SEWAGE DISPOSAL SYSTEM

‘A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGlENE
| | ~ DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT D . . DATES
BUREAU OF ENVIRONMENTAL HEALTH )
619933 E N - DATE SYSTEM APPROVED S 2879/
. INDEXED ™" LTS
) ' INSPECT ORM ARE Ny Sdd
Arnold Backhoe & Septic ‘Ser\?ice, Inc. , IS PERMITTED TO TNSTALL - ALTER_X
ADDRESS__P. 0. Box 15, Woodtﬁne. Marvland 21797 | PHONE 795-7873
SUBDIVISION EV-Q,FQ T /Ql/é@/%’ LOT ) S?Q,C’ ?_ROAD 11909 Trladelphla Road _
PROPERTY OWNER ‘ ~__Andrew Bulcko L E et TT 7
‘ o 011909 Trladelphla Road v
ADDRESS , ' . 0 KZAVE /)w ped L@an@ré
SEPTIC TANK CAPAClTY 1250 GALLONS
NUMBER OF BEDROOMS __ 4 . ‘ ' )

/ ?0 SQUARE FEET PER BEDROOM

SQ. 4 A
«H&EAR FEET-@F FRENGH REQUIRED ?&Q O

REPAIR - PURPOSE — Repair existing septic system - Trench failed.

CALL FOR' INSPECTION WHEN GROUND IS OPENED_ SO SANITARIAN CAN RECOMMEND REPAIR.

25" x 207 LEACHING /hw TNLET 2% o0 #ILUER PoT 57

PLANS APROVED BY . C. Williams/Jane Nadeau : — DA‘T’E 5/09/91

COVER NO WORK UNTIL INSPECTED AND APPROVED _ ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WEL& (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) _ PERMQ BICAER
3/23 Zoo
Boo / 26077

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND 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. & Q

N

)

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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~DRAIN FIELD/TITLE DEPTH _ Lf - ?/ LFT. TRENCH WIDTH"2 T'LX 3 ZFI’ , INLET.DEPTH%—Z FT.
' EFFECTIVE GRAVEL DEPTH é J//Z FT. TOTALLENGTH__——— FT. '

DS o :
NUMBER OF TRENEGHES / ONE SIDEWALL/BOTTOM AREA -—-—-“f“‘ SQ. FT.
DRYWALL INSIDE DIAMETER ™ FT. EFFECTIVE DEPTH- BELOW INLET __ s FT,

ABS®RBENT AREA gé %iso FT.
REMARKS: 50?,87/?/? LEAC/;‘ /N6 )gfﬂﬁ OK_BUIL T /4/7"?) zf//éé,

‘/%fém’M L\C»G/f“é SYDNME L/“Wzé) e m cH/ESR
LB /lmé/bf’ MR _ .

o | »- ) - ) - | ‘.
'DATE SYSTEM APPROVED %/52%/ U . | _ INSPECTOR /o J// /Q /V%/b
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SEWAGE DISPOSAL SYSTE - f

/ ' MARYLAND STATE DEPART /rr F HEALTH
OWARD COUNTY | , Z4/ YA ELLICOTT CITY

v | | o L , i/ﬁ A ) ; 4 DISTRICT 3
‘ - o ‘ #f§!)> l:Eisl o _ DATE 7/22/65

| '}//V. | . p_0572
B PERMIT .~ r—e=

Hudson Construction Co. 1S PERMITTED TO INSTALL X __ ALTER

ADDRESS E. C. : . PHONE___ HO 52205

A SEWAGE DISPOSAL-SYSTEM LOCATED AT - . » i :

susbivision_____Evergreen Valley , ROAD Triadel&hia Rd. tor__1, Sec. 2
- PROPERTY OWNER same as abqve .
ADDRESS e

« 3 bedrooms

SPE_CIFICAT!ONS .
- 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. Xi.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____—_SQ. FT.
X SEPTIC TANK CAPACITY. 750 GALLONS fé!” 3 bedrooms
: 1000 ' lf "

T FOR GARBAGE GRINDER, lNCREASE DlSPOSAL AREA 22% & TANK CAPACITY 50%

OTHER Leaching bed = 300 sde ft. of bottom area fo 3 bedrooms and 400 .
sqs ft. for four. Locate bed 60 ft. from rear property line and 15 ft.
off left side property line. Depth of shallow side of bed 5 ft..

NOTE: CALL FOR INSPECTION OF LEACHING BED EXCAVATION BEFORE ANY GRAVEL IS INSTALLED.

PLANS APPRO“VEB"’B’Y J. E Hennigan ": ___DATE 1/33/63 .

&

OR AN INSPECTION. COVER NO WORK

@
“

FiLL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING F
) UNTIL INSPECTED AND APPROVED.

