-'..O;::.Jt:--.:{:=:.rlf.n.:::..::..>(,-_____________________________ 

ADDRESS _______________________________ PHONE ______________ 

p-----­

PROPERTY LOCATION; 

SUBDIVISION ____-<.tI-1.l-.!::...i..:;l:_i_~t_'_/f._o._'P__'_e.:;;::Il'"'"i'...,.f_y-_i:0--1.6... =<>'''" ''''-....'''':ms'_''''',..__ LOT NO.';h"'~_''-=' t?-'''.$& . 

/1zm;65 7t2r j?,8J 3 SttPP/e (!Jl e[)
ROAD AND DESCRIPTION 

TAX MAP-------PARCEL u------­
SIZE OF LOT __________________________ TYPE BLDG 

(SINGLE !'AMIL Y DWelliNG OR COMM ERCIAL! 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE . I FULLY UNDERSTAND THE,......... 

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _________________________ _ _ 

(SIGNATURE OF APPLICANT) 

APPROVED BY ___5J..LJZ'--"f)_-LAb"'-"--_e-'...(___________ FOR ~ Slt~ f~fb.___ J"_,_I-"-'3,_S_\__ 

REJECTED BY _______________________ FOR ______________ DATE 

_____________________________ DATE 
HOLD PENDING FURTHER TtSTS 

s.ee. PERMIT SJ~ 

. 	 gf/~q'Fl~ 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

)/bfffSS 

cUx:> 1>/~,(.. 
«"pf#t<­
~ s:',$~ 

PRE-WET TEST - I" DROP 
TEST NO.DATE DEPTH TI"'ESTART STOP START STOP 

/I1 -,J; : '1/ 1// 1//~ .S"2'~II!(f ) § / b4~(w ~ <)-12 ' ~I f.'4,t.i'I1 J. 
V, 5 jl,'Y,3 1I11/~ [J,'Y'b 1/5Z Ip Al/1V..~ ..s 

, ~'" V I t ~ t_~,)CcIt"" ~/) .6,,~w <£L­~ 

REMARKS 

npEOF~IL __~~~~~~'~ ________________ .____________________. ___________ 

::. 1"•._1 ______________ _ ________
TESTED el d bt AL~ PRESENT 

'IF • 
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IO: 3 0~trj 
~' 

l , It." . (0 ((ou- Ui 
ISSUE DATE: I Z1ts12CO/ ~ERMIT 
APPROVAL DATE: M~ A REPAlR 

ON-SITE SEWAGE DISPdlil) tA. 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

---=Ha=t=f=ie=1=d=s__E=9,."u=i,..pm=e=n=t:....-__C>9_----'_-_3'f_.L;~_rITED TO INSTALL 0 ALTER I:8J 

ADDRESS: _--=.13~7:...:8:.:::;5-=Bu=-=rn=tw~o:!-'o~d::=s:-;::.Rd:=..;.---=2c::;.1..:...;73~7"---_ PHONE NUMBER: 


SUBDMSION: Glenwood Springs LOT NUMBER: 46 


ADDRESS: 2823 Saddlebred Court PROPERTY OWNER: -:Chri=·;:.;;st_____ 


SEPTIC TANK CAPACITY (GALLONS): 1500 (/lEW TO~l:fVt'J) 


PUMP CHAMBER CAPACITY (GALLONS): N/A 


NUMBER OF BEDROOMS: 5 


0..-(.SQUARE FEET PER BEDROOM: I~O 
J:":~iQ\ "'15t~1W\ WIII~ 'Si2.e.d ,..co,. -Q 5 6tdrn'" ~OItSc. 

LINEAR FEET OF TRENCH REQUIRED' NA - A~~;+ ;....... tt'CIoC , ft. tK.C<' • . \, I.e. t I ry Ql- ~..~ J.;~ 
)

Trench to be feet wide. Inlet feet below original grade. Bottom maximwn 
depth feet below original grade. Effective area begins at feet below 
original grade. feet ofstone below distnbution pipe. 

LOCATION: 

TRENCHES: 

PURPOSE: In support of future addition and additional bedroom. a new 1500 gallon tank must be 
installed· 10 feet from the future addition. Expansion ofexisting 4 BR system to S BR 
system will also be necessary. Repair,. ill preheely 98Rsist ef Eiis@8f1fteetilig au L 

.1.. .-I .-I.' .-I . , 
WotP8R9h..i;; 

pas,-., $ .Ilil 

PLANS APPROVED: _Sc:....:t-=--ev....::.en;;;.....;...:R"--Kri~·e:.liiig'---___________ DATE: 12-5-01 

NOTE: PBRMITVOIDAFTER2 YEARS 
NOTE: CONlRACTOR RESPONSIBLE FOR SCHEDULING A PRE..coNSTRUCTION INSPBCllON FOR ALL INSTALLATIONS 
NOTE: WATERTlOHT 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 CHAMBBRS 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TmS PERMIT 

CALL 410-31J~2640 FOR INSPECTION OF SEPTIC SYSI'EM 

tIW& -.1_ .S._ 
'~'-,~... 

