' ’ 4 SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIEN

o, ST 0 TR

) HOWARD COUNTY HEALTH DEPARTMENT - [L3 - DATE 4 -~ ’f’ e
g BUREAU OF ENVIRONMENTAL HEALTH ,DDU" Eé/ ;ﬁ S DATE SYSTEM APPROVED & i 3 7

f;w\"\aé? B | .
33 PERMIT .,
A

BOMIK  313-2640

;‘15 o %’N DEXED INSPECTOR < _

- €., C. Cissel ) i IS PERMITTED TO INSTALL ALTER__ X
ADDRESS___ 14079 Brighton Dam Road Clarksville, MD 21029 PHONE_(301) 854-2006
'SUBDIVISION ____ I LOT_ __  ROAD___ 6860 Mink Hollow Road
PROPERTY OWNER Francis Smith
' 6860 Mink Hollow Road
ADDRESS Hignland, MD 20777

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS 3
/=S SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED A o £ Kiguasg Ar T8 Timg

REPAIR - PURPOSE - OWNER REQUESTS EVALUATION TO DETERMINE NECESSITY OF REPAIR.
Call for inspection when ground is opened so sanitarian can recommend repair. 06/09/97

PLANS APROVED BY ____ _ DATE

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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM'WWIWED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) lf23jo3 BOO 14 ?.o?z 'Z’“o? (fﬁ{ ;’I'f Y
ADDITION ~EA
NI,
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ms1e BR % 4",’:"’ oKy ",1%‘3‘{ “
. 00

|
‘ AUTHORIZED) - AND RETURNED
|

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(6-80) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDI(fATE NORTP,l“ NQ‘ME ADJOINI%GXOADWAY AS BASE LINE
SEPTICTANKLEVEL ___AVA  <vrter 3 ﬁitw GroccLEANoUTs /A
DISTRIBUTION BOX LEVEL _a/A
DRAIN FIELD/TITLEDEPTH __ & FT. TRENCH WIDTH L FT INLET DEPTH 3 FT.
EFFECTIVE GRAVEL DEPTH _5~ FT. TOTALLENGTH 97 FT.
NUMBER OF TRENCHES / ONE SIDEWALL/B@SE®MAREA _ 195 SQ. FT
DRYWALL INSIDE DIAMETER FT. - EFFECTIVE DEPTH\BELOWINLET - FT.

ABSORBENTAREA____——_SQ.FT.
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' ,’I' SEWAGF. DISPOSAL SYSTEM : -
G/;y r o/ MARYLAND STATE DEPARTMENT OF HEALTH
ARD COUNTY ~ ELLICOTT cITY
‘NDEXED DISTRICT 3
DATES=21=70
Yo W. Smith ST 18 PEAMITTED YO IN~TALL XA : LreR

acomezss____ Highland, M4, ‘ = suone 288/ 299-0413

A SEWAGE DISPOSAL.SYSTEM LOCATED AT_

SUBDIVISION ROAD 00:1::;’::::%:3 :‘.or ?ougI 1 - :
PROPERTY OWNER P. ¥, Smith .
ADDRESS HBighland, Mds
BPECIFICATIONS 3 = Bedroons

DRAIN MIELD oEPTH FEET. BOTTOM AREA so. rT.

SEEPAGE PITS ABSORPENT SIDE-WALL AREA sQ. FT.

seeTic Tank caraciry____ 790 gawlons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 228 & TANK CAPACITY BOS. . - -ea

orngn___ DXy Well -- 300 sqe ft. sidevall area bdelow the imlet with the inlet no
dceper than 5 ft. belov grade, Place the Dry vell 118 7%, to I3¥ 18, from the

back 1ot line and 30 ft. to 85 ft. from the left side of the lot as ssen _vhen
facing the lot froa Mink Hollow Road.

NOTF.s ALL PIPE FROM MQUSE 7O TANK NUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS,

PLANS APPROVED BY Raymond W, Hodges - oare___9-18-70

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. Ciomo R
NEITHER TME HOWARD COUNTY COMMISSIONERS NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. : S
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PerMir caro____ 2 11

sepTic Tank, Leverd L el 1020

CLEANOUTS &( , | A »; .‘

OISTRIBUTION BOX, LEVEL.

