PUB. SEWER STATUS VERIFIED BY-

P 511090-B

ISSUE DATE: PE RMIT
APPROVAL DATE: ; N D EX E D A RE-INDEX

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

NO  Record Nl

ISPERMITTED TO INSTALL [ ] ALTER [X

ADDRESS: PHONE NUMBER:
SUBDIVISION: LOT NUMBER:
ADDRESS: 3169 Roxbury Mills Road PROPERTY OWNER: Emma Walters

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION:
PURPOSE:
PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR 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
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November 2, 1998

3169 Route 97
Glenwood, MD 21738

Howard County Health Department
Bureau of Environmental Health
Mr. Glen M. Savage

3525 H Ellicott Mills Drive
Ellicott City, MD 21043

Dear Mr. Savage, Weilag al
This letter continues our discussion last week about my application for a permit to nfake W ’
an addition to my house at the above address. Your concerns about water usage are -)\w’
understandable, since | have had holding tanks for years to take care of waste water,

given the high water table on my property (see permit P48336, 7/20/92). Those tanks are
pumped monthly.

4

The occupants of my house are three people in the rear section: two adults and one
elementary school child; in the front section: Just myself. The planned addition of a
sunroom is to take care of a structural problem on that part of the house (explained
further below) and to provide me space for keeping my player piano, accordian, antique

victrola, electronic organ, exercise equipment, and a freezer now squeezed into my small
living room.

Enclosed are documents from my insurance company, Harford Mutual, regarding the left
side of my house. They point out that action must be taken to fix the “bulge”, plus other
improvements . To make my house safe and continued livable, I have contracted with
the W. C. Richards Company to do the work. The problem area in the wall will be
removed and the area strengthened and supported by the new addition.

I see no additional load on the septic (holding tank) system due to the structural repair
that encompasses the addition. I will continue to have the tanks pumped as usual.

To contact me, please call 301-286-3927 during working hours or 410-489-9248 after
3:30 PM. Or call my brother-in-law, Harold Brown at 410-531-5073 during the day. My
mailing address is P. O. Box 18, Glenwood, MD 21738 (there is no mail box at the
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¢ DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFOHMATION (410) 313-3800

PERMIT NUMBER

HOWARD COUNTY f
fopaldi

PERMIT APPLICATION

Building Address Q((:jg t y‘)“ ‘Z“f ({. ! (’ [\(\,\ A Property Owner's Name ’t”n A 3-{’ s [1) Aftrer
(i d , AlD [7%¢ Address [ (Y 4oeX_ 1%
Suite/Apt. #: <~ - SDP/WP/Petition #: 7 City (¢ hasyugral state A1 D) zip Code 2728 -t 7
Census Tract 444/ 4 Subdivision A/ N F Home Phone<() . “ﬁ?"? 47 Work Phone” {7/ %
! v Applicant’s Name & Mailing Address, (if other than stated hereon)
Section © Area K . Lot SQQ OA // 7. AVARS v A2
Tax Map /l—/ Parcel (7'/ Grid //7 d ’7“‘1‘ 9)/7/'7///
r"/l
Zoning f\”/{ Map Coordinates Lot size "{/ v/ Phone Fax
Existing Use Qﬂg,:;{,o,, cp = Feor ?l.:x L ,‘/\/ Contractor Company jf}r;f; f), /3,r 7‘(-,»[(* ‘/;"/f;,.
Proposed Use 2~ ,of2,i( ¢ - flaist ] G dy o s VIR Y
Estimated Construction Cost $ PP /‘«" Contact Parson ‘ (\/—) S ‘
-~ ",/_:.‘ R . Add e /_ R . '7
Description of Work C“/ T y g‘/ [‘{1, i S TadE ress 2.2/ ying el /aa {,\/ g/
. i " 117 5 Uiy
. City / \/[l v;I[)/ ] State / / / Zip Code " “/{
/'."-/ "["lr S 4 ,'?,:J'?!/'m/’u{ INTR x71L'/"-,£1v7/' Fuid License‘lNo. 95-7‘//? > P -
177 % D1 ’ . Phone c//p = y: .. 2 "4 7 Fax
Occupant or Tenant £ iy1 Tz |/ f‘; 120 Engineer or Architect Company
Contact Name l\h? NaA e, & ) 2gife Contact Person
Address {/4 7/} If/[)[/ fﬂ/§ ‘ [/;// /214 Address
T ] 3 . , .
City /7 7 State (2/ { Zip Code .7/ ¢/ e City State Zip Code
Phone 47/ -~ %.p. <~ (Y7 %, Fax Phone : Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characterjstics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: i 1st floor: v Private
2nd floor: Sewage Disposal:
Basem Public
Gross area, sq. ft. per floor: ent: v Private
Finished Basement O Unfinished Basement O
Créaw]fspBa:;r}K Slab on Grade O Electric Yes)S' No O
Use group: 0-© Gas YesO NoJ#
Multi-family dwellings: )
No. of efficiencyunits: __~ Heating System:
Construction type: No. of 1 BR units: Electric O Oil X
Reinforced Concrete No. of 2 BR units: - Natural Gas O
Structural Steel No. of 3 BR units: £ Propane Gas O
Masory |/ N e
I . Other Structure: .
Wood Frame S ersystem: N/A [ Dimensions: Sprinkler system:  N/A B
Full. Footings: NFPA #13D
—__Partial Roof: _ NFPA#I3R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( |) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO,, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HF/8HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
mnomwmmmmso:mmmamwmvumnmm

