- NUM3ER OF 3ZDR0O0OMS

" NCTZ: CLEANOUT RS

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPZS MUST BE § INCHES IN DIAMETER CAST IRON. CONCRETE OR T2ARA COTTA OR

HD-250(5-50)
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AN - | SEWAGE DISPOSAL SYSTEM A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
0‘5— 3 6‘78 , pATE //4ke

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH | DATE sysTEM APPROVED [|[RIOG

DISTRICT

IXEXZZXL 410-313-2640

INDEXED insPECTOR __ DS

Mark Brew IS PERMITT=D TO INSTALL ALTER_X

pronz 301-854-0609

ADDRESS_2436 Harris Farm Lane, Clarksville, Maryland 21029
“ ROAD 6824 Haviland Mill Road

SUSDIVISION LOT
== - : Douglas Orr

[OPERTY OWNER

PROPER %874 Haviland Mill Road

ADDRZSS Clarksville, Maryland 21029

SEPTIC TANK CAPACITY GALLONS

SQUARE FZZT7 PER SEDROCM

LINZEAR FEST OF TRENCH REQUIRE!

REPAIR - PURPOSE - IN SUPPORT FOR THE PROPOSED ADDITION.
Call for inspection when ground is opened so sanitarian can recommelzrf?o};‘fggir.

DATE

PLANS APROVED BY

COVZR NO WORK UNTIL INSPECTED AND APPROVED

NEMTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCEZSSFUL OPERATION OF ANY SYSTEM )

QUIRSD EVERY 70 FEST OF SIWZR LINZ AND/OA AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 90 ELBOWS NOT
ACCZPTABLE. ' ’

ALL PARTS OF SEFTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TAENCHZIS) TO 8Z 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTZ: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION 2SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTz:

NOTZ: NC DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER Nd .ABSORPTICN TRENCH TO EXCZED 100 FEST IN LENGTH
NOTZ: ALL PiPS FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULS 2540 PVC ORAZS

PERMIT VOID AFTER TWO YZARS

PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DZZPZR THAN 3 FEST, MANHOLE TO GRADE RSQUIASD.

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
"CALL 461-9533 FOR INSPECTION OF SEPTIC SYSTEM.

i




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

 SEFTIC TAN‘K'EER * CLEANOUTS

DISTRISUTION BOX LEVEL

lDRAIN FIELD/TITLE DEPTH . TRENCH WIDTH . INLET DEFTH

EFFECTV'IVAE GRAVEL DEPTH ' |
NUMBER OF TRENCHES

DRYWALL INSIDE DIAMETZR FT. EFF=CTIVE DEPTH BELOW INLET

“™ ASSORBENTAREA_______ SQ.FT

REMARKS: \\\Q)l@@ QL 1o C@\@Q’ D ‘?L&D’(‘\Q N e
' O&&JH\W\ W\ Dﬂo%r?% i e.)mézﬁm% %251“1(‘_. w%‘ﬁ’ﬂ‘\

DATEZ SYSTEM APPROVED ! lNSPECTQR \W\\Lﬁ Cf‘




: : >
) 0)31 3-2455 INSFECTIONS (410) -
IOMATED 'INFORMATION' (410) '313-3800

. PERMlT NUMBER
1)) 1/1)/ é’)/

Property Owner s Name L h-J ‘,.,L{ Ry b ,3:‘(‘_:- l L {2 (C
Address (V) Jef by tf“e 2 N l)mﬁ

City ( ‘\ Ly l\> “( Statd i+ {J b Zip Code TR ,-g 1

Home Phone &/ %73 3 - O 4> Work Phone
Appllcant s Name & Mallmg Address, (if other than stated hereon}):

Phone Fax

AN

i
Contractor Company ’4\ |d K ey .\' !

Contact Person l LAY ‘\ &y ry ,«gci" ;
: 1

anmmmumum (l)nunu/msmmmmmmmunw (znmrmnmmnunsmm (
mnomwmmmmmmmvmmmmm

Tov Ty e ; :
5; l Address “{ 4 1S (- & bt
\ d' L er . P
Ay . Clty! ' \ S\ Gy State' U’ Zip Code ' jeitit-
e iam License No. . VXY (ol
Phone ¢ ”u Tt Fax! ;i " . 1490 j¢d-"7
A AA S Engineer or Architect Company
Contact Person
Addresé ! Address
_State _ Zip Code City State Zip Code
: Phone
UILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Utilities Building Cheracterisic Uit
Water Supply: SF Dwelling @ SF Townhouse O Water Supply.
: Public Depth Width Public
Private Istfloor: ) K27, ' Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Pt{bhc ent: ] quhc
_Private : \ _ Private
e e Finished Basement EJ Unfinished Basement O
Electric YesO No O %’:W;fs?m 0 s""&“‘“““"c’ Electric Yes®l No O
Gas YesD(_N’_o a _— Gas YesO No'®
B Muhti-family dwellings: , . :
No. of efficiency units: Heating System:
No. of 1 BRunits: -~~~ Electric O - Oil E/
No. of 2 BR units: Natural Gas O
. No. of 3 BR units: Propane Gas [
, ................... sevesasessnasasusnsase e
O'hD. “Sti::m' Sprinkler system:  N/A,O
Footings: | NFPA#13D  °
Roof: . | NFPA #13R
Other:. -
State Certified Modular
___ Manufactured Home
3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

(»mrwmmmmmomwmmnmmmo

\l‘/ o \\ \f\” ¢ j (,

. “Checks payableto: DIRECTOR OF FINANCE or HOWARD COUNTY
" e+ PLEASE WRITE NEATLY. AND LEGIBLY. **-* -

Filing fee
Permit fee
: s Excise tax
. Side St. Sub-total paid
. All minimum setbacks met? Add’l permit fee
- YESO No O - ‘ TOTAL FEES
" Is Entrance Permit required? Balance due
- YESO No O : " Check -
Hxstonc District? . Validation . .-
LoUYESO NO@ L oo [
- Lot Coverage for NewTown Zone L
SDP/Red-line approval date Aoccepted by | __
Yellow: DED,DPZ ~ Pink: Health Gold: SHA
- , Rev. 10/18/98
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I WOO0 l eUrse

House DeTait
1"e30°

IMPROVEMENT |OcATION DURvEY
LoT 2

Mar oF Joun W Seirz Sugbivision
1 PFTH-ELEcTION DistRIcT
Howar County Mp.

NOTE: The lot shown hereon does not lle
within the limits of the 100 year flood
plain as shown on FIRM Panel No.5'

SURVEYOR’S CERTIFICATE

| hereby certify that the position of all
existing improvements on the above.
described property has been carefulily
established by a transit-tape survey;
and that, unless otherwise shown,
there are no encroachments. Unless
otherwise shown, corners have - not
been set with this survey. This survey
is not to be used to determine property

lines.
Wkl . Vom .
Y PLSH263

Michael J. Bazis

JoB 0 ED 2008 Y

pATE 1T 13.£6)

R.C. KELLY & ASSOCIATES, INC.

FIELD DS

pRAFT R KK

PB. / Prp7/

scaLe: 1 = |00

LAND SURVEYORS

10111 COLESVILLE ROAD
SUITE 123
SILVER SPRING, MD 20801

593-8005