TILE FIELD, DEPTM FT. TRENCH WIDTH

FT.

GRAVEL DEPTH

IN. TOTAL LENGTH_ _____________FT,

NUMBER OF ’I’R!NCHEG TOTAL BOTTOM AREA

: | o .
SEEPAGE PITS. mgnjc?é oumgzl/__g__ DEPTH BELOW suu:?._z_a_____r'r.
APSORBENT Aaga_ﬁo__so. FT.
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. : , SEWAGE DlSPOSAL SYSTEM - P
AS53508-A

o DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| '. | 6 /7/47 DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT £ 2 5,00 #E4MIT” f:é DATE o

BUREAUOF E"r,,,m ;:3;% A0 , Bl I DATE sysTEM APPROVED 6’2 %E i B

| iND tX iU a‘“k‘# 5/2.3 INSPECTOR ﬁé o

C. C. Cissel

IS PERMITTED TO INSTALL ATER_X
ADDRESS 14079 BLighton Dam Road _Clarksv LMD 21029 PHONE_(301) 854-2006 /
SUBDIVISION ‘ Lot ROAD ___ 6860 Mink Hollow Road
PROPERTY OWNER ___. —Erancis—fmith Leicd Leed
S 6860 Mink Hollow Road '
ADDRESS ' Highland, MD 20777
I .

SEPTIC TANK CAPACITY' GALLONS B N
' Numesnoraeoaooms D o L S i

| . . ' \

/RS  sauare FEET PER BEDROOM RZQURLO /€ SEAGe 1S €AUUS, ‘
|

|

LINEAR FEETOFTRENCH REQUIRED M_#sgf/c AAQuetmerc R Hu Wweoroe Ic ~vv &g Kch\m

REPAIR - PURPOSE ~ OWNER REQUESTS EVALUATION TO DETERMINE NECESSITY OF REPAIR. 1
Call for inspect:ion when ground 1s opened so sgnitarian can recommend repair. 06/09/97

Ry s 16 EXTEALD SEATL SYSTEM LEE. |, EXISIILG DRYGEL 4 = 3L fu
A= ecth T Any mo.awq(, I8 A0 A2ONTIorAL Liyind PReE. T
= _dost wﬂcc«uo AooTAAC SiPz SATEM ALY ‘

PLANSAPROVEDBY%" : ' DATE 64 ;‘?Z ? 7

COVER NO WORK UNTIL INSPISCTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS F!ESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

ACCEPTABLE. |

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUT'ION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

NOTE: CLEANOUT Reoumeo EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 50" ELBOWS NOT
|
AUTHORIZED) |

|

NOTE: IF DEEP TRENCH(ES) AiRE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETERNO ABSORP’TION 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 AF'I’ER T™WO 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
M PVA OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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PERITT
| ' A-
SEWAGE DISPOSAL SYSTEM - .
MARYLAND STATE DEPARTMENT OF veaLtH . SE 508 /‘%
o . , . ELLlCO" ClTY
"‘l)ii)“i‘, DISTRICT_ 5-
| '°A+=9“—."‘—f’ii—,

P, W. Smith’ R 1S PERMITTED TO INTALL__X

aLTER
aconress___ Highlend, Md, _ evone__ 2B8/ 299-0413

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

Z7ed7

ol
SUBDIVISION N o Nink Hollow Rd, :
eoe application for dirokg;rn_._

‘PROPEm'ownzn i .Fo We Smith

“aooress__ - -~ Highland, M4, - -

SPECIFICATIONS 3 = Bedrooms

DRAIN FIELO ______ DEPTH.____FEET, BOTTOM AREA 'so.'r'r.-' i

SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA___ . ' €Q. FT.

