DEPARTWENT OF INSPECTIONS, LICENSES AND PERMITS
300 CouRT nmktomvE
CITY, MO 21043
PERMTS (41013 mmss NSPECTIONS (410}313.1810
AUTOMATED NFORMATION (410 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
B0 00dSi2

Building raares W\ L@ W Winche sk‘ﬂ/

3 /{:ﬁcaftcﬂ—\/ M 204
[

Property Owner’s Name

‘&‘FOVVVP([
Address f 2] l ‘ o F Lh

Suite/Apt. #: SDP/WP/Petitior#:
ConsusTract Suwmimm city iLLgLaﬂ_CJ_I_ saeA D zipcode UYO( T
Section Area Lot z 6 Home Phone 44 4' QVork Phone
Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
J(a_f{l’\ V_(aq mc\w
Zoning Map Coordinates Lot size Phone /| ;\f)-] 114 <
Existing Use %F’D N Contractor Company S \
Proposed U vl ;
e L |l |
on ) -
T c Gy MAQ/:A
Description of Work Y o ) Address
- )
< N2 Coy,
p ! J )( t City S&MAM*W }1 ) _zip code
O gl VJ e bq rJC LicenseNo. __
Phone
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Watgr Supply:
___ Public Depth Width Public
No. of stories: ____ Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
____Public Basement: E’ﬂ?
G . : i ' &
ross area, sq. ft. per fioor: Private Finiched B O Unfinished B o | €
G .
Electric Yes O No [0 %’:’t‘f%‘ﬁ’mis Siab on Grado 0 me Yf DD Nﬁ DD
Use group: Gas YesOD No O Height: S b °
Multi-family dwellings: . |
Heating Systemn: No. of iency units: Heating System',

. ng System. No. of 1 BR unils; Electric O Ol O
Construction type: Electric O Oi O No. of 2 BR units: Natural Gas 01
_____Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O

Structural Steel Propane Gas O
___ Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [0 : ° NFPA #13D
Full DOlngs: NFPA #13R
____Partal Roof Height: — Other:
State Certified Modular Other Suppression State Certified Modutar
____#ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:
HOWARD

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
O; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPY

PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

NOT SPECIFICALLY DESCRIBED ) APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
)51 (AN ; iAme\ din

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
< FOR OFFICE USE ONLY -

nmmwmmum
‘I"ESD NOl:l Sl




PERMIT 2%

. . p & &Qgs
g _ . SEWAGE. DISPOSAL SYSTEM . o

o DEPARTMENT OF HEALTH AND MENTAL HYGIENE = Am
- ) INDEXED .~ osmET_____
HOWARD COUNTY HEALTH DEPARTMENT ._ DATE#Q,EO_'
BUREAUOF m&“ﬁ;ﬂé{é‘ | _ . | . DATE SYSTEM Appnevan AZEZMI

INSPECTOR _ (w

Soﬁth‘»Carroll 'Backhoe,' Inc. lSPERMnTEDTO‘NSTALL X AL"'ER

- ADDRESS 4410 Salem Bottom Road Westmlnster, MD 21757 : PHONE (410) 875 4197

| - " s : 11618 WesT wm/c/-;e_svezT—-—__ .
SUBDIVISION Klng s Gift e — ot __._-26 - . ROAD 1748 FrederielRoad
PROPERTY OWNER L David Farrell
ADDRESS BUIER |
. : o _ - EBING PERB‘]]’ T K,r NI o
SEFTIC TANK CAPACITY _1500 GALLONS REQUESTED BY OWNER AND. RETURN‘“J R
NUMS:ROFS:DROOMS 4 - S o @J/m ﬂcé,c Co\s!} 22v4¢ m?fmx porl

180 SQUARE FEZTPER s::aoc:M
LINZAR FEST OF TRENCH REQUIRZED . 240 .

TRENCHES — Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below origlnal

. - grade. 2 feet of stone below distribution pipe.

_LOCATION - Starting from the lot corner at the end of the flagstem drlveway, start Tthe

’ : first trench 325 feet down the left (South) lot line and 250 feet off this same

: . lot line. Trenches along contour in both directions.

- _NOTES - No _trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and.
- cap to grade or .above on septic tank. : . :

PLANS APROVED 3y C- Williams/Mark Rifkin/Amy McMillen -  par= 12/15/99 -

CQOVER NO WQORK UNTIL INSPECTED AND APPAROVED
NETHER THI HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS R.ESPONSIEE FOR THZ SUCTESSFUL OPERATIONOF ANY SYSTE!

' NOTE: CLEANOUT .RIQUIRSD EVERY 70 FEZT OF SEWEAR LINI AND/OR AT 90° SWESPS IN LINEs‘FR'OM HOUSE TO DRAIN FIELDS, 0° ELBOWS NOV
ACCEFTABLE.

NCTE: ALL PARTS OF SSZTIC SYSTEMS (LZ. TANK, DISTRISUTION BOX TAENCHES) TO 5
~ AUTHORIZED)

100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORS AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DAY WELL SHALL EXCEED 15 FéOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCEESD 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BZ CAST IRON OR SCHEDULE 25/¢0 PVC OR ABS
PZRMIT VOID AFTZA TWO YZARS

| NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DAY WELL STAND PIPES MUST 32 § INCHES IN DIAMETEA CAST IRON. CONCRETE OR TZRRA COTTA OR
PVA QR A3S ACCIPTED. IF TOP OF SZPTIC TANK IS DZEPER THAN 3 FEST. MANHCLE TO GARADE RSQUIRED.

NOT=: DISTRISUTION SOXES MUST HAVE BAFFLES

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM. '




