ﬂ}f‘s.}i"«“ _' - PE RMIT , . P 5e55TH

i ; }
T . SEWAGE DISPOSAL SYSTEM A REPAT
"4 ) R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
, _ " : DISTRICT __3xd
HOWARD COUNTY HEALTH DEPARTMENT DATE _4 - 15 -

BUREAU OF ENVIRONMENTAL HEALTH

—— 313-2640 l N D EX E D DATE SYSTEM APPROVED
INSPECTOR
Arnold Backhoe & Septic Services lsﬁERMnTEDTOINSTALL | ALTER _X
ADDRESs 7110 Woodbine Road, Woodbine, MD 21797 ' PHONE__795-7873
SUBDIVISION LoT RoAaD 11375 01d Frederick Road :
orermvomen —Gussles o (PROPERT Y Locdni]
ADDRESS Marriottsville, MD DUT- pFE ADDRESS <EQuewn 65/-

SEPTIC TANK CAPACITY GALLONS Adl. Yo ) $2 ({«
NUMBER OF BEDROOMS ___3
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - TO REPLACE SEPTIC TANK.
Call for inspection when ground is openend so sanitarian can recommend repair.

PLANS APROVED BY DATE
vr/

COVER NO WORK UNTIL INSPECTED AND APPROVED
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 (I.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(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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

5595y
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DISTRIBUTION BOX LEVEL = '
DRAIN FIELD/TITLEDEPTH __ ———  FT. TRENCH WIDTH FT. INLET DEPTH FT.
EFFECTIVE GRAVELDEPTH _—____ FT. TOTALLENGTH __ — _FT.
| " NUMBEROF TRENCHES ONE SIDEWALL/BOTTOMAREA ___—__ SQ.FT.
DRYWALL INSIDE DIAMETER __ —~ __ FT. EFFECTIVE DEPTHBELOW INLET _——___ FT.

ABSORBENT AREA SQ. FT.
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH' L (

E%N@E”Q DATEX - _°75

p 2750 5

REPAIR

'

lack Fyock, Jr ' IS PERMITTED TO INSTALL ALTER __ X

ADDRESS 13775 Triadelphia Road, Glenelg, MD 21737 ' PHONE ___988-9270

v

SUBDIVISION ROAD 11375 01d Frederick RdiOT ‘ 2
Pesss ” %GMM—CL MHare~w ' — A ‘_g-v’-’"m io%

PROPERTY OWNER ____Charles—Walkup
ADDRESS 11375 01d FErederick Road (Rt 99), Marriottsville, MD— Phone: 442.1675

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY _______ GALLONS NUMBER OF BEDROOMS 3—

REPAIR-CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY _Eyank

T

Skinner DATE November—295—1083-
COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
~ NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
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 40 PVC OR ABS.
PERMIT VOID AFTER THREE 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

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

-

7y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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SEPTIC TANK, LEVEL. <« CLEANOUTS _ — h {)
DISTRIBUTION BOX, LEVEL : — : : : : é(
TILE FIELD, DEPTH / ( FT. TRENCH WIDTH______L— FT. .
. N ) - s
GRAVEL DEPTH @/" 7 IN. TOTAL LENGTH 2 FT.
! S e 16
NUMBER OF TRENCHES __L TOTAL BUTTOM AREA : I
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3430 COURY HOUSE DRIVE
ELLICOTT QITY, MD 21043

DEPARTMENT OF INSPECTIONS, UCENSES: AND PERMITS

PERMITS {410)313-2466 INSPECTIONS (dl0)3|3-|B|O
AUTOMATED, INFORMATION (410 313-3800

Building Address /// (/ ‘% 0

HOWARD COUNTY |  PERMITNUM
PERMIT APPLICATION | /AO0& 99>

PERMIT NUMBER

/W?/’Vl UL/\:// //('

/tu ,/Mz

V/

Suite/Apt. #: SDPNVP/Petmon #:

Census Tract _° (" S subdivision HQJ‘I‘{Oi i

Section Area _ e

A
TaxMap ¢ Parcel -

e‘hd L’

