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APPROVAL DATE: /ﬂ{ﬂ/ﬁ l N D EX E D /J:L/ A 59030-A

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Fyock Septic Service IS PERMITTED TO INSTALL X} ALTER []

ADDRESS: - PO Box 89, Glenelg PHONE NUMBER: 410—988—9270
SUBDIVISION: Rosenberg Property LOT NUMBER: TM 40, P. 285
'ADDRESS: 12390 Hall Shop Road ' . PROPERTY OWNER: Dan Espenshade

SEPTIC TANK CAPACITY (GALLONS): | 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): - 1250 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: ' 4 A

SQUARE FEET PER BEDROOM: 180

LLINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER [ 3
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom rﬁaxnmum depth 5. 0

feet below original grade. Effective area begms at 5.0 feet below original grade 2. O feet of
stone below distribution pipe. :

LOCATION: Place the distribution box 15" to the left of the electric transformer box. Run (3) trenches on
contour as shown on plan. :

NOTES: Maintain 18-36" finished cover over septic tanks. ; /-
Maintain 10" minimum between the proposed water line and the septic trenches.
i ;
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PLANS APPROVED: MER ) Syt -0 /. DATE:  :.4/22/04

NOTES: PERMIT VOID AFTER 2 YEARS .
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION! |NSPF CTION FOR ALL INSTALLATlONS\
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBFERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE RE(:ULATIONS GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST IfOR INSPECTION ON VOICEMAIL
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T(;T?LENGTH RY.
ABSORPION AREA 735’5@-#4‘

DISTRIBUTION BOX BAFFLE Y¢S
DISTRIBUTION BOX PORT Mo

DISTRIBUTION BOX LEVEL ig&gif)r"

SEPTIC TANK DATA
SEPTIC TANK | LEVEL » .~ -

capacity /250  GAL
SEAM LOC Tgo ;

TANK LID DEPTH /5"

BAFFLES es »

BAFFLEFILTER No

6" PORTLOC _ Frant

WATERTIGHT TEST ! JQ

|SEPTIC TANK 2 LEVEL ~r”"

CAPACITY _L_QQ GAL

SEAMLOC “Top

, 7
TANK LID DEPTH Q-2 5"

BAFFLES __ | e e

MANHOLE LOoC M 1'c_ﬂ le

MANHOLE LOC No he_ ’

BAFFLEFILTER _fMo |

6" PORT LOC
WATERTIGHT TEST 0
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e ™" [~ HOWARD COUNTY - PERMIT NUMBER

PERMITS (um S‘W MS (ﬂm 313-18%0
AUTOMATED INFORMA'

oK 73 0 PERMIT APPLICATION 2 omid b By

Bi,mdmg Address \(;, AL 3 &\\ Y ‘ KU Property Owner’'s Name Vi Vo
! . PN 2N
| /"\« A ‘*Q «—@:ﬁ& T W" Q\’w H" b l\ ;) Address ‘ L'O 1 n.\o AJ{‘ C‘Q,( 0 ‘:)(L
:r"‘; G 3 2 Y P
i Y1 suite/Apt. #: ' SDP/WP/Petition #: et /5 City Q 00 VA‘J; t &, Statemo Zip Code a‘l 7'}
Ib' AP Tl ) \ q )
L ]’ Census Tract (5% 1¢ s subdivision Home Phone ‘h q‘b qWWork Phone
|* - Applicant's Name & Mailing Address, (if other than stated hereon):
' '+ Section Area Lot : '
' . had -~ 4/',‘ . . . .
Tax Map L/' (f} parcel . =1 7 Grid___{7” ' , :
Zoning (K" ﬂ Map Coordinates Lot size Phone : ' Fax .
1 R 'r RN i . LA RSN "
! Existing Use Pt S Contractor Company 5 PSR R (-\ A DU
s - —
i Proposed Use _ - '* . . I R v e (-
| CO P 3 i “ \., - TS \»&...m
! Estimated Construction Cost $ LS (}C\p : ntact erson}\' \‘ ‘ >
| v Loyt ; Vin oot \ !‘) h ‘3
i °| Description of Work ‘4 iy O *' wit v \ 12 ST Address a 2% )
i R T T P e o8 c:ty\\“\\v \‘:»\3 “‘\ J\)‘ State"\i) Zip Code 4 y
! SR TE W S WE CR L (S 8 ¥ N
f ; Y Y - icense No. > Q i - )
b 0y \_' VT AL AT e _ L Phone yﬁ;} L\L\ 2y - /w@ax oS ‘)D lu‘ U35 - 4 N
Occupant or Tenant l . Englneer or Architect Company
Contact Name ] Contact Person’
Address Address
City . State Zip Code , | City State Zip Code
' Phone ' . Fax _ Phone _ ' Fax R '
i %
: BUILDING DESCRIPTION - COMMERCIAL " BUILDING DESCRIPTION - RESIDENTIAL :
|
' Building Characteristics Utilities Building Charactenistics . Utilities
' Height: - , Water Supply: SF Dwelling™Ng SF Townhouse o W‘“ﬂ Supply: -
) o : ___ Public ‘  Width i Publs
: No. of storics: - . Private st floor: ‘ ' _ - | X Prvate
; o : Sewage Disposal: 2nd floor: Sewaglfulgl:?osal
" | Gross ares, sq. 8. per 8 = b Buscment o e
0SS ared, sq. It. per Loor: —Fnvale Finished Basement UnﬁmshedB&emmd £ VY. & No O
L . Crawl space [J "Slab o _| Electric Yes o s
: ‘ Electric Yes0O) No (O No. of Bedrooms i %, Gas yﬁﬂ No O
: Use gronp: - . Gas YesO No O . )
! . Mullj-fanﬁ}y_dwelling Heating System:
. Heating System: '2"' ifﬂ;:m"?;s‘,'_m":“—-————— Electric O ©Oil O
.| Construction type: Electric O Oil O : No of 2BR wite: Natural Gas
: Reinforced Concrete - Natural Gas O : No. of 3 BR units: : Propane Gas
. Structural Steel | Propane Gas O ' eeeeemeeimeesmeessesssteesmeessesenssssnsseseeneesanes . '
; . Masonry Other Structure: Smnk]gm;D NA DO
. . Dir 1 /
Wood Frame Sprinkler system: NA DO Footings: - — NFPA #13R
< | ____Full _ Roof: T Other:
____Partial ' 3 - L . Other
State Certified Modular Other Suppression State Certified Modular
. #of Heads Manufactured Home

