ST NTINS, S
e PERMIT .

L SEWAGE DISPOSAL SYSTEM ' A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OZ‘ g\clc(75’?>\ | _ DISTRICT _

- HOWARD COUNTY HEALTH DEPARTMENT‘ . DATE /// 2 ,
BUREAU OF E"w‘"“°“"‘“g§';“2'-6":o INDEXED DATE svsTEM APPROVED 7 /! _/?’}f”
INsPECTOR__ (. fln/
Jack Fyock,Septic Service IS PERMITTED TO INSTALL _ALTER__X
ADDRESS : PHONE 988-9270
suBDIVISION _Evergreen Valley Estates jor__1 _ROAD 12001 Triadelphia Road /}/ﬂyz)
PROPERTY OWNER ' . ' Katzenberger '
ADDRESS

SEPTIC TANK CAPACITY_1000 %NS DI = Frow TYAD, y TUA w (677 o8 " Tybasarent
NUMBER OF BEDROOMS __3
| 2 5 SQUARE FEET PER BEDROOM

/
¥ 7} y
LINEAR FEET OF TRENCH REQUIRED f@ (0L 4?,@2447’ )

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
/ Call for inspection when ground is opened so that a sanitarian can recommend repair.
(TM»«M&?EZ&&IQJ m/zfm/:_/) oA e e p ) 03/25/94

b {/J DMW S’Of’ Z %AM&) a J/i) %//Z)/% l% ,/»e/ 22/ f'*'//ﬂ‘{///' 4/ a0 &//Q
o2 odl J/L@f 4/'4/\) _/ia./’/ Lo, A ,.>/ a:&/ifmc ) / /z.,f// )
J /j f/ Ty L s 5/;//:,) //f/w/{ P et //% ,/dzﬁ//&/m /mﬁ;ﬁ{é '-Jm
e, M%@ 4 4 7
PLANS APROVED BY _ 2L @/ e, “C. /// ’ — DATE %/ 7 /i’

COVER NO WORK UNTIL INSPECTED AND A%T’ROVED

NEITHER 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/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(E% G Mm M RS

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGRIRE) mm L 7: b

B34Sy =

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. N
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R — INDIGATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ,
N & TRZAPECPITE Kehl T >
& SEPTIC TANK LEVEL . (5/,4,4 Aone s $.7.) CLEANOUTS ///4 it
DISTRIBUTION BOX LEVEL //m) it ) / WJ st ren ) wmvu" AL fmd,/ /w/«// }
L owter) Traseeda. %o
17 + awvw,o-?«/a ] /
DRAIN FIELD/TITLEDEPTH ___/( - TRENCH WIDTH r___FT. INLET DEPTH _&#/2 __FT.
. : b , +
EFFECTIVEGRAVEL DEPTH___ 1/ " ET. 7" TOTALLENGTH__ 60 ° FT
 NUMBER OF TRENCHES ___[ ONE SIDEWALL/BOTTOMAREA _ ¥ 0" so FT. > (Llovo oA ‘/"’ZZ“ Y

DRYWALL INSIDE DIAMETER __ —— FT. EFFECTIVE DEPTH BELOW INLET _ — FT.
ABSORBENT AREA t}/fo SQ. FT. ﬁ(fj)/'/ w5 4/&//!)
REMARKS: Yir/es Y Toom o d /w«w/»«/ jw J/w/w% e [ ,(/w/ A o
Co?d AF /,’/ﬂ,u./a/ = ///”/j /24//'&/ o Vﬁy/{l& £ M,u/ G//
ﬁfz N Mé/au ﬁ»/ Py, M] Lot s 7//mu ./;’/v// /Hé ARt jmx/)
(MZ, e ngw aw%// =7 [t /' Aty //%M%&%_) w%i patt s g7 /Mﬁ

M/;/ /Aﬂaﬁjﬁ%/f .A.a.;r/czdjﬂ A //{Mﬁ«{/} af‘,/f./" /
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DATE SYSTEM APPROVED }///; /i/ f ;{/ INSPECTOR /é’i / 44/ M’/d/
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iyt o H /

g A_03099
T SEWAGE DISPOSAL SYSTEM

. \,;/ )
/' _ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

lNDEXED DISTRICT___3

DATE_&_’_Z:_é_&
f/)’(’a Vﬁ"?f], gﬂ?ﬁ;ﬁ?ﬁ/\r
ADDRESSﬁM(‘ ; }v!-& N \_ﬂ\/@\

IS PERMITTED TO INSTALL * ALTER

PHONE
A SEWAGE DISPOSAL.SYSTEM LOCATED AT. ~
|
SUBDIVISION Evergreen Valley | ROAD Triadelphia & LvergreenL Rd, 1 v\\%,.
PROPERTY OWNER Teonard—becnardi — /{/7/ 7> /»// e A/Q/ﬁ@ﬂ A\QA/O&/\
ADDRESS : '~ RPFD 2, Ellicott City / -
SPECIFICATIONS >
DRAIN FIELD___ X peprH_ P FEET, BOTTOM AREA__ 290 SQ. FT. i
SEEPAGE PITS_* ___ ABSORBENT gf{DE-WALL area__ 290 4o Fr. 10 ft. depth
SEPTIC TANK CAPACITY 750  GaiLons  not more than 3 ft. below

original grade.,
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. ~—y
gr_ bocate dry well 150 ft. to 175 ft. from the front lot line and about 150 ft. -
to 170 ft. from the edge of Evergreen Rd. or TILE FIELD - 300 sq. ft. sidewall area

located about 150 ft. to 175 ft. from the front lot line and about 85 ft. to 185 ft.
from the edge of Evergreen Avenue.