80D(3 <4JC()0 
3 CAtt G,~.f-m"7> e!6 il1 
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. .r 

.' t-. . . ~ 
NOT TO SCALE 

Pt a . 
1_ • 

, Ii , 

\ well 

TRENCH DATA ex; s-l-i"J 
TRENCH WIDTH I ~ 

TRENCH INLET DEPTH --r-­

TRENCH BoTTOM DEPTH _-4-_ 

DEPTH OF STONE ----t-- ­
NUMBER OF TRENCHES;.,..·_-+__ 

TOTAl TRENCH LENGTH ---tr---­

ABSORBENT AR.~EJ~,",-___+-_ 
DISTRIBUTION BOX LEVEL _-4--_ 

BAFFLE IN DISTRIBUTION BOX ~ 

SEPTIC TANK DATA 

SEPTIC TANK J.5(?P '7?GALLONS 

MANHOLE RISER fJ~/!' J ' 
6 INCH INSPECTION PORT ,J/~ 

PUMP CHAMBER DATA 

PUMP CHAMBER IV /)
GALLONS H 

MANHOLE RISER _..:../V.-..!..1}.L-..__ 
Dil (Wit'" 70 
SItJ)"l.E...t.0 (,1". 

e · 
ALARM ___"':'/V"":"':"/}J....­__ 

PUMP PERFORMANCE TEST ~I.I} 

INSPECTOR ~ DATE SYSTEM APPROVED _---,.oI:Z"--o'f'_24_~_.,,;~~__ 




P E'R-M IT 
'" 

SEWAGE DISPOSAL SYSTEM 
A 39335 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT ____ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


481-9933 
 lNDEXED. 
1S PERMITTED TO INSTALL X ALTER ___ 

PHONE___~2~5~3-~2~4~6~2~________ 
r~". ~.,. II) 

SUBDIVISION Glenwood Springs LOT 46 I Sec. l! AreSRdAD 2823 Saddlebred Court 

:=_OWNER L_a_ur_e_l_s_e_rv_i_c_e_c_o_rp_o_r_a_t_i_o_n_~~","fi __ ______-_-_-_-_­___________ '-.:~~~Wi;_~_I--_t ·_iliF­

INSPECTOR _~'+"--_ 

_ ...-.;==-==--::__==:a...;;:.....==..z.......;I:.:n::.::c:.:·~___________ 

~~~~~~~~~G~e~rma~~n~t~own~~Ma~~l~an~d~~2~O~8~7~4_______ 

SEPT1C TANK CAPACITY 1250 GAU..ONS 

NUMBEROFBEDROOMS __~4~__ 

k ¥O SQUARE FEET PER BEDROOM 

UNEAR FEET OF TRENCH REQUIRED 6-? ./) 
TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum 

depth 6.S feet below original grade. Effective area begins at 4 feet below 
original grade. 2.5 feet of stoDe below distributinn pipe. 

LOCATION - Place the first trench 425 feet off the rear 216.78' lot line and 30 feet off 
the left lot line as seen when facing the Jot fram Right-nf-way entrance 
Run trenches on contour toward the rear of lot. OKAY TO HAVE .3 TRENCHES EACH
107 FEET LONG AND 3 FEET WIDE. 

NOTE - PROVIDE 6" - 8~'DIAMETER CLEANOUT AND CAP TO GRAPE OR ABOVE ON SEPTIC TANK. 

PlANSAPAOVED BY ___-=S:.::i:.::d:....:.:A:.be:::.;l:::.t/:..:Ra=-'ym=o.::n=.d-'H:::o::.:ld~g~e:.::s:....________.,.,,"")_~R~Ei.!.V.:.I.!:C.SED~_ DATE 9/05/90 
I 

COVER NO WORK UNTIL IN8P£CTEDAND APPROYED 

NEITHER THE HOWARD COUNTY COUNCIL NOR 'THE HEALTH OEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: a.EANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANOt'OR AT 00' SWEEPS IN UNES FROM HOUse TO DRAIN FIELDS, 80" EL8OW8 NOT 
ACCEPTABLE. 

NOTE: AU. PARTS ~ SEPTIC SYSTEMS (I.E. TANK. D\ST'R18U11ON BOX TRENCHES) TO BE 100 FEET FROM WEll. (UNLESS OTHERWISE SPECIFICALLY 
'~untoAIZED) 

NOTE: IFDEEPTRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAaNG GRAVEL IN TRENCH(ES) 

NOTE: NO DRYWELL SHALL EXceeD 1S 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 3!I<CO PVC OR ASS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTAll STAND PIPe ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE IS INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA OOTTA OR 
PYA OR ASS ACCEPTED. IF TOP ~ SEP11C TANK IS DEEPER 'THAN 3 FEET. MANHOlETO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFlES 

-INSTALLER IS RESPONSIBLE FOR OBTAIMNG RNAL APPROVAL ON THIS PERMrr 
"CALL 481-8933 FOR INSPamON OF SEPTIC SYSTeM. 



150 , 200 250 
2~ __-----1~--------~~~~~~------~r-------'~ 

' ... 

DISTRIBUTION BOX LEVEl ___---=O~J<~<-----------------------
DRAIN FIELDIT1TLE DEPTH ,t FT. TRENCH WIDTH -3 I FT. INLET DEPTH _lfL-___ FT. 

) I b J 3 I:~~~J 
EFFECTIVEGRAVELDEPTH p. Yb FT. TOTAL LENGTH »'f" :UQ FT'/" CI 13 1 I , 

NUMBER OF TRENCHES __3__ ONESIDEWALlIBOTTOMAREA '17L sa. FT. 

