TAxHF OB52920 |

. PERMIT

LINEAR FEET OF TRENCH REQUIRED

| SEWAGE DISPOSAL SYSTEM :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
_ DISTRICT
. HOWARD COUNTY HEALTH DEPARTMENT DATE _
BUREAUOF ENX;?::;ENTAL HEALTH ‘ N D - X E D DATE SYSTEM APPROVED
| : L INSPECTOR
ISPERMITTED TO INSTALL _-______ALTER
ADDRESS PHONE
SUBDIVISION LOT _ " ROAD __LﬂLBg,Mﬁw"“ V“e
PROPERTY OWNER
ADDRESS
SEPTIC TANK CAPACITY __GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

PLANS APROVED BY

DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION VBEFOREAND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

V *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90)

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

v

G50/




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL K - CLEANOUTS
 DISTRIBUTION BOX LEVEL _ ' |
DRAIN FIELD/TITLEDEPTH____ - FT. TRENCH WIDTH ___ FT. INLET DEPTH -
EFFECTIVEGRAVELDEPTH_______FT. TOTAL LENGTH FT. .
| ' NUMBER OF TRENCHES  ONE SIDEWALL/BOTTOMAREA SQ. FT.
DRYWALL INSIDE DIAMETER _ .o EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA ____SQ.FT.

REMARKS: _ !

~ DATE SYSTEM APPROVED - ___ INSPECTOR
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. APPLICATION

A 4339

PERCOLATION TESTING

]
HOWARD COUNTY HEALTH DEPARTMENT q;zg
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE: 461-9933 DATE 20-22-8F
TO:  THE COUNTY MEALTH OFFICER f
ELLICOTT CITY. MARYLAND ‘ _
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Cou.wv\%n A Homes INc v
ADDRESS \OACo ~r\YL\l\\\\ P\Ve% 'RDAD 6\A\T€ 20\ PHONE NBo - 6544-
Commm A WD . 21049
PROSPECTIVE BUYER
ADORESS : PHONE
PROPERTY LOCATION: , )
° B 729 rrelim-
SUBDIVISION ?E ND ETOoN TARM LOT NO. ﬁ EXVSTi ne havse,
741G 2 BE Hewoe
ROAD AND DESCRIPTION / R FR IYf' /‘/ »
TAX MAP -1 PARCEL 8
SIZE OF LOT K21 Ac rvee oe 2INGLE Faminy DWELLING

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NoyiEFUNDABLE WV CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. Q/ﬂm A dIPT

(SIGNATURE OF APPLICANT)

APPROVED BY Cg)d //M FOR —j;él/mg/ [/ oare _3/0d7

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS .- DATE

REASONS FOR REJECTION or voLoing 7’ // ?:/3’9 %ﬂ( gé‘ﬁ'&"ﬁﬂ@i@%ﬁ, LD Br SeBdDivisiie Rayf.

=3 - -

ExisTivg wel) 757 From Ferc smed  wit] MoT é@ixro’/‘ﬁp AbiBormensy = Pz del) will
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:Nhite—Licenses 8 Permit Division

. .. Yellow-Engineering
" Pink-Health Department
. Gold-Owner /Other

DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS

Elizabeth Bobo, County Executive
David M. Hammerman, Director

[ e Rt S

CANCELLATION NOTICE
DATE:  February 15, 1990 '

TO: (X) Office of Planning and Zoning oL
' (X) Bureau of Engineering N AR
. tX) Health Department (Environmental) B
(X) Inspectors: (Building) ' '
¢ ) (Plumbing)
¢ ) , (Electrical)
() ' (Fire) ‘
(X) Licenses & Permits Division: (Building)
(O gPlumbing)

(X) Tax Assessment Office
(X) Ouwner ' .
(X)) Other Dewberry & Davis
(X) Plan Review .

RE: Cancellation and/or Expired Permit/Application

Serial Number 23997 .

Date of lssue 4/10/89
7 J
Owner _Columbia Homes A ’

Location 1372 Florence Rd.: Lisbon, MD 21765

Description of Work _Construct single family dwelling,

Reason 1987 - BOCA Suspension of Permit

= - 22 L2 0 hd

‘ W AT —
FROM: vis L. Corbin, Chief

License _and Permit Division

Green-Office of Planning & Zoning

CANCEL

3430 Courthouse Drive @ Ellicott City, Maryland 21043 @ (301) 992-2433 @ TDD 992—2323 :
/ .
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