SEPTIC TANK CAPAC:W_m_GAuONS

- FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 224 D TANK CAPACI'I’Y sos

otuen__Dry Well -- 300 sq, ft. sidevall area below the inlet with the i.nht no

desper than 5 ft. below grade. Place the Dry Well 115 ft. to 135 ft. frem tho

back lot line and 30 ft. to 85 ft., from the left side of the lot -8 ‘geen; \mn
facing the lot from Mink Hollow Road.,

NOTE: ALL PIPE PROM HOUSE TO TANK MUST BE CAST IRON.

PERMIT VOID APTER TH?EE YEARS.

"PLANS APPROVED BY Raymond LI H°5893 _ oATE 9'18‘70.'

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 (S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

y-30535




R

By
ni
Y
8

o % .
I i '
i
| B
—_ | ,
INDICATE NOATH. ~ MNAME ADJOINING FOAFWA' AS GABG LiNnE.
. ll“
PERMIT CARD. £ »
SEPYIC TANK, Levm[/u/n t"ﬂ ' CLEANOUTS J '{/ L
DISTRIBUTION BOX; LEVEL: —
TILEFIELD, DEPTH. —FT. 'TREMCH WIOTH. .= T
GRAVEL DEPTH IN. TOTAL LENGTH______ T
,_ NUMBER OF TRENCHES______  yoraL BOTTOM AREA I
o ézx)-zx-/yy / ,
SCEPAGE PITS, INSIDE DIAMETE DEPTH n:Low NET_L e
ABSORBENT AREA .8Q. FT. ’ :
REMARKS
- —
od
—— - e —_ oo —_—
R L l . / | S
4 [N
DAYE SYSTEM appROVED £ | 3 )

-iNspecToRr L

R

i 20

e

TR




APPUCATION

B8EWAGE DISPOSAL TESTING BN ]
L MARYLAND STATE DEPARTMENT OF HEAI..TH [ o S

7 HOWARD COUNTY o - ELLICOTT CITY .
’/ L7 2cm T FEELRIME _ perrier— 5 .
TS0 Galler T, R | O oo Galloy 727 R oave.__ . Lo

%Wpﬂ : .?()_//d(,/ /Jgfll.cw pﬁ,,/ H/EL(/!? “00/9 J/J-///;’,/(*M’Q
- R . Cg,(;,.«// Ao fellirtr AN 4 /VWF .
't.& (7 el e lead o i
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AZPIY Ija’df el | ) '

TO: THE COUNTY KAbfH orncm/&v«.( -
ELLICOTT CITY, MARYLAND ‘

’

/% R %L?
ORDEH TO CONSTRUCT

t. HEREBY, APPLY FOR T !CgsSARY TE yN

DISPOSAL SYSTEM, _ 29 et ARB W

0 /
PROPERTY OWNEN_E.JJML{&‘ \5/2/"’ /“

ADDRESS Highland, Maryland IR PHONE AT La2608

PROPCATY LOCATION: ' ? ' A1
R . . .

SUBDIVISION ' : : LOT NO. 'l
ROAD ANZ CESCRIPTION . lilak Hollow-Bd.—= Soutn of Highland Bd. right haud

side ~ % mile - across from entrance
ta.Cissel Farm

OCCUPANT ' __ SHONZX

PERSON TO CONSTRUCT SYSTEM. : . i

b~ L

ADDRESS___ ' PHONE

SIZ2E OF LOT — Y ocre : TYPE SLDG X e -~
. : wunesh oF SRDAGONS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE or APPLICANT lsc chn g v EAaes

REJECTED BY ' DATE
N IKIND OF SveTRM)

e -/

ol . DAYE // /

HOLD PENDING FURTHER rzsm//' /4
-l 7*/4@ (M

APPROVED.

REASONS FOR REJECTION OR HOLDING 7/ i Z i

~ THIS 1S NOT A PERMIT
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CONSUMER INFORMATION NOTES:

. i . N .
insofar as it is required by a lender o
ed transfer, financing or re-financing.

- 2. This plan is not to be relied upon for the establishment or location of fences. garages, buildings. or other
existing or future improvements.

