PERMIT P_20742

SEWAGE DISPOSAL SYSTEM A 513338-R
) HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _4_23-.79
410-313-2640
@S‘._ 37_807f APPROVAL DATE 5_17_749
Costello Bunilders E N D EX‘ E D IS PERMITTED TO INSTALL _ x ALTER
ADDRESS PHONE _.
SUBDIVISION __The Heritage LOT NUMBER _4_ge. 1ADDRESS __4053 Hobbs Hill Road
PROPERTY OWNER __Tom Richie - PROPERTY OWNER'S ADDRESS__gape
SEPTIC TANK CAPACITY GALLONS
PUMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED
TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.
LOCATION:
PLANS APPROVED DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

_gggezlgw/



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH

TRENCH INLET DEPTH
. TRENCH BOTTOM DEPTH
DEPTH OF STONE _
. ‘ , . NUMBER OF TRENCHES
- TOTAL TRENCH LENGTH
' ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT.
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: -

INSPECTION COMMENTS:

lNSPECTdR . | DATE SYSTEM APPROVED
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~ APPLICATION

SEWAGE DISPOSAL TESTING AL
STATE OF MARYLAND - DEPARTMENT OF HEALTH ANDMENTAL MYGIENE |
HOWARD COUNTY HEALTM DEPARTMENT . oisTEET
ENVIRONMENTAL HEALTH SERVICES .. - :

® O.BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEP“ONE 463-5000. EXT. 388 a

TO: THECOUNTY HEALTM OFrrFICER
ELLICOTY CITY. MARYLAND

1. NEREBY. aPPLY FOR TME NECESSARY TEST IN oroTw

DISPOSAL sysTewm,

PROPERTY OwNER M

ADOmESS

PROPERTY LOCATION

svedivision ______ Enleumm Batetes
ROAD anD cescerrrion __OaIomm Court

SIZE OF Lo~ ___ _apurex. ) arxa

IF NOT SINGLE RESICENCE DESCNIBE - {Stegle Mdy

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC.
FACILITIES BECOME AVAILABLE. :

SIGNATURE OF arrLicanT __/B/ Jobg Schnalder

APPROVED BY '

FOR DATE .
(" I1ND ©F svsrame
REJECTED BY FOR DATE
(10 OF sysvam)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR MOLDING
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HOWARD 'COUNTY
'PERMIT APPLICATION

. Address 4(} 'D 3 /"(’57?-' ¢ / *Lﬂ I,ﬂL)

PERMIT NUMBER
{ ()c_j(2? (_,)3)2

Property Ownars Name oA [( i 4y (

City Aot bz

~ State /"rL +Zip Code 7 /7‘%7

Home Phone 'z{:" I* 1% 4Work Phone __

Appllcant s Name & Mallmg Address, (if other than stated hereon):.
Y JT ;’7(/1 b) 177[\/
4728 Co yniBIA L CLD
Eeerdgrr Gy - THA T

Phone 4//] 4’[,.'6& «?‘Lt" Faxd//) (f/} J(({'Z

<F ~f /
<o

'Est|mated Constructlon Cost $

Existing Use 1

w/ RIS /’
/ﬂm

Proposed Use.

Contractor Comp’my f"i'Lf EML/L‘/ 1‘ MENEAY "[‘ [7

Contact Peroon }/’Y,/ 2 719 AN f

Addreosu/"’( ’/}LWHT" ¥ J/f!/ 1;

BUILDING DESCRIPTION - COMMERCIAL

Descnptlon Qf quk 15y ’;’i‘ i w’ 11’3” 1’ il (i en (

e U 1) ‘ P e 1 Cltv(t.." 7-: 0?7"/’ State ?V’}:: leCode L !/)JZ
LaNE Cosepy FaN g ) 12w d e '( Tg i Pl

R A - - " Ll — License No. - f" > A4° , _ _

MeA 9SS 59, /. Phoned;, A{,1 A% 4 _jg Fax A1) A/ Z'JJZ _

Occupant or anant LAY At Engineer or Architect Company _ ’

Contact Name___" Contact Person

Address Address

fety State Zip Code City State Zip Code
Phone © - ¢ Fax Phone Fax

BUILDING DESCRIPTION - SIQENTIA

. Characteristics Utilities
‘| Height: ‘Water Supply:
D Public
No. of stories: " Private
C : Sewage Disposal:
R L Public
Gross area, sq. fi. per floor: Private

Electric YesO No O

.-'I_Jsegro;ip: S Gas  YesO No O
Heating System:
Constructlontype Electric O Oil 0O
_ Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
~ Masonry, .
“Wood Frame' Sprinkler system:  N/A o
: o " Partial
State Certified Modular - ___Other Suppression
‘ S ___#ofHeads "~

Building Charactm'st_ics Utilities
SF Dwelling U/S:F Townhouse O Water Supply:
‘ Depth Width ublic
1st floor: ' __ 7 Private
2nd floor: ;Sewage Disposal:
Bascmmt ‘ . - blic
Private

Finished Basement ‘0 inished Baseman a

Crawl space O  Slab on Grade O Electic YesO' No'D

No. qf Bedrooms : Gas : Yaq No
Multi-family dwellings: ' '
No. of efficiency units: Heating Syst
No. of 1 BR units: Electric ol O
No. of 2 BR units: .Natural Gas O )
No. of 3 BR units: Propane Gas O )
......................................................... v .
gg':;i?;:me Sprinkler system:  N/A D/
Footings: NFPA #13D
Roof NFPA #13R -
Other:
State Certified Modular
Manufacmrcd Home

G THE WORK PERMITTED AND POSTING NOTICES.

| ',ND’ ,M‘J/\
Apphcant s Sign
‘ n(.{;&f/ﬁ%&ﬂm\;l/ ’fﬁ,//f! u (

- FOR OFFICE USE ONLY - ' - o GOy (n
 SIONATURE APPROVAL DPZSETBACKINFORMATION ~ PROBERTYID
. Fronmt: Filing fee - $ :
, o Rear: : Permit fee $ g v
.,;;rf-~ P Side: ‘ Excise tax $
- A\ | Side St.: " Subtotalpad - $___
2’ AM IR AeDoEE Inel? Addtparinlt fee - 8
; : YESO NO DO ' TOTAL FEES . §$§_ 24 =
Is Sednment Control approval required prior to msuance? Is Entrance Permit required? Balance due $ ’ _
YESEI NO O , ) YESO NO O " Check C# < ¥
. Historic District? Validation - # '
CONTINGENCY CONSTRUCTION START ui YESO NO O ‘ :
ONE STOP SHOP D Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
, Distxibution of Copies- . White: Building Official -~ Green: LDD,DPZ -~ Yeliow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/15/98

m UNDERSIGNED HEREBY CERTIFIES AND AGREES A8 FOLLOWS; (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION I8 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howm County
T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Thrréﬁﬂwv

Prmr Name
Z 00

"~ . Date:
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT Y
** PLEASE WRITE NEATLY AND LEGIBLY. **

_.,_.od" ~.
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