oS PERMIT
g 0000 | | p 59223

SEWAGE DISPOSAL SYSTEM

. : ' A A REPAIR 5
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
K . L o . __ : DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT 2 7] 5 (/5 ) DATE /Z 425D
BUREAU OF ENVIRONMENTAL HEALTH ‘ /
IGHOmEX ~ 410-313-2640 ' DATE SYSTEM APPROVED 77
NDYEYET 3
PN D EJ\ by INSPECTOR %
Jack Fyock Septic Service 1S PERMITTED TO INSTALL Aiter__ X
ADdRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 410-988-9270
SUBDIVISION , LOT ROAD 5419 Harris Farm Lane : ‘
PROPERTY OWNER Becraft ‘
5419 Harris Farm Lane
ADDRESS _
/2.5, i o
SEPTIC TANK CAPACITY [250  GALLONS f s L Bo (5 7 o
' /
NUMBER OF BEDROOMS z?b:&'j | 6 STE~/ T ﬁfébb-/ OM(_ p/ﬁct‘
/ 25" SQUARE FEET PER BEDROOM
rﬂ&vd* W 9 7—

¢
LINEAR FEET OF TRENCH REQUIRED ”p /

REPAIR - PURPOSE - IN SUPPORT OF THE PROPOSED BUILDING PERMIT APPLICATION FOR ADDITION TO ‘
INCREASE NUMBER OF BEDROOMS. |
Call for inspection when ground is opened so sanitarian can recommend repair.

NEW S.To 70 BE JNSTALLED 4T (EAST p° LRI ﬂ)bzr/m//ﬂr
T BE BILT N2 iff/7
TI e Fvislr 6 RN ¢nty /wts A< oSC BX , My M Ws‘/vz,{/w
| PRAKSC T &uwind, | | -

PLANS APROVED BY W;/ Zb /ﬁ"’/ 97 . 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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELLéUNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) gooo 2?' ‘RNED 9//2 /2000
263 L e R
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH / ’/.g b‘{[,s g/ Bd/fe”'"d@/ — add

rom
‘TCHeN ¢ Fam. EXre/yo

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 4y Room

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 :B
N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE /\/
SEPTIC TANK LEVEL __ /2 52 641// ok CLEANOUTS __ 7/ en Pvje

DISTRIBUTION BOX LEVEL 0/( c PAKTe  Bon

DRAIN FIELD/TITLEDEPTH_2. & FT. TRENCHWIDTH __ & FT. INLETDEPTH_. L, S FT.
/__/__,L_J? -
EFFECTIVE GRAVEL DEPTH__ € FT. TOTALLENGTH 951 44 1. = 9/
NUMBER OF TRENCHES 2 ' -ONE SIDEWALLB@H5@M AREA J16 SQ. FT.
DRYWALL INSIDE DIAMETER — __FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENTAREA _~——__ SQ.FT.
REMARKS: /0 /. :L_D/ §) ok loulzveé . ,/1 2 )? 7 ReachtS o T
ST uE kTS <caveld Hoo el P
5 .

Existing  TRM«  “As  Lumpey P  Co eARISY
/ac Gugg i tam n’m&f’

DATE SYSTEM APPROVED %, / 20 / 77 INSPECTOR &L’M,{ ;ﬁ;/
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. ' W SEWAGE DISPOSAL SYSTEM
ol MARYLAND STATE DEP NT OF HEALTH .
'. HOWARD COUNTY "IND ELLICOTT CITY
; ﬁ \“\\}3’4 DATR._3\2/N
i  ——— e IS PERMITIED YO BSTALL e e ALTER e {
|

A SEWAGE DISPFOSAL.SYSTEM LOCATED AT

SUSCIVISION
PROSENTY owun_&m - —
ADDRESS.__ ' b Cras ,(;"f/
srECIncATIONs: 3 Defreems )
DRAIN MTLD. oreTe PEET, BOTTOM ARRA. eSO, Y. /
SEPTIC TANK CAPACYY.. Ja000 _ gaiions Ce s
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*© APPLICATION ..

SEWAGE DISPOSAL TESTING L ———
STATE OF MARYLAND - DEPARTMENT OF NEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPA™TMENT oISTRICT

ENVIRONMENTAL HEALTH SERVICES

®. 0. BOX 476, RLLICOTT CITY, NARYLAND 21042
TELEPMONEK: 468:8000, EXT, 388

TD: THE COUNTY MEALTM O

"OOPERTY OWNEN

@ Richard Hallowell .

ADDRESS

POSPTATY LOCATION:

® o o oo
SUBDIVISION

Parcel 3 .

oab AND nm.mgma(do of (ntu‘mt)gg of Hightand H & PiR Coks A,
| smu Tan, dwelitng

raoe ddedtwey
. - BENSAN oF SEpRbens

P

ACCEPTABLE ONLY UNTIL PUSLIC

BIGNATURE OF APOLICANT

ASBROVED BV

eDAYE ..
(%180 o0 cvw\
- BDATR

PEJECTED DY /

i g

(NN OF gvevemy
HOLD PENDING PUNTNM TESYS

DPEARONS FORN RESECTION OR HILOING
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DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
‘ELUCOTT CITY, MD 21043

Burldmg Address >

('lmvssr”tp, m') c-.?oo;z@/ - 1',

SulteIApt # SDPNVP/Petmon #

\ Census Tract éﬁ

Secuon

9/)

3 | HOWARD COUNTY
| RSk | PERMIT APPLICATION

Maa.=c Fa, 8 Property Ow.ne'r"s Néme
Address f‘/#’} A’A.gﬂ”&" f‘”ﬁm.m &-«-V
.,-Clty (!AA‘(SW&f& .

