o CPERMIT

P
SEWAGE DISPOSAL SYSTEM A_5(3629/m
HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640

g_ N D EX E D APPROVAL DATE
O3-29158

. IS PERMITTED TO INSTALL ALTER

\DDRESS PHONE

SUBDIVISION LOT NUMBER ADDRESS __3785 Folly Quarter Road
SROPERTY OWNER __ Lingenfelter PROPERTY OWNER'S ADDRESS

SEPTIC TANK CAPACITY GALLONS

2UMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED

"RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.

_.OCATION:

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 . ’i

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 i

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. 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

L Lo /s &



NOT TO SCALE

y

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:

INSPECTOR

DATE SYSTEM APPROVED
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS -
e 3430 COURT HOUSE DRIVE -«
i ELUCOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410} 313-3800

PERMIT

HOWARD COUNTY

PERMIT NUMBER

L PO0IAYY

LICATION

Building Address _ =1 B+l Cuarfil K

Elficaf ! Ety. 140, Frode

| Suite/ApF. #: SDP/WP/Petition #;
Census Tract‘ 6020  subdivision =
Se;:fion - Area - Lot &)
Tax Map ke Parcel 69 Grid 7;

Property Owner's Name

N MAN (2. A’ﬂf e fultee
Address 279 Y f'f//\r Douon /(A. ,1‘2) )

State , #& Zip Code .7 'z

City [://:.: /s C/’",;

Home Phone Y271 - £21-283 SWork Phone ~ A
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

e Y14 47
Zoning A U-Map Coordinates | ()} VY Lot size
Existing Use__ 57/ e Famiidy

A ’4,,.\' "_/(:
Proposed Use . S/n /¢ G «[\’_, A 1003 .-J/,»-:?L/ X
(/[‘0/_).04) )
. ‘
gid /217 ‘!l;l'ivgr(lj&)p‘
RTTIET

(4
Estimated Construction Cost $

Description of Work

Ao KEAR oF Ahuse

Contractor Company /;/A /Jr‘_( Aea nd j, fe

[P . -
Contact Person Jos0 Aolcwa |

. e : Y .
Address /21 34 A1 Il e AL

City /“(//""J// & /L State /£ Zip Code <& /e,
License No. _J07h9

F )/},_,_ﬂ) AR AP Phone .-t RA. 7TT 2 Fax /v/fd,
Occupant or Tenant Oulri A, Engineer or Architect Company ) éo,_qﬁ‘ @ k‘.",fl,;’_
Contact Name ‘ - - Contact Person
Address : j Address

e f
City - State. Zip Code City ) State Zip Code
Phone Fax 7 Phone Fax

_i-,JBUILDlNG DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

4 Buildi ctexisti Utilities
Height: h ' Water Supply:
) Public 7
No. of stories: P& Private }"T/
N / Sewage Disposal:
: ____Public
Gross area, sq. ft. per floor: _d Private
. Electric Yes {No a
Use group: Gas Yes@ No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete - Natural Gas O
" Structural Steel r Propane Gas O
Masonry ’
Wood Frame Sprinkler system: N/A &
_ Full
____ Partial
State Certified Modular ____ Other Suppression
. _ #06fHeads

iiding CI L Utilit

SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public
1t floor: - v ) X Private
2nd floor: Sewage Disposal:
Public
’ X_ Private
Finished B O Unfinished B > .
Crawl] space {1 Slab on Grade O :
No. of 2 ] Electric Yes ' No O N

Gas YesO No O
Multi-family dwellings: ~ p/, //(‘l

No. of efficiency units: Heating System:
No. of 1 BR units: Electic & O O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: - Propane Gas 0
., r
g"“ Structure: | Spinklrsystem: N/ -4
Footings: N NFPA #13D
Roof: 7! ____NFPA#I3R
v Other:
State Certified Modular
Manufactured Home

mmmmmmum:(l)mrmmsAmmammmmmm(lmrmmmmcum(])mnm/mmmmuwnummumoﬁHnwmcmm
WHICH ARE AFPLICABLE THERETO', (4) TRAT HE/GHE WILL PERFRORM NO WORK ON THE ABOVE REFERENCED FROPERTY HOT GPECIFICALLY UESCRIBED IN THIS APPLICATION, (5) THAT HI/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THES . mmmwwmmmwmm ,

?._-_“;" rod “’Z“ /[,vi//-"oq /‘%f-‘4/31/1 ,7;( .
jcpnt’s Signaturg * (,%’ —, 7

Applicpnt’s Sign }r;/// ,‘f,/wr‘ e

7lide A
Tule/Company

Ihoas E Aoicies, sy /‘%‘/‘:[j.’/ﬁ o 7‘— :
[ ~

Print Name
cpse
7 I

Date

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

/ *’W

- FOROFFICE USE ONLY -

~, State Highways :
i i 2 L LA L ot &
/ ’ ~ 7 ;(.7 _ ..
Yt Y F A
/7 o

Eire Protection, :
Is Sediment Control approval required prior to issuance?
~ YESO NO O .

CONTINGENCY CONSTRUCTION START: 0

ONE STOP SHOP: O
Distribution of Copies- White: Building Official Green: LDD, DPZ
:
u:\mmidnn, Jl
. — - " . i
IR PR W

YESQ NojO .
Lot Coverage for NewTown Zone
SDP/Red-line approval date

" Yellow: DED, DPZ
RS

-
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