PLANS APPROVED py__ taymond Hodges __oarte__10/26/60

FILL SEPTIC TANK AND. DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. .

LbOoE0OY
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= . APPLICATION 22—

P 056—4;‘3__

. ; S P SEWAGE DISPOSAL TESTING
P 4 ™ MARYLAND STATE DEPARTMENT OF HEALTH |
ﬂHOWARD _COUNTY /52 52@%& mﬂ ELLICOTT CITY b

fsrnin,

ol DATE 10/24/69

A 3 oo A? ﬁmméﬁ MM.
ffu%/’f/ﬁg’ /“‘75’%&' e LR A - f
DT ’Q\;& _— /@f%f /3:\-\.

- l HEREBY APPLY FOR THE NECESSARY T S IN -é

FLLI CoTT CITY, MA RYLAN D

§*’

; TH CT (OR RECONSTRUCT A SEWAGE - |
Dl“POSAL SYSTEM. - i o
PROPERTY OWNER S e Leonard Leonardl : . ' : ’ . - 5
: T RFD 2, BEllicott City. - |
. A‘QDRESS‘ L ’ pHONE_Atlas 6-3267
~ PROPERTY LOCATION: 4
, ~ Evergreen Valley ' : 1. .
SUBDIVISION_. , : LOT NO 2
. ’ ! e P
e _ ' . Triadelphia and Evergreen Rdes- L
ROAD AND DESCRIPTION i
‘ R , Z:‘Lvﬂ”.
OCCUPANT___ . L ‘ __ ®HONE
PERSON TC CONSTRUCT SYSTEM S
re “ E . ) . : » \\
ADDRESS___. © : : PHONE -' SR

! SIZE OF LOT

‘ APPROVEE 57 B

.

B B

e g 4 w«,ﬂf%f;%— rvee nLoG 3

NUMBER OF .BEDROOMS

IF NOT SINGLE RESIDFNCE DESCRIBE_.

SIGNATURE OF APPLICANT \ W%W/f@’

7‘(’& /"”MM
gZ?-/ {dy@owéém fTEﬁé/b a.

% REJECTED BY S ' FOR__# : DATE
Lok NE . . . {KIND OF SYSTEM)
P o
.. - 'HOLD PENDING FURTHER TESTS . DATE e
P " : . . . N '}‘
» . ) _ . ) : B oo g
: REASONS FOR REJECTION OR HOLDING ___ e — e o //
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; TRI-COUNTY POOLS, INC.
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THE LOT HOWN HEREON IS IN FLOOD. - A =
ZON .._.ér.__PER F.EMA. FLOOD Ey=! 9 o . f
INSURANCE "RATE MAP PANEL '$.24004400(¢™ AEONLLIE 0
THIS IS TO CERTIFY That The Im rovements IndIcoted : K ,,L,,','\fﬁ.?w‘“\ e i
Hereon Are Located As Shown, hrs Is Not A mper’tx_\,_ g e e e =
L.Ine Survey uou'd_NotsBc~ 'cad“‘ 'aueh ’

“/'I*TZ & ASSQGIAIFSW_
/ SURVEYORS .

7222 Kennebunk Road . -

Baltimore, Ma.tyland 21244

Phone: (410) 597-9995

LOCATION CERTIFICATION

]ZGOI TR\EE;‘E;L_F:H\& PO T T e iR /
T‘Tc_& Deen 7(34/ 140
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DATE: ;2.2 g, | SCALE: ,2 ﬁ'l FILE: ,p@5
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WITZ & ASS OCIATES
SURVEYORS .

7222 Kennebunk Road .

Baltimore, Maryland 21244
Phone: (410) 597-9995
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DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
.. 3430 COURT HOUSE DRIVE - - .

HOWARD-COUNTY | 'P;Efr UN’EER B

PERMITAP%@M@M
Blldlng Address | Prop;,-ny OWH;ZI s Néme: E v 3,
CENLCE 4+( «t~h mu ”H(\’LQ.. A[ddress u(\,i “t( m \wn C \/CC,(_L
;" :Suit,e Pk 3 ""’,‘,’P/?-P?_itior_r g Cstv f. U ¢ “'f st J—U‘p Cods 21040
"'éé’ﬁsus»f'rééf’f;/ﬁ'fQZQ;Sui%'di\éiéié,ﬁ"v, | e I uqaome none 21 B = Vo oo BOE = 1320
/ Lo S _ : pphcant s Name & Mallmg Address, (|f other than stated heraon)

K xSectlon.ﬂ. oL vArea Lol

‘ . ELLICOTT.CITY, MD 21043 . - g :
PERMITS (410)313-2466 INSPECTIONS (410)313 1810
AUTOMATED INFORMATION (410) 313-3800 - .