I }l/ (
NUKL A A //L /fgz'c:.g LUt F [ d G 2o 21 //, Crwma-Fo LUy
Applif,:anl’s Signa:ure ~ // Print Name -// " / ] (]
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOROFFICE USE ONLY - IS
A
. ASENCY RALE SIGNATURE APPROVAL ~RPZ SEIBACK INFORMATION A e
‘: Land Development, DPZ Front: i e o N ) Filing fee $ .
State Highways . Rear: AR Permit fee s
\fmm s Side: Excise tax S
g Engineening, QP Side St.: Sub-total paid $
All minimum setbacks met? Add’l permit fee  §
Fixc Protection YESO NO O TOTAL FEES §__ .-
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due s
YESO NO O YESO NO O Check #_ /)
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
SDP/Red-line approval date Aoccepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit frm Rov. 10/15/98
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SEWAGE DISPOSAL SYSTEM

‘ ' , © A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
, _ D DISTRICT
“« X . 7
HOWARD COUNTY HEALTH DEPARTMENT IND EXED. ... DaTE 72
BUREAU OF ENVIRONMENTAL HEALTH 20 ?
461-9933 " n e o DATE SYSTEM APPROVED ,2
INSPECTOR /5 Z?é
Herman Sirk ' - IS PERMITTED TO INSTALL ALTER__ X ‘
ADDRESS ___ 2555 Jennings Chapel Road, Woodbine, Marvland 21797 PHONE 489-4724 |
SUBDIVISION : LoT ROAD 3169 Route 97 <
PROPERTY OWNER v Robert Terry |

3169 Route 97 -
ADDRESS

Hoer A e Tonrn/<

SEPTIC TANK CAPACITY 3&/) 49 GALLONS
' EX)$TinvEg& ] 2850 5CFP77< TAN/

NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. INSTALL HOLDING TANK WITH ALARM,
CALL FOR INSPECTION WHEN TANK IS IN PLACE. .07/08/92
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PLANS APROVED BY % w
COVER NO WORK UNTIL INS ECTED AND APPHO{ / / "ﬂ

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. ~
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-

|
|
|
|
|
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
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 \Ll>
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.
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|ND|CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
| SEPTIC TANK LEVEL CLEANOUTS
\
" DISTRIBUTION BOX LEVEL
_ DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH FT.
| EFFECTIVE GRAVEL DEPTH FT.  TOTALLENGTH . .
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA_______...SQ.FT. - - *
DRYWALL INSIDE DIAMETER FT. FT.

A

BfOHBENT AREA_____
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