ZonmgK( fé I\{p Coordmates ; k }..% Lot size

WJ(A/ /Property Owner's Namme }Ih‘/l/(// ot / (// // /;"I‘»’ ot

Address /i#é# d/// coileric £ ’K o AL
City //( £ fi -V///étaw / 7)z|p Cod‘J i

iy (’/~.f:/.,"“~'
T Home PhoneY' 4 /" M .*“Work Phone S
Applicant’s Name & Mailing Address, (if other than stated hereon):

v

Phone Fax

Existing Use___ >, WirAas ‘/I? Y1314 /\/ /)Oﬂ’ ¢

Proposed Use J >¢:/n\_.'
Estimated Construction Cost $ Yoo o0

¢ N
Description of Work ) = Xt /u loTvr,

) J
AT = T /’(«/‘1‘1 (/("‘/(( &/IC(/

Contractor Company {QL‘J/’? 4 y

Contact Person

Address

City State Zip Code
License No.
Phone Fax

Contact Name

Occupant or Tenant /'f\ LAy

Engineer or Architect Company

Contact Person

Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building C! . Uttt Building Characteristic Utilit
Heigbt: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width .| \~"Public
No. of stories: . ____Private 1st floor: : ____ Private
: Scwage Disposal: 2nd floor: Sewage Disposal:
- Public . :__ Public
-V Basament: —_ .
.t ! vate X vate
Gross arce, sq. . per floor — P Finished Basement O Unfinished B o —Pn .
Electric YesO No O Crawl ace O Sisbon Grede O Electric YesO No O
Use group: , Gas YesO NoO oof Bedrooms .. Gas  YesO NoO
’ ' Mutti-family dwellings: v
: Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Qil O No. of 1 BR units: Electic O Oil O
. Reinforced Concrete Natural Gas O No.of 2BRunits: | NaturalGas O
Structural Stecl Propane Gas D Noof 3BRunts: | PropaneGas D
Masonry T
Wood Frame Sprinkler system:  N/A O Other Structore: | Sprinkler system:  N/A O
—Full Footings: | __nFPa#13D
_.__ Partial Roof: - ____NFPA#I3R
State Certified Modular ____Other Suppression Other:
____#HofHeads State Certificd Modular
Manufactured Home
TIC: UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS' (1) THAT HE/SHE 13 TO MAKE THIS L (2YHAT THE 8 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CotNTY
. WHICH ARE APFUCARLE THFRETD, (4) THAT HE/SHE WILL PERPORM NO WORK OGN THE ABOVR PROPERTY NOT THIS (ﬂmrw"mmm:mmnmmm
Mnﬂ’ﬂﬂ THE PURPOSE OF DISPECTING THE WOAK PERMITTED AND POFTUN) NOTICES. .
A .A//t_? " 1’#‘ / /l /) Q‘II/
Applu:anl s Slgnnlure B Print Name :
O S : / l/ h /
TuldCampany Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
 ** PLEASE WRITE NEATLY AND LEGIBLY. ** . .
- FOROFFICE USE ONLY - : ) ; R
. ‘ .¢)
. RATE SIGNATURE APPROVAL,  DPZ SETBACK INFORMATION %/
. v DPZ Front: Filing fee $_ A >
State Highways : Rear: Permit fee $
"~ Bujlding Official Side: __ Excise tax $
*/ Dev, Engigeeting, DPZ.-__/ S Side St.; Sub-total paid ‘s
" ¥Health : 1’ l 2 ?-107 %Lﬁﬂt All minimum setbacks met? Add’l permit fee  §
Firg Protection YESO NO O TOTAL FEES §
*~Is Sediment Control approval rcquued pnor toissuance?-- . . _—. ... —_._. .IsEntrance Permit required? . Balancedue $
YESO NO O YESO NO O Check T
[ g [ Historic District? ~ Validation 3725
CONTINGENCY CONSTRUCTION START: O d 8 Z ’l R YESl;l NO O : S ’
ONE STOP SHOP: O l’CS’v’emge for NewTown Zone (S
. SDP/Red-line approval date Accepted by [
i e,

'_n:\pmm'mﬁm; Af . . [

Distribution of Copies-  Whitc: Building Official

*.Yéllow; DED, DPZ Pink:Health  Gold: SHA
o Rev. 10/15/98
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on, If shown, was Gbtalned from exlsting record plat or local agencles and s not guarantesd by NITT, Ino.
\d/or Flood Zone Information Is subject to the Interpretation of the originator.
not certify to unshown or unrecorded encroachments or overiaps.

rs not found, or guaranteed by this location,
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