L -t
L Do

, k\\ o T ‘6 T
‘ Tax Map__'_____ParceI L Grd

I.\

Fax

|

Zomng .i Map Coordlnates/pﬁ, & - Lntf’v’.siz‘e ST ;Prl\one i R N -
Exiéting Use. _. &/F ] L e "Contractor Company TV ) (’( “Ui\ ”T“T’ ‘r?ﬁ(\L«,ﬂ "Ttrf |
Proposed Use 4,_ i : ,*f\C | \ '

s .“, ; o . ( \’ R ,"
Estlmate(d& Cons;ructuon Cost $ ,2() R f TR Contact Person § L k.,)' ==
Descnptlon of Work L h.)L*a( (\LJf\JCD t“’km‘( ) T Address\ = ' I NG "*CI‘ ‘L C d\

| six2ol 36"~ 0" Cer T /f/f '.f.:szlli,z"‘““d e LT 2 o 21708
/\}ﬁ Ik,‘mf// / f../,,f((‘)L { l,.:,

f.{_/(:-ﬁ_ _ '_ Phone‘ c'l- s tal Fax 2 H -}((‘/b
Occupant or Tenant

. Englneer or Archltect Company

e,

Contact Nanf\;e'.» i L _' e s Con_tact Perspn Ry / =

‘-r'

Aéldress -

| State . ZipCode . Yoty - /gtaté, " Zip Code

. Address

Cnty

Phone C

BUILD]NG DESCRIPI'ION COMMERCIAL RN BUILDING DESCRIPTION MSIDENZZAL |

Bmlg;_lg Charactenstlc o S Unhtles R | 5 Buxldmg Charactensuc o . Utilities

Hetght FEE A R WateTSupply. L -SFDwellmg O SFTownhouse o '. . Water Supply: .
St | _Pwbie i Depth o Width oo | | Publio
No ofstones -' S R - Private .. E lstﬂoot: s o K ”_Lanate .
N Sewaglfulglllswsal C T mdfeon e Sozwagl;:ulglllsm.sﬁ'1
: 'Gross;'ar'éa,‘sq..ﬁ.pex,lﬂoor:",,v', RN anate' T ,Bammt oo : 7anate R
1 - e L - e leshedBasanem Cl UnﬁmshedBasanan D .
\ T Elecmc YmD No G %’“‘V‘r‘?a:k‘:' s‘”"“‘G"’deD | Blectric YesO No O
'Use,group: o TR ‘Gas ' YmD NoD o- of Bedrooms — | Gas = YesO No:O
o ' B ' . del o Mum-famtlydwellmg AT -
1 - : Heatmg System oo . No. of efficiency units: ________ | Heating System v
' Constmchcntype .| Eleetic O Oit- Q- . " No: of 1BRunits,___~ - ~| Electric O Ol O
" RemfoxcedConcrete:; IR NatuxalGas o o N°;~0f2BRun?t$; AR A Natural Gas 'O
R StructmalSteel ST PropaneGas o. +; § No.of 3BRunits: R PropaneGas [j F
T Masohty < - . B el | o
,qudFrame SR e Spnnklersystem N/A D 2 g':nzss:{:::me — . ‘Spr_mklersystcm N/A o
2l T o L Fall Footings: TS 4. NFPA#13D:
e e T patia 0 Reof 1 NFPA #13R
State Certified Modular ~ -~ ' OtherSuppressum L o S | —___Other: - .
o E s __#_ofHead_s ] '-__,’ i StateCcrhﬁedModular AR T
S Manufactured Home .-

IAT THE INPORMATION IS CORRECT, (3) THAT m-Jsm: WILL COMPLY WITH ALL REGULATIONS OF Howuu) Commr
\Fh'd Dllcnumzn m THIS APPLICA’HON (5) THAT HE/SHE GRANTS COUNTY omcwx m RIGHT TO ENTER ONTO

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS N’PUCA‘IION @m
WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED Pnomwmsprcmc;
THIS PROPERTY mnmmrosaowmsmmcmwommm Am POSTING NOTICES. .

) qm//// | AEN x‘.an,)’T 5 T[\kJF\LL._. "

. Applic j Prmt

. \gf{.ﬁ\ (im i~ (\ Lr\\ P‘T ‘\L > J*"( : ‘ OL
Title/Company ' : C Dat . -

N ' . Ched(s payableto DIRECT OR OF FINANCE OF HOWARD CO_UN(]' Y. .

I PLEASE WRITE NEATLY AND LEGIBLY had -y 5

- YESE . NO. g
Is Entrance Penmt requucd