Ty UNDERSIGNED HEREBY CER AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTRORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
wmmmnnmwnmm J)nurm/smmmmunowomaummmcmnmnnmm ALLY DESCRIBED IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
nom‘nmmmmn mmcmwmmnq:m :

AT LYNEAR N NGRers [0 1y s

‘A)pl:mt \ypamm vj' ‘ Print Name !
) ? el
§ MR ] v v
I’ltle/Commy Date &
Checks payuble to: DIRECTOR OF FINANCE OF HO WARD UNTY -
** PLEASE WRITE NEATLY AND LEGIBLY. ** 34
: .- FOR OFFICE USE ONLY - A"
. AGENCY DATE .  SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID¥#:
/undDevel Land Development, DPZ : Front: ' " Filingfee$fe®. = :
/ . R Rear: ‘ _ ) .. . Permitfec -8 -
Building Of Oﬂicml . , Side: - Excise tax - $
" Do, Faginosring 07/ Y/ Side 4, Addlpecfor S
7 Health Wﬁ%/) 9" /V%WW All minimum setbacks met?  TOTALFEES § o
" Fire Protection. YESO NO O Subtotalpaid  §, '
lsSedtmemConu'olnppmvnl mquuedpnorto issuance? - lsEmnnccPemnttequned? Balance due S
YES’DNOD YESO NO O Check y 108
Historic District? Validation - #_f &f4%
CONTINGENCY CONSTRUCTION START: O : YESO No O o , ¢
. ONE STOP SHOP: 0[O : ' Lot Coverage for NewTown Zone: 2 ' .
i : SDP/Rod-line approval date ‘ - Acoepted by A ""f
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

TAomsPERMITFRM ' e S " Rev.5/17/00
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Approved Septic System Flan ¥
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NATER SERVICY

C EX. WELL ' , ] ‘
/ . ' TREE

DISTRIBUTION
BOX

ELECTRIC
SEPTIC SYSTEM NOTES TRANSFORMER
N R A Al J/
LA ATION: 502.00
: GAS, ELECTRIC, COMCAST
B. BASEMENT ELEVATION: 492.00 1 PHONE LINES.

C.INVERT OF SEPTIC SYSTEM AT HOUSE: 490.50
D.INVERT AT SEPTIC TANK: 487.50 :
E' g&g/gs'or OUT AT SEEPTIC TANK: 487.10
) SED GRADE OVER SEPTIC TANK: 490.50

G.INVERT AT DISTRIBUTION BOX: 49/1.80 PLOT PLAN
H. EXISTING GROUND OVER DISTRIBUTION BOX: 4449.80 PROPERTY OF

4. SEE SEPTIC AREA FOR LENGTH OF TRENCHES

5 CONTRALTOR/BUILDER TONMERIEY ELEVATIONSINFELD . . __ IS A ZLIfE=| J .
BEFORE BEGINNING ANY CONSTRUCTION. L7 N1V e e .

INVERT IN @ PUMP CHAMBER .48 6.8 S
PROPOSED GRADE OVERFUMP CHAMBER-44 1.0 E 5 P E N 5 H A D E -
5th ELECTION DISTRICT HONARD COUNTY, MD.

DEED REF. 5112/444

oRawn BY:  CDD
DESIGN BY1

review avr DEM

EXISTING GRADES SHOULD BE FIELD -
VERIFIED WHEN HOUSE STAKEOUT 195 DONE.

- p P .
: et = OATE: 12-2-02
DATE REVISIONS Carrolt tand Services . - n
9-26-03 REVISE UTILITY LINE LOCATION cDpD o lpcoqp oo rate d SCALE! 1"-30
s v M v
3-05-04 REVISED HOUSE TYPE § LOCATION cpp n i * fnvi jafi Jos nO: 2002203
439 East Main Streer Westminster, MO 21157-5539
4-06-04 REV. SEPTIC TANK LOCATION ¢cDD (410) 876-2017 FAX (410) 876-0009 SWEET: 20OF 2

...\200212002203\dgn\plotplan.dgn Apr. 06, 2004 11:40:27




