PERMIT

SEWAGE DISPOSAL SYSTEM

P

A 3/3229 A
DEPARTMENT OF HEALTH AND MENTAL HYGIENE '
} . C DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF au:n:::;emu. HEALTH \ N D EXE,@ DATE SYSTEM APPROVED
| o . INSPECTOR
| R p&y" 5@ g 6 6 5 IS PERMITTED TO INSTALL ALTER
ADDRESS » PHONE
SUBDIVISION Lot ROAD 8559 Mu o ﬁ/);/ Road
properTy owner 2 cchael Smith
ANNRE]S '
PLANS APROVED 8Y . 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: CLEANGUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE. ; -

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. 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 TFiENCH(ES)
NOTE: NO ORY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE 6AST IRONOR SCHEDULE 35/4Q PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 8 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: OISTRIBUTION BOXES MUST HAVE BAFFLES

beee/ Sy

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



Septic Tanks Level ___

Dosing Chamber Level

Dual Pump

Controls

Alarm

Pump Test

Piezometers

Observation Ports

Float Settings High Off:
High On:
Low Off:

Low On:

Alarm Float:

Remarks:

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

Trench:

Width

Length

Bottom

Depth

Inlet

Depth

Gravel

Depth

Date System Approved

Inspector
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
' 3430 COURT HOUSE DRIVE .
ELUCOTT QTY, MD 21043 .
PERMITS (410}313-2456 INSPECTIONS (410)313-1810
. AUTOMATED INFORMATION (MO) 313-3800

%539 /ﬁml\\, R
H'\\\ 90732

SDP/WP/Petition #:

Buuldmg Address )
L{k [RLY " l

Suite/Apt. #:

Census Tract "L2-J:>

Section__ /{" /A

- Subivision pit
. Aréa .3 '{4"
Parcel J Z,Z Grid ?

Lot £

HOWARD COUNTY
PERMIT APPUCAT1ON

Property Owner's Name Miclh .. [C Sx\ TN
Addmss S{S‘(ﬁ ¥ ¢ Nw RQI,\,L

|
Stateyﬂj) Zip Code 2002}

Home Phone 57! - {4N-4 2 Work Phone 34 '~ 275-71%2
Applicant’s Name & Mailing Address, (if other than stated hereon):

PERMIT NUMBER

(o0 1155 72

Cny LL‘\)\C\

WEICR ARE ATPLICABLE THERETO, (4) THAT HE/ERE WILL PERFORM NO WORK ON THE.
I PROPEXTY FOm THE ] THE WoRK

Tax Map ,.
Zoning Pf‘ o q Map Coordinates / g\/ Lot size Phone o Fax
Existing Use Siae “( Pm.\ ] 0 ], o Contractor Company ! i &
B . N - - -
Proposed Use S . m.}r Frsma byt th Neberd ‘%—l FA% | contact P
Estimated Constmcuon Cost $ - /1), (70¢) o ontact Ferson
-
Doscnpuon of Work p‘u ) I ( it DPJ,.C La,i Addregs.u~ - -
] o . .
C\/,u sl /S"\ ["m\ /;l'\o (t-' 9|ty State Zip Code
) - 7 - License No. .
- : Phone Fax
Occupant or Tenant Engineer or Architect Company A/ / /7
: N . AN
Contact Name Contact Person
Address Address
City ___ " state Zip Code City _  State Zip Code
Phone S Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building C} .. Uil | - Building C L Uil
Height: . . . o Water Supply: SFDwelling O SF Townhouse O Water Supply:
" . Public . Depth Widih Public
No. of stories; . i Private 1t floor: ) . Private
- : ' / Sewage Disposal: 2nd floor: Sewage Disposal:
. . . Public s Public
Gross area, sq. ft. per floor: Private ) E 1~ Private
o .y Electric YesO No O ‘;:‘"“'f“’m Sizb on Grade O Electric YesO No O
Use group: ) |G, veo Mo o0 , Gss  YsO NoO
o : ’ . Muti-family dwellings: . -
. S Heating System: . No. of efficiency units: Heating System:
-Construction type: : Electric O Oil O No. of 1 BR nits: Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: .| Natural Gas O
Structural Stee]  ° Propanc Ges O No. of 3 BR units: Propenc Gas O .
‘Wood Frame - . , Spnnkler systm N/A a ,95'“'85’“ Sprinkler system:  N/A O
P : Ful . - Foatings: - NFPA #13D
ST T Partial Roof: NFPA #13R
State Certified Modular - ___ Other Sup;xwmon ’ : Other:
- oo e . T # of Heads State Certified Modular
. T Manufactured Home
T DEOTALGNED REREBY CERTUTEN AND AGREES A8 FOLLOWS. (1) TRAT HE/SHE D TO MAKE' (Zmrmmmlm(J)mrmmmvmmmmwﬂwmm

Y GFPICIAL mmm

o [N

Applicant’s Signature

Tale/Company

w A

TS APPLICATICN (5) TEAT

///(/1\?{ Cfll\ 4o

9\—/99

‘Date

Qldgs payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOROFFICE USEOIVLY-

N A
I WA
CONTINGENCY consmucmogsmx u; -
© ONESTOPSHOP: 'O ° ¢

Dlm‘butmnofCopeo- 'wmcs\mngomml f Oreen.LDDDPZ

Lot Coverage for NewTown Zone .

SDP/Red-Ime wuvnl date _
: Ydlow DED DPZ

)
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