S NOR’ THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

" NEITHER THE HOWARD COUNTY COMMISSIONER
'SUCGESSFUL OPERATION OF ANY SYSTEM. ‘

>
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~APPLICATION -

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
ELLICOTT CITY

DISTRICT ]
.DATE__/ -dl- é3

TO: THE COUNTY HEALTH OFFICER
CELLICOTT CITY, MARYLAND

I, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

. PROPERTY OWNER /é/:\ljlﬂ @n—m 0 ¢ ’x

ADDRESS : . — . __PHONE

:\

PROPERTY LOCATION:

SUBDIVISION ;MW ﬂﬁ/éz&f _ '- LOT NO | / //46 | OZ
7 -

ROAD AND DESCRIPTION

OCCUPANT

PERSON TO CONSTRUCT SYSTEM

ADDRESS_ ' ’ ~ . PHONE

SIZE' OF LoT. ]\S q /Y 2 3 §// | __TYPE BLDG . | S

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDFNCE DESCRIBE

S ST

i i
b A

IKIND. OF SYSTEM)

L]

HOLD PENDING FUPTHER TESTS '
i ! o

‘REASONS FOR REJECTION OR HOLDING
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DEPAHTMENT OF INSPECTIONS, LICENSES AND PERM!TS
3430 COURT HOUSE DRIVE
T'ELLICOTT CITY, MD 21043 . . *
PERMITS (410)313-2466 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION {410) 313-3800

Bulldmg Address __[ / 709 "77{//” / e‘/ PAI}? ’2’(
f"éélarff' (kh, /r- Q¢ ;/o%..

SDP/WP/Petltion #

SubdMsionE\/W @fﬁ @@i[

S ction_. Z’ cun Ar08 _ Lot VS"F

Suite/Apt #: .

Census Tract ?

HOWARD COUNTY-
PERMIT APPLICATION

Owner’s s

Address

Cuy(w’f# (”"

‘PERMIT NUMBER
Booir (a 0 7 ?

Name /):f ﬁulc'{a B I REE
//949 ’lﬁ/ﬁJc/g};ﬂ?( : .‘ e

Home Phone 18 5 ) 39@ Work Phone

Applncan

Staté’yl(l leCode L'oQ‘Z Al ‘ :

t's Name & Malllng Address, {if other than stated haroon) A B . ;

Tax Map / (0

Percel ) u’\ 1 /

//

Zomng\ “ ;}Tr:/lap Coordmates ‘O (1 5 Lot slze

Phone

Fax

Existing Use 9 FD
Proposed Use’ ‘ r D) 09
Eetlmated Construction Cost ‘s FOLL-

Jece - Exrrting Wck.
5'7(/0 /M.ﬂ\-a./""

Descnptlon of W

6%9 W/f

— : ﬂr'f{w/

Contractor Company Cus’f‘ow J /ﬂl"‘” ﬂf'/m’/'hﬂr.—z‘ﬁ )

Comact Person LjoS'?F r

By ay

Address /J/ 2 i

C AemERT R

t‘é f'f‘ [[7’/

sum/’“/ Zip Cods’” %z

L( f ense No, .
:oneq/ﬁ% ) FaxW 9% M.E

;

Occupant or Tenant

.

Contact Name

Address

City _ State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Contact Person

Engmeer or Architect Company

Address

City

State Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

Fax

Building CI s A uti
Height: Water Supply:
; Public
No.of stories: - Private

K X ) Sewage Disposal:
Public
Gross erea, sq. f. per floor: . Private '

Electric YesO No O
Use gmup‘ Ga.s YesO No O

Hcatmg System.
Electric 'O Oil Q
Natural Gas O:

PmpaneGasD

Sprinkler system. NIA o
____NFPA#13
’ T Fa
Sta:e Cettified Modulm' Partial
___ - Other Suppression '

Construction type
Reinforced Concrete

" Structurel Steel .
Masonry ~
‘Wood Frame

1st floor:
20d floor:
Basement:
Finished O Unf B

SF Dwelling p”SF Townhouse 0

Water Supply:
' Public .
w” Privete N
Sewage Disposal:

Crawt spsce 0 ShbonGrde O
No. of Bedroonw

Electric Yes(: No O
Gas ‘YesO:No O

HeatmgSystem
Electric O Oil . O:-
Natural Gas O°

LY
Qe T Prop

Gasrl:l

Spnnklersystem. N/A a

NFPA#13D".

" State Certified Modular
Mmufactmed Home

___NFPA #13R
Other

mmmmmmum (l)mrmmsmmmmmmm (z)m'rm

(3) THAT BE/¢HE WITH ALL REGULATIONS oF HOWARD Counry ARE

THAT HE/SHE WILL FERFORM NO WORK ON THE Y NOT

® TBAT

AKIBT TO ENTER GNTO llll WORK'

Hiv‘f j '@ﬂw"/ S . ?2

Prm!Name

Ti ulz/Campnny
** PLEASE WRITE NEATLY AND LEGIBLY. **

Checks puyublato‘ DIRECT OR OF l"INANCE OF HOWA.RD COUNTY

VALIDATION

w e

- FOROFFICE USE ONLY - '

IsSednmntConnolappmvalmq\medmnrmxss\mnce?
YESD NO a -

: CON’I’INGENCY CONSTRUCTION START D
ONE STOP SHOP: O.”

-
-

Distribution of Copies- Wlnte' Building Official

&:\permit.frm - L - ” .

Is Entmnee Permit tequmd?
“YESO NO O
‘Historic District?
YESGI NOD !
Lot Coverage for New'[‘m Zone
SDP/Red-hne appmval date

" Groca: LDD, DPZ / 'Yellow: DED, DPZ

Nk og

Filing Fee * §:

.+ ":Petmit Fee °§. -
(1029 £ O0) (15"1‘1-0)
Excise Tax
(40sq. 8.1 (80“110)
TOTAL . FEES ra
Check # ¢
Vahdamm#

Acocptedby' -

Pmk. Hea!th

blic By
q- ,Z’“. ; S