Subd/nl/?n ////é’/j’ [/7/“7

PERMlT NUMBER R

“,\, le —350&“‘ .

State 1’“ i) er Codnt? 32 %
| Home Phona‘?lu‘ 57’5‘7'3 Work Phone oo/ = '77"/ lr"l’v\?

rAppIi_c_ant s Name & Mailing Address, (if other than stated hereon}:

‘Phone - Fax

,'n

Existing Use

'Proposed Use §“'ﬁ gﬂc &_@g .

Estlmated Constructron Cost.- § / <

Descnptron of Work ng g ;:7 \am

Cdt‘ﬁ"c . Al &3“%? 3
1 2R AAT 3’3&?’)/!»%( A 020?4‘77)5'

;‘.\\\# |2 sl
——

Am“" F OﬁJ

g .Cohtractor Company'i _M o
- I.‘-.’

1S -

2 Batwg = ‘l?gom 4

By a—
e i
i

:&ontect Person

. Address

Clty
%rcense No.. - - .
Phone - :

- Zip Code B

Contact Nam@AAL\

 BUILDING DESCRIPTION - COMMERCIAL

Occupant or Tenaﬂ&mﬁ}lﬁiuz__ﬂ'_m:lb Qt«-'

. .Contact Person -

§ . Address o

Address_-. : L R
City __ 'State ___" - .Zip Code _ | citk '3~}KS%’ 0\)‘44 "'-sfaté .__Zip Code_
Phone ' Fax | | Phone CFax

Engineer 'oreArchitest Conrpar\y

BUILDING DESCRIPTION - RESIDENTIAL

1 Height: ' Water Supply: :
.o . . . —.——hlblic . V' . . :
No. of stories; 3¢ Private”
R ' '| Sewage Disposal:
e _ ___ Public. -
Gross area, sq. ft..per floor: anate
) . .Electnc YSD No O
"Use group: Gas ~ YesO No:D
- Heatmg System .
Consu'ucnontype .| Electric 00l O .
____Reinforced Concrete | ‘] Natural Gas O
Structm'al Steel PropaneGas o,
Wood Frame Spnn.kler system. N/A O
T
. . Partml o .
State Certified Modular "~ Other Suppression _
: ~ 4 of Heads o

SF Dwellmg R SF Townhouse O - | Water Supply: ‘
Depth © widh | ___Public
llstﬂo;or: 2 ‘?? | X_Private
2ndfloor: , J2 : Sewage lglrlsposal. .
o y 49 ___‘Public
Basemen: 2 & . Private
leshedBasana'rtDUnﬁmshedBasanmtD R
“Crawl space: O SlabonGradeD ' *| Electric Yes? No O
No, of Bedrooms - Gas.. YesO Nom'
Mulu-farmly dwellmy:, o N
. No. of efficiency units: _ -Heatmg System
No. of 1 BRunits: Electic O 0il &
No. of 2 BR units: _ NaturalGas o
No..of 3 BR units: . ‘PropaneGas o s e
g‘:n:,s&mdm . Spnnklersystcm. N/A Q’
nsions: . :
"Footings:, NFPA#13D
Roof: NFPA#I3R
StateCemﬁedModnlar L
Manufactured Home = °

THAT
G THE WORK PERMITTED AND P(B\TNONOTIM

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A8 FOLLOWS: (l)mﬂm/srBSAumommmmmunoN (2)THAT TI{E INFORMATION IS CORRECT; (s)mrrm/mmmmvwrmmnmtunumorﬂowmmm
" SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIB mnnsumumou-(S)rmtuﬂsmmmmumomcmmmanmmom~

< L/l ?..mﬁ)ﬂ o

Applicant sStg}aturc Print Name q /
L od
e TUHLCOMPINY, s o Date L : ,
LT T o Gled(spayableto DIRECTOR OFFINANLEOr HUWARD (,OUNTY T e T e

** PLEASE WRITE NEATLY AND LEGIBLY; ** - " -
- - FOROFFICE USEONLY- B

Is Sediment Control approval required prior to issuance?
YESJ NO @ '

CONTINGENCY CONSTRUCTION START o
ONE STOP SHOP: O :

Distribution of Copies- White: Building Official -
s:\penm'l.ﬁm -

Green: LDD, DPZ -

Filing fee 8L
‘Permit fee $. o
: : Excisetax $ .
" Srde St.: Sub-total paid .
All minimum setbacks met? Add'lpermitfee $__
_YESO NoO - TOTAL FEES $_
Is Entrance Permit required? - _ Balance due -8 ~
.YESO NoO. Check #
Histonc District? . o -.Vahdatmn #
‘ YESO NODO
- Lot Coverage for NewTown Zone __ -
" SDP/Red-line approval date Acceptedby (.5
Yellow: DED, DPZ - Pink: Health Gold. SHA
an 10/15/98 '
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LANDTECH ASSOCIATES, INC.
1410 CRAIN HIGHWAY N.W. SUITE 78
- “"GLEN BURNIE, MARYLAND 21061
(201) 768-2121 ‘
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