3. This plan does not provide for the accurate identification of property boundary lines, but such identification
. may not be required for the transfer of title or securing financing or re-financing.

« “—‘f.' .This plan is a benefit to a con ’ Jitle insurance company or its

agent in connection with conten%

4. Building line and/or Flood Zone information is taken from available sources and is subject to interpretation of originator.

Notes

1. Flood zone "C" per H.U.D. panel
No. 240044-0037B.

2. Setback distances as shown to the
principal structure from property
lines are approximate. The level of
accuracy for this drawing should be
taken to be no greater than
plus or minus 2 feet.
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LOCATION DRAVWING

F.W. & B.M. SMITH PROPERTY
LIBER 550 FOLIO 265

HOWARD COUNTY, MARYLAND

SURVEYOR’S CERTIFICATE REFERENCES SNIDER & ASSOCIATES

"THE INFORMATION SHOWN HEREON HAS BEEN
BASED UPON THE RESULTS OF A FIELD INSPECTION |PLAT BK.
PURSUANT TO THE DEED OR PLAT OF RECORD. EXISTING
STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED | PLAT NO.
UPON MEASUREMENTS FROM PROPERTY MARKERS FOUND
OR FROM EVIDENCE OF LINES OF APPARENT OCCUPATION.

SURVEYORS — ENGINEERS
LAND PLANNING CONSULTANTS
2 Professional Drive, Suite 216
Gaithersburg, Maryland 20879
301/948-5100, Fax 301/948-1286

DATE OF LOCATIONS | scALE: 1" = 50
55
LIBER 0 WALL CHECK: DRAWN BY: __ MAS.
\ LINE SURVEYOR REG. No. 29 | FOU° 265 HSE. LOC.  6-9-97 | JOB NO.: 97-1568




AUTOMATED INFORMATION (410 313-3800

. HOWARD COUNTY
PERMIT APPLICATION

'y PERMIT NUMBER .
-.’ OO /30 QS 8

Building Address (o H (o) MiaY thbllas Rad

byl D 50977

| suiterapt. #: K soP/WP/Peuuontt

'Consus Tract’

Ame.

/ of Subdwision s

Section Lot

. R .
Tax Map ° Parcel Gn‘d

‘Zoning™ Sl ‘Map Coordmatcs I?H 1Y Lot size -

— ]
Property Owner’s Nama l ﬂ.")\ K 5' ) ;

Address (1 (A () L’L V¢ \\LH,( ' r{/
StataMZupCode Je 7'77

City L\\r H""(" |

Phone: Fax

(¢ ‘t’trﬁhg\

U | Existing Uss. ]

W SNYAVI2% WA

Proposad Use

Estimated Constructi 1Cost § __ |,

Description of W

Contractor Company \)o vl myees 'J“‘ld - :Ln <
Contact Person 2//-." 4 ' ( c‘( ;

Address 4(&6)] Z/ o ’7 / A\/ ’/C

City \L-tw VL7

License No.

Phone = ..} _ J“)L) _(,_JJ()

State l\.-] D z.p Code Q"»'() Gy /

Fax LV 277 - 0TI

Ty . i . i -
: Occupant of Tenant- _“.ZvNE &y toong/

. s
Contact Name N

Address

Lawé N"\'e I,nSP'deJ

City . State

. le Code

Phone Fax - °

Engineer or Architect Company _

Contact Person

Address _.

City - Zip Code’

" State.

Phone Fax’

1 . N .
BUILDING DESCRIPTION - COMMERCIAL

'BUILDING DESCRIPTION - RESIDENTIAL

: ; Height: - FL o Water Supply: - SF Dwelling ¥4 ' SF Townhouse .0 - . Water Supply:

4 : S Y Public . A . Width .| Publio

; No. of stories:. " B ' : Private .~ .yguid itfldor . __{Private :
Sewagclb)isposnl: T ) andfloor t ScwageDlsposnl

3 Lo : Public __ Pubtic -

. Gross area, 3q. ft. per floor: Private - ) Lo . (anate

: _ s P" —_— Finithed B R Unfinidied Basemet O _ .

