PUB. SEWER STATUS VERIFIED BY ___

P 511090-C

ISSUE DATE: PE RMIT

A RE-INDEX

APPROVAL DATE: EN D EX E D

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

OS5~ O785

ISPERMITTED TO  INSTALL [] ALTER [

ADDRESS: PHONE NUMBER:
SUBDIVISION:  The Heritage LOT NUMBER: 46
ADDRESS: 4004 Penn Cross Court PROPERTY OWNER: Mitchell Coccia

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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-1 SETBACKS:

REAR PL. 10°
SIDE PL. 10’
HOUSE 0
SEPTIC 20’
WELL 30°

244 1
.\_:1,\70

N
- 5

s

LOT 46

/ 91,476 Sq,ft.
2.10 Ac.

EXISTING
DRIVEWAY  /

1790 Sq.Ft. DRYSTACK
STONE WALL, HEIGHT NOT
TO EXCEED 24"
' (BY MPI)

\ 202’

DRAINAGE &
UTILITY EASEMENT

FILTER PAD

290 Ln.Ft., 48" HIGH
. LOCATION

{ WOOD FENCE TO CODE
/ (BY OTHERS)

1100 Sq.Ft. EXPOSED
AGGREGATE DECK
(BY MPY)

REVISIONS:
00,/00,/00

PRIVATE WELL
& SEPTIC

NORTH

ZONE 1

SITE PLAN
1"=50

LOT 46

THE HERITAGE

ZONING RRDEO
ACCOUNT # 380782
MAP 21, GRID 18, PARCEL 184
ELECTION DISTRICT NO. 05
HOWARD COUNTY, MARYLAND

Maryland
POOLS

Inc.

9515 GERWIG LANE
SUITE 119
COLUMBIA, MD 21046
410-995-6600

11166 MAIN STREET
SUITE 402
FAIRFAX, VA 22030
703-359-7192

800-252-SWIM

WWW MARYLANDPOOLS.COM

EQUIPMENT LIST

FILTER
CLEANING
TREATMENT
CONTROL

DIRT/GRADING:
RAISED BEAM:

COPING:
PLASTER:

HEATER:
LIGHTS:
LOVESEAT:
AQUA BENCH:
RAIL GOODS:
DECKING:
FENCE:

POOL COVER:
CHEMICALS:
OTHER ITEMS:

ELECTRIC:

SPA:

MOST HAUL
NONE
NONE

TILE: SURF 240

PA FULL RANGE FLAGSTONE
WHITE MARBELITE

SYS: C&C 420 SF CART. W/2 HP PUMP

SYS:

PCC 2000

SYs: MINERAL SPRINGS
SYs: NONE

AC—125 HEAT PUMP
ONE
(1) @ 6" OUTSIDE

(1 e 100

NONE

1100 Sq.Ft. EXPOSED AGGREGATE
BY OWNER
NONE
$100 CHEMICAL ALLOWANCE
8'

WATTS: 500 voLTs: 120

TYPE: N/A

DIVING BOARD & STAND

(4) 4 LONG 6" RISERS EXP. AGG.
170 Sq.Ft. DRYSTACK STONE WALL
70 Ln.Ft. DRAIN TILE & STONE

200 FT.

POOL DATA

SIZE/SHAPE:
POOL AREA:
TOTAL AREA:
PERIMETER
GALLONAGE

28" x 40’ - CUSTOM
750
762.
: 115
: 30,900

SPA: OTHER: 12

SPA:
DEPTH: 3'-0" 10 8'-6"

DIRECTIONS TO SITE

ZONE 1

RT-32 WEST TO ON

GO TO L/T ON SHARP RD 9
GO TO R/T ON PENN CROSS CT.
GO TO SITE ON RIGHT

TEN OAKS RD. we §

GRID

F11

Mitchell & Shari Coccia
4004 Penn Cross Ct.