~~~-----4~--~---tr--------~------~r-------~ 200 

o 

~-------+--~~~~--------+--4~--~--------~ 150 

~------4J~--~~==~~~~~----+-------~ 100 

~------~~~----~------~~~~---4--------~ 50 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVe.-.JI:~~.L.J:.~________ C~~~a~t<~________________ 

DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW INLET___FT. 

ABSORBENT AREA SO. FT. 

REMARKS; 'fbI it! t!, 1v1 - Uc.-"'7ftttv d t< TA N/5, Q IS rectl.cH #1 TW'5'NtI S-Tn-e~)/ 
~//, / ~ (J - '"12t=.tyCHe--Z OJ< 

DATESYSTEMAPPROvED_q~1-=',~1,-,,9......:V ~ 
/ 

, ~____ INSPECTOR ~ +- tr-~".~ 
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• • APPL'ICATION 
PERCOLATION TESTING 

P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY MARYLAND 2.1043 
TElEPHONE. 461 -9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS __________________________ PHONE _____________ 

PROSPECTIVE BUYER __...JR _-,,{~...:.::..t,, _'-!.::O:.L", ,,-,nt.1l=_______________________________ 

ADDRESS __________________________ PHONE _____________ 

tf'" )"~C, ' 
PROPERTY LOCAnON: n ftlLA-' 

SUBDIVISION ___ Iht'--~ ;f._ '___'"y-__IG:_ '"'"""~ .s-&_..:;"'" __ ~~~/i7--<-;......!;tt ;_L-t'- O..:....p..:.,._=_'I£"_'.,. . ....Q _ ;..:@:.=. LOT NO'-;:.;.::;;;:;..;;;D...:.I) ~ ,Ie 
!-fu~135 7tct. ; 8,;. 3 S/fPi'>/ef3leo C-t_ .

ROAD AND DESCRIPTION 

TAX MAP-----PARCEL n------­
SIZE OF LOT __________________________ TYPE BLDG 

(5INGL E FAMIL Y DWELLING OR COMMERCiAlI 

THE SYSTEM INSTALLED UNDER THIS APPLICA TlON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERST AND THE..-'­

FEE CONNECTED WITH THE FILING o r THIS PERC TEST APPLICAnON IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPL Y 

WITH ALL M O.S.HA REQUIREMENTS IN TESTING THIS LOT. __________________________ 

(SIGNATURE OF APPLICANT) 

APPROVED BY ___s:..LI.l_().L---JAb~:...::e~('__________ FOR tf-,; n S~ f~~·b_._...:;;..S_,/....::;3'-.--8_"__ 

REJECTED BY _________________ FOR ____________ DATE _________ 

HOLD PENDING FURTHER TESTS DATE 

REASONS FOR REJECTION OR HOLDING 2/1-17 ~ICC. SAriS&1aiJ ; I~(.j;) hfl Srl"';lJi ~~I,.J /'c,,;. S 1f{t. j 

151')Av .~ fl· V' 
THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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