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OJOJ\P«\ | SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A_59009-B

DISTRICT 3xd

HOWARD COUNTY HEALTH DEPAFﬁ'MENT ‘ND EXED DATE _ 4-01-98

BUREAU OF ENVIRONMENTAL HEALTH ) R
XXREWSEX  410-313-2640 o b n’/}/ DATE SYSTEM APPROVED Vd Z /6 Zg
&( 9‘ insPECTOR __AHM

Andy and Sons IS PERMITTED TOINSTALL __ X ALTER
ADDRESS 0789 Athol Avenue, Elkridge, MD 21075 PHONE 410-796-9876
suepivision __Hampton Hills tot___ 4 ROAD _11187 Douglas Avenue
PROPERTY OWNER Ralo, Inc.
ADDRESS | .
PUBLIC WATER

SEPTIC TANK CAPACITY __1000 GALLONS ‘ -

| ooms 3 BUILDING PERMIT SIGNED
NUMBER OF BEDROOM

AND RETURNED
180 __SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __180 .

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective- area begins at 3 feet below
. original grade. 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 100 feet down the left lot line and 35 feet off this
same lot line as seen when facing the lot from Douglas Avenue. Run trenches on
contour towards the rear lot line.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter clean
. cap to grade or above on septic tank. Okv/}t

PLANS APROVED BY Donna K. Soe pate_03/03/98

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 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 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8833 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE M_)g \ eSS A\)(

DISTRIBUTION BOX LEVEL __ O wodf ke v D

ABSORBENTAREA_ ——— SQ.FT.

DRAIN FIELD/TITLEDEPTH__ 5. O FT. TRENCHWIDTH_3.O FT.
EFFECTIVE GRAVELDEPTH_ £ . O FT. TOTALLENGTH _\S QO FT.
NUMBER OF TRENCHES __ &~ ONE SIDEWALL/BOTTOMAREA = 40 sQ.FT.
'DRYWALL INSIDE DIAMETER _,—— FT. EFFECTIVE DEPTH BELOW INLET___ &= FT.

INLETDEPTH_=. O FT.
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- "APPLICATION

PERCOLATION TESTING - AS P/D 35

P
3%

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7 // /f 7
TELEPHONE: 313-2640 7

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \)} i lef E ] NPE ! 5 4?/4/& . ok

| %% Wbl AS AYE
ADDRESS MARR T TSVILLE |, 4 M. 7/]&4 __PHONE

AGENT OR PROSPECTIVE BUYER RAWD &) [LOERS % éH Ri% KM’{ \/‘%

T4 A M 11 ‘
ADDRESS ?MKS&AU?}! Miﬁ)’%ﬂ ¢/7ﬂ4' ovone_ 4lp - 21 -2415

PROPERTY LOCATION:

SUBDIVISION ' Hf\M(Tﬂ/J k] H/W ! LOT NO. 4
ROAD AND DESCRIPTION eﬂlfﬂj 9'06 lf WU& % 75(\/6 Wﬁ‘ﬁkﬁ' ‘FNM
INERSELT un oF MARK o I RO ‘f V/‘/@.I@zﬁ}{_@w

: P2 pr
TAX MAP “/I PARCEL # Y9 4' m /2;7/0—31@ P 4,
SIZE OF LOT lpﬂ )(4&0/ (% 200 l?s ) . TYPEBLDG. é//\/@bg ffv\/“ L’Y VW%/[/ ’J

(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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

| COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY M?/ For_ O ' DATE /// s / 77
DISAPPROVED BY __ | FOR DATE
HOLD PENDING FURTHER TESTS
] ~ REASONS FOR REJECTION OR HOLDING
" PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # ' DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR D, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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oomman g pcroscsse wo s | HOWARD COUNTY PERMIT NUMBER

N ELLICOTT CITY, MD 21043

- PERMITS {410)313.2455 INSPECTIONS (41013131810 PERMIT APPLICATION B OO0 | 3'7 é 2 L .

AUTOMATED INFORMATION {410) 313-3800

‘Building Address ___ /4 /187 Do Ky Q. | Property Owner's Name DO ua Guillen
Pacriofisville_mp 21104 address 111877 Dow.lq 55 Aue

-Suite/Apt. #: SDP/WP/Petition #: &ty/}’_]grno/'b 4 //4 Statd'_V]_Q ZipCode 2}V 0 Y

Census Tract Subdivision_ Home Pho(#lo) 9L 2E1) work phone -

Applicant’'s Name & Mailing Address, (if other than stated hereon):

Section Area . Lot
Tax Map Parcel Grid
Zoning Map Coordinates ' Lot size Phone Fax

_Exbisting Use - S F H Contractor Company T'R] ~ L\ )': L d & N jf- Co
Proposed Use _ SF ‘J' pDec K -5
~ [0 S \l“fe/\)

Contact P
Estimated Construction Cost $. 7 v O ontact Ferson

Description of Work 27 —" 7< /é ﬂ/f( /< Address S 6 ZZ 5&’?"‘ L 1 [ &I/ € -

City 13 /aY S g - State YA D Zip Code_ 2.1 &0 |LO£
License No. Y

Phonelfyo Y S £ 2.4, 0 Fax

Occupant or Tenant S ”WK A4 O Were Engineer or Architect Company
Contact Name ' ) Contact Person S M+t A4 Chy\,"}Vm'i) r
Address . L Address
City ' State Zip Code City ' State Zip Code
Phone Fax ' Phone : Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics . Utilitics Building Characteristics : Utilities
Height: ‘ Water Supply: SF Dwelling O SF Townhouse O | Water Supply:
v ¢ _ Public Depth Width | ___ Public
No. of stories: . Private st floor: ate
Sewage Disposal: 2nd floor: Sewagl;,e 3{59"5"'3
— Public Basement: __#
. : Vate
Gross area, q. f1. per floor: — Private Finished Basement O3 Unfinished BascmcnlD
Crawl O Slab on Grade 0 3 i
Electric Yes( No O t\;:”of sp;:ceirooms o glacscmc YY(i:ss[j[:l r:l(:) %
Use group: Gas YesO No O

Multi-family dwellings:

No. of efficiency units: Heating System:

. . Hea“qg SySlem.: No. of 1 BR units: ] Electric O 0Oil O
Construction type: : Electric O Oit O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units. _ Propane Gas O
Structural Steel Propane Gas O | s erveeesiennaiens
Masonry : Other Structure: Sprinkler system:  N/A D
Wood Frame Sprinkler system: - N/A O Eo p ons: _____NFPAHI3D
___Full Reof ___NFPAHI3R
_____ Partial ___- Other:
State Certified Modular ____Other Suppression State Certified Modular
_____#ofHeads : Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/S1IE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)1HIAT THE INFORMATION 1S CORRECT, (3) THAT HIZSHE WILL COMPLY WITH ALL REGHLATIONS OF HOWARD
COUNTY WHICH ARE APPILICABLE THERETO; (4) THAT 1IE/SHE WILL PERFORM NO WORK ON.TIIE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INTIIS APPLICATION; (5) THAT UE/SHE GRANTS COTINTY OFFICIALS THE RIGHT Tt

ENTER ONTO THIS PROPERFY FOR THE PURPOSFE. OFF IN“’I‘(‘TVNE WORK PERMITTEDN AND POSTING NOTICES
s Y- o SulbanN

Apphcams lgnamre . Print Name
QUL TR -Line Const. #U\\H, ‘2."’ oL

Title/Company ' Date
Checks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY

.* PLEASE WRITE NEATLY AND LEGIBLY. **
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