Glenelg, MD 21737
Howard County

HOME PHONE: 410-489-2817
MRS. CELL: 410-917-0177

OFFICE PHONE 2:
SITE PLAN
LOT: SUBDIVSION NAME: DISTRICT: PN F
46 THE HERITAGE 05 380782
SCALE: BY:  [DATE: JOB NUMBER:  [SHEET §:
1"=50" | CNL|10/21/03 | DW03-7657| S—1




| Construction type: " Electric O Oil O

¢ THF, UNDERSIGNED HEREBY CERTIFIES AND P:R?[As FOLLOWS (1) THAT I{E/SHE IS A
. Cnnmv WIICH ART; APPLICARLIGTHY: U}? TAT HE/SIHTE WILL PERFORM NO W(

: QEPART‘MENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE "
R o+, ELHICOTT CITY, MD 21043
‘N, PERMITS. (4101313-2455 INSPECTIONS {4101313-1810
* AUTOMATED INFORMATION (410} 313-3800

FBulldung Address l{(‘@q /ML Ce’os«, (4 e

T N

Census Tract Subdivision

(» v 'l'm J"I&" .ysf 7"‘ Nt\

1 3u-te/A6§'. # - SDP/WP/Petition #:

HOWARD COUNTY
PERMIT APPLICATION

Property Ownér's Name ﬂ/;

PERMIT NUMBER
bOOIITh 7
fele s Dby Ceceren

\Address {fro¥y /m 2 Loron

City &l’mé /'f«;
N\

Home Phine V/ﬁ / : S
Apphcant § Name & Malhng Address, (if other than stated hereon):

Nda

State 141D Zip Code &2/ ) f

Work Phone

Proposed Use ¥ i v [‘,{, g &,'(& ‘
Estimated Construction Cost $ N O

Description of Work qu-"'rmc‘?" ZE o 'Z,‘j@,rf (A ('?Jx:.gj,\.]

3w fm; {élf’. ‘a//fnj (;q ‘/fmz'/é
t LAC (LM&( ",51 gm [ A .z ¢/ Ai)[, "*ft{‘é/&;ﬂ@ _

Contact Person D&le\ k{a 12 2
g : 2
Addressci_“f?“;/ (7@?’1’0!0; lciie ¥ 'y
o/

City /:\/u sl &, State 7#éL) Zip Code.))/’:-’(.«//z:,

Section Area Lot ‘/(f { a,{,,{({aw(‘& k¢ .
Tax Map _ /! Parcel /. &?/ Gia 7% 72 sz;;" 0 im‘ :;'; ; ;)(7/:;/;
Zoning Map Coordinates (—/'f ?\ \ Lot size &4t .J¢. Pbeﬁe(g/,s(f/)wf(} Fax
o Exnstmg Use .._33 T i ,.rf""/ Contractor Company éj\ Wi i wL j)(J An~,

License No.

Phone e ]Q M%\

Fax

Occupant or Tenant a{&m §

Contact Name Goig 6o K"ﬂ faa 'KLLLAZ_

Address

Clty - » . State ' Zip Code
Phone ¥ Yep)

BOILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City

State

Phone

BUILDING DESCRIPTION - RESIDENTIAL

2ip Code

Building Characteristics Utilities
Height: : Water Supply:
' : ____ Public
No. of stories: ___ Private
Sewage Disposal:
_____Public
Gross area, sq. ft. per floor: ____Pnivate

Electric Yes(J No O
Use group: ) Gas Yes O No O

Heating System:

Building Characteristics

SF Dwelling ? SF Townhouse O
t

Depth . Width
ist floor:
2nd floor.
Basement:

Finished Basement [0 Unfinished Basement(J
Crawl spacc (O  Slab on Grade O
-No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:

No. of 1 BR units:.
No. of 2 BR units: _

. Reinforced Concrete Natural Gas O No of 3BRunits _____ - Propane Gas O
' Structural Stee! Propane Gas 0} bt
Masonry i Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [ Dimension _____NFPA#13D
. Footings -
_ Full Roof: NFPA #13R
G . . _____ Partial o __ Other:
.. State Certified Modular . Other Suppression State Certified Modular
- i ___# ofllea/ds" Manufactured Home

Utilities
Water Supply:
Public
Private
Sewage Disposal:
____Public

sg-Privatc ’

Electric YesO No O
Gas . YesO No O

Heating System:
Electric O Ol O
Natural Gas O

OF INSPECTING THE WORK PERMY

Vil O

) AND POSTING NOTICES

HORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT 15/SHE WILL COMPLY WITII ALL REGUT.A [TONS OF HOWARD
ON TIIE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBET) IN TINS APPLICATION, (5) THAT HE/SIHE GRANTS COUNTY OFFICIALS THE RIGIHTT TO
R

L

LT AN TS N
Print Name ) ¢

7/ 5 3

e

- Date
Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
. PLLASE WRITE NEATLY AND LEGIB[ Y e

-,




