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PERMIT

P 513110
: SEWAGE DISPOSAL SYSTEM REPAIR
A
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

05 - 378311

DATE 11/08/1999

BUREAU OF ENVIRONMENTAL HEALTH 5

XXX 410-313-2640 s

DATE SYSTEM APPROVED

INSPECTOR _"®X.X

HOWARD COUNTY HEALTH DEPARTMENT
INDEXED

i

(Cranxie Cisae\ ) X

ADDRESS 6612 Haviland Mill Road, Clarksvillev, Maryland 21029

Ms. Irene Dustin IS PERMITTED TO INSTALL ALTER

PHONE

RoAD 6612 Haviland Mill Road

SUBDIVISION LoT
PROPERTY OWNER Ms. Irene Dustin
6612 Haviland Mill Road
ADDRESS Clarksville, Maryland 21029
SEPTIC TANK CAPACITY _ XX GALLONS (EW &hmﬁ)
NUMBER OF BEDROOMS o
{\BD  SQUARE FZET PER EEDROOM

{
LINEAR FEET OF TRENCH REQUIRED @A F .

REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT APPLICATION SERIAL NUMBER:
~(Increase in the number of bedrooms)

Call for inspection when ground is opened so sanitarian can recommend repair.
Seeerareny St hole v\ 2'AeED. 1o e duaa ol 1o A EATND
cuuumﬂ.‘&mu@c ﬁemﬂw ﬂmr%'bﬂx*detw@wm?ﬂcggy
’warxdn(ea) o e ostadled o e DG dmuﬁe:e% cdm c«:zr*vk:o

XA N Pt R, TR Ch o mz,\.@‘éfss m\@%» bc:ch'mm%s-mmﬁu
Donna K. Soe @}g

B00121171

,

patz 11-17-1999

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEZT OF SIWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 9¢° ELBOWS NOT
ACCEFTABLE.

NOTE: ALL PARTS OF SZPTIC SYSTEMS (I.Z. TANK, DISTRIBUTION 30X TRAENCHES) TO 3% 100 FEET :aommg:opﬁmm
AUTHORIZED) AND RETURNED

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 8SFORE AND AFTER PLACING GRAVEL IN TRENCH(E z)lollel/2002 90" 138817 oy FAmIY RH

ﬁx'rENb ,(,rc - AdD BAT
NOTE: NG DRY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 55‘ ;;4’]”3 0 iWB‘f Ve
/s:/
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRCN OR SCHEDULE 25/40 PVC OR ASS 6’08/3&?)‘2 ~Z¢é PCUL
PERMIT VOID AFTER TWO YEARS
RSTS OR TERRA COTTA OR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETEZR CAST IRON. CONC
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEET. MANHOLE TO GRADE REQUIRZD.
NOTE: DISTRISUTION BOXES MUST HAVE 3AFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
hon U~ M Rooch

SEPTIC TANK LEVEL _ B SR CLEANOUTS EAS

DISTRIBUTION BOX LEVEL i )

DRAIN FIELD/TITLE DEPTH f S FT. TRENCH WIDTH 2 FT. INLET DEFTH o) F_T

EFFECTIVEGRAVELDEPTH ___. ) FT. TOTAL LENGTH VA FT.

NUMBER OF TRENCHES __| ONESIDEWA/)BOTI‘OMAREA ALO sarr

DRYWALL INSIDE DIAMETER V3 SHOER EFFECTIVE DEPTH BELOW INLET A FT.

ABSORBENT‘AREA ¥ TsQ.FT.
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‘EPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
.~ 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
. PERMITS (410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

\ . N .
Building-Address _ lplsi 2

HOWARD COUNTY
PERMIT. APPLICATION |

PERMIT NUMBER

Property Owner’'s Name

\Ln,\h

\ closet

S VT AT A - i Address ) L L LN
Suite/Apt.. #: SDP/WP/Petition #: City ;; [ A State Zip Code ~::- < |
A t : ',0 ) 'lb . N ; : H A
Census Tractiy s ?r Subdivision ;o ) Home Phone - -~ ». 1 Work Phone
i VIR y . J Applicant’s Name & Manllng Address, (if other than stated hereon):
Section ;‘{' /ﬂ"‘ Area f *~ Lot fo-
] .
Tax Map __ % ‘/~/ Parcel ,/ -7 Grid__[~f
Zoningi? £ {7, Map Coordinates Lot size Phone Fax
ExistingUse ™5 5. o+ b i Contractor Company ___- " -~
Proposed Use \ T ;‘ R P Contact P
Estimated Construction Cost  $ l SRS ontact Ferson
Add
Description of Work e aeafy 1 IS S K ross
City State Zip Code
\}&d % h(}%eﬂ\-?)\'%‘ %b Cd.rm License No.
Phone Fax

Occupant or Tenant ’

.Contact Name

Address

State Zip Code

City

Phone

BUILDING DESCRIPTION - COMMERCIAL

Fax

Engineer or Architect Company

Contact Person

Address

City State

Zip Code

Phone

Fax

BUILDING DESCRIPTION - RESIDENTIAL

Height:

No. of stories:

Gross area, sq. f1. per floor:

cteri

ics Utilities

Water Supply:
___ Public
___ Prvate
Sewage Disposal:
___Public
___ Private

Electric YesO No O

Building Characteristics

SF Dwelling O SF Townhouse O

Depth Width
1st floor:

2nd floor:
Basement:

Finished Basement [0 Unfinished Basement [J
Crawl space 00 Slab on Grade O

Utilit

Water Supply:
___Public
_X__Private
Sewage Disposal:
___ Public
_x/_ Private

Electric Yesd No O

Use group: Gas  YesO No O No.of Bedrooms Gas  YesO No 0
Multi-family dwellings:
: Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electic O Oil @
- Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Masom-y_ . R At
Wood Frame Sprinkler system: N/A O g‘h@:sijm Sprinkler system:  N/A Q.
____HRu Footings: NFPA #13D
___ Partial Roof: NFPA #13R
State Certified Modular ____ Other Suppression Other: =~
: ____#ofHeads State Certified Modular
" - Manufactured Home
INFORMATION [3 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howarp CountY

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THB
WHICH ARB AFPLICABLE THERETO, (4)mrwmmmmmmwmmmmvnm- PROPERTY NOT SPECIFICALLY DESCRIBED
THIB PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

. .~

N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Applicant’s Signature U ; Print Name |
,,.,:‘“~‘\} .l',.‘ o x/— .y . Z 0 ,‘; g
Date’ ~ !

Title/Company
o Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
.+ #s. PLEASE WRITE NEATLY AND LEGIBLY. **

- FOROFFICEUSEONLY-- """

. Side St. Ay, Sub-total paid $
" All minimum setbacks met? Add’l permit fee - - §
YES{J NO O . TOTAL FEES '§
Is Sediment Control appmvalnqtmedpnor to issuance? Is Entrance Permit required? " Balance due °
YESD NoO QO YESO NOQ - Check
HiswxicDisuict? _Validation

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O :

S Lt Covemgc for NewTown Zone
7 SDP/Red-line approval date

Green: LDD, DPZ. Pink: Health

. Distribution of Copies- White: Building Official * Yellow: DED, DPZ

3:\permit frm
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L BEPTIC TANK AND DISTRIBUTION BOX WITH WATER
TIL INSPECTID AND APPROVED.

CCEBSFLL OPTRATION OF ANY SYSTEM.
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“ZPPUICATION .

%é/f//
SEWAGE DISPOSAL TESTING -
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f. KERTEY, AmeLY PRy Y m resres
DOPPBAL EvETEM. %ﬁ :
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HOLD PPNDING TunTHER TESYS __
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

November 17, 1999

Ms. Irene Dustin
6612 Haviland Mill Road
Clarksville, Maryland 21029

RE: Proposed building permit addition
Application #B00121171
6612 Haviland Mill Road

Dear Ms. Dustin:

This is to summarize our meeting at your property on November 8, 1999, in response to the above
referenced building permit application. Based on the information you provided, I was able to locate
Health Department records of the original septic system installed in 1960. (I have enclosed a copy of this
information for your records).

As I previously explained, the size of a septic system is based on the number of bedrooms in a home.
According to your description, your proposal includes a net increase of two bedrooms (total number of
bedrooms will be four). Therefore, it shall be necessary for you to upgrade your existing septic system to
accommodate the potential increase in sewage flow associated with the addition.

As a result of your agreement to upgrade the existing septic system relative to the addition, I approved
the building permit proposal on November 8, 1999. It shall be necessary for you to upgrade the existing
septic system prior to completion of the addition.

Once you are near completion of the addition, have the contractor contact this office to discuss the
necessary work. Please be advised that a Health Department representative must be present for all of
the septic work. Enclosed is your receipt for the septic repair fee.

Thank you in advance for your cooperation regarding this matter. If you have any questions or concerns
upon receipt of this letter, please contact me at the address below or by calling (410) 313-2640.

%incerely,

TOUCA AL

Donna K. Soe, R.S.
Water and Sewerage Program

Enclosures (4)
DKS
Cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program  Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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"HOWARD COUNTY
PERMIT APPLICATION

,...—»-—/-"

g i “"SDPIWPIEetmon #:

S,

N—\ ..

Address

city Larkenr M

AL e

State UA \ Zip Code (4G9 .

Subdivision _ Home Phone " QL ? ( O%2 L Work Phone 2 {f- 0% -3 =y e
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Area Lot .
Parcel - Grid \}
Map Coordmates Lot size ’..,F.’(hone' Fax

“Existing Use_

) 6‘4\-4 \I

Avclling

Propoéed Use "> /..

Estlmated Constructnor‘ Cost

70 Qo -1

"\-\~\ul /“ g \\ é '

Contractor Company

-
Cimnt e

Contact Person

' BUILDINGDESCRIPTION - COMMERCIAL

. _ . A
_‘Descripticn of Work ( "L\) 15‘,\ & 4D ddress

wy Y e Ny Cit State Zip Code

L{p(-{sﬂ e £ w,'\ | P o ‘ LY -"}'\h-\r\ fas xl '»'n/( LicZnse No. .