: S Electric YesO No O ‘;’:"'f"""‘ O SlsbonGradeQ . Electric Yes®. No O °

! Use group: Gas YeO No O ° 'c)— Ges  YesD NolB

. N . Mum-fnmlly dwellings: )

. R . . Heating System: No. of efficiency units: Heating System:

i Construction type: Electric O Ol 0O No. of 1 BR units: Electric- 8, Ol O -

: Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas - O

| Z__Structural Steel Propane Gas O No. of 3 BR units: PmpaneGas o
o Woodmee o .| Sprinkler system: N/A o ?f‘“sf’“"""" —‘_—1"/ Sprinkler system:  N/A W
A o e R Foatings: 27 _ NFPA #13D

T Partial i Roof: . &< 77 NFPA #13R

SmteCe:ﬁﬁngodtﬂm Other Suppression T Other: . -

i Lo # of Heads : State Certified Modular : T

: N ) " . P . £\, e lee e .

THE UNDERSIGNED HFREBY CERTIFIES AND AGREPS A9 FOLLOWY: (1) THAT HE/SHE (3 AUTHORZED TO MAKE THIY APPLICATION, (2)TRAT > (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CounTY
WIICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERPORM NO WORK ON THE Y NOT mmmtwwmv Y Wmm

. mnmnmmmwmmwmmmm

L"" &zf/

" EireP - =
lsSed:mentContmlnppovﬂlmqlmedpnoﬂowsumoe?
: . ‘-YESU NOD .

lh o
B

. CONTINGENCY cousmucno»: START: O
ONE S{OPSHOP: O - . .- -

¢

Groen: LDD, DPZ, -

. Lot Coverage for NewTown Zonz i
SDP/Red-lme - approval dm :

'lqEnuaneePanﬂtuqlxited?
S - YESQ NOD
, . - Historic District? -

.YESO NO O

“YESO: NOD

Yellow' DED, DPZ
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( T NI ;' __CONSUMER INFORMATION NOTES: .

“l. This plen is a benefit to a con:;' 't insofar as it is re

agent in connection with’ conten. .ced transfer, financi

1 2. This plan is not to be relied upon for the est
\.' existing or future improvements. ]

- 3. This plan does not provide for the accurate identification of

: may not be required for the transfer of litle or securing fin

___] . .__4. Building line and/or Flood_Zone .information.- is--takez from-availabl

quired by a lender. o ‘,me insurance company or itg
Ng or re-financing. ’ : :

ablishment or location of fences. garages, bu‘udings. or other .
property boun'd'ary lines. but such identification-

ancing or re-financing. o -

¢-sources-and is~subject to” interprétation’ of Griginator.

Notes )

3 , . C

L. Flood zone “C" per H.U.D. panel
No. 240044-0037B.

2. Setback distances as shown to the
priacipal structure from property
lines are approximate. The level of

- accuracy for this drawing should be
taken to be no greater than
plus or minus 2 feet.
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LOCATION DRAWING

F.W. & B.M. SMITH PROPERTY
LIBER 550 FOLIO 265

HOWARD COUNTY, MARYLAND

/4

o i
i 2

'S REFERENCES SNIDER & ASSOCIATES
“THE INFORMATION SHOWN HEREON HAS BEEN SURVEYORS - ENGINEERS
BASED UPON THE RESULTS OF A FIELD INSPECTION |PLAT BK. LAND PLANNING CONSULTANTS
PURSUANT TO THE DEED OR PLAT OF RECORD. EXISTING 2 Professional Drive, Suite 218
STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED [ PLAT NO. Ceaithersburg. Maryland 20879
UPON MEASUREMENTS FROM PROPERTY WARKERS FOUND : 301/948-5100. Fax 301/948-1286
' OR FROM EVIDENCE OF LINES OF APPARENT OCCUPATION. DATE OF LOCATIONS SCILE T
LIBER 350 WALL CHECK: DRAWN BY: M.AS.
sy ~Aarsa -~ g .