PN e

l‘L«Lch : L, ‘ ‘ Phone Fax
Occupant or Tenant ""‘, o g Engineer or Architect Company
Contact Name Contact Person
Address Address
State Zip Code City State Zip Code

Phone -

BUILDING DESCRIPTION - RESIDENTIAL

- | Use grodp:

Electric Yes(J No O
Gas Yes No O _

Heating System:

Crawl space 3  Slab on Grade O
No. of Bedrooms

Muiti-family dwellings:
No. of efficiency units:

Bmldmg Charactenstlc . Utilities Building Characteristics. Utilities
Helght Water Supply: SF Dwelling %Townhouse ) Water Supply:
, __ Public Depth Width —_Public
- ,No.'of stories: _- Private It floor: " Private
SRREE Sewage Disposal: 2nd floor: Sewage Disposal:
o : ____ Public Basement: e 7{:‘»’””
- Gross area, sq. ft. per floor: __ Private Finished B \ O Unfinished B = rivate

Electric YesO No O
Gas YesOd No O

Heating System:
Elecric O 0Oil O .

\'| Construction type: Electric O Oil O :‘; oorle;:z uunni:'::' Natural Gas O
4 .Reinforced Concrete Natural Gas O No. of 3 BR units: Propanc Gas O
* Structural Steel. N PropaneGas O -~} ... »
A Masonry .~ Other Structure: Sprinkler system:  N/A O
B Wood Frame Sprinkler system: N/A O ?",':t.e"s""”s: NFPA#13D
___Full Roof. o ___NFPA#IIR
Sor T ___ Partial ___ Other:
" State Certified Modular ____ Other Suppression _____ State Certificd Modular '
TV e . # of Heads . ____ Manufactured Home

" THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS AITLICATION, (2)THAY THE INFORMATION 18 CORRECT; (3) THAT HE/SHE WILL COMILY WITH ALL REGULATIONS OF HOWARD

" COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SIECIFICALLY DESCRIRED IN TINS AI‘(‘LICATIUN (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGIT TG

. ENTCR.ONTO THIS PROPERTY F

THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
. . .

Keew Mo

) r\i; -
e ’ A

v Applican! 's Signature o Print Name
Ju pe 0160
Tltle/Compnny A Date

Chccks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY
: -*+¢ -PLEASE WRITE NEATLY-AND LEGIBLY.2¢
™ F
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HOWARD COUNTY ' PERMIT NUMBZR
, 'PERMIT APPLICATION B ivg3er -

Building Address £.61%. Mool A i dled Property Owner’s Name Kmhe B AR
] cdobee e ﬁ\&‘:{ HIDLG Address [(={2.. o iz ol s b & {&

Suite/Apt. #: SDP/WP/Petition #: _ . City (:,:{«.;x.&;é,u,ﬂg__ _ State ;! ;dl Zip Code c‘*l«)

S o e s - ~
Census Tract \e 537 i« i Subdivision ___ Lo sny lig | Home Phone -4 ¢f -8 Work Phone ¢ 1&-“"«;_&?;}5.:- T Bnd
. ' | Applicant’s Name & Mailing Address, (if other than stated hereon):

Section . _ Area Lot = , :
; Tax Map - 3‘{ Parcel _ $ 51 Gricj 1%
i Zoning Zne ) Map Coordinates | '% PRk Lot size - _ Phone : ' Fax

Existing Use_ ' j«’yf ) . S | L ‘Cbntractor Company . st

Proposed Use ;. /- :) 0 e e ‘C ract Person : :

Esnmated Construction Cost $ VAR ontact Ferso

Descnptvon of Work 4. Address ]

City . . state ' Zip Code
License No. , o o
» Phone : . o Fax

OCCUpaht ot Tenant , o : - | Engineer or Archnect Company

Contact Name: _ e L . Contact Person "~

Address_ | Address.

Clty S . . State - ZipCode -~ - City 4 B lStabte‘ . Zip Code ‘

Phone :

- BUILDING DESCRIPTION commxcuz; R | BUILDING DESCRIPTION - RESIDENTIAL

Buddmg Chamctenstlc I ' Unlmes. L - Building Characteristics B ) - Utilities .l
Hexght B ] water Supply: S "SF Dwelling O SF Townlicuse R o :Wa‘“ Supply: kK
| ] public. .|, Dt wieh | __.Public
No. ofstones ' S . Private : tstfloor: : o o _Private
. s Sewage Disposal: = . § 2ndfloor: - . - Sew‘g;ull?l'::pml
« . S$ drea, sq. per oor: . : ‘ nivaté Co . Fini o O u had B o] . .
L R . S . . : Crawl space [1 "SlebonGrede 3~ Elednc YesU No DO
| : : R B R Electric lYesD No O . ‘No. of Bedmoms . - Gas Y%U No O
- | Use group: S - - | Gas  YesO No OO e o
| o : S ‘ o C o Muln-famny‘dwellmgp: : _ “| Heating sym
' R Heating System:- _ ' S"' ‘;g?ggm‘?“wif———é—A " V'Electric @ . 0il 0O o
: Construcuontypc ©v . | Eletic O Ot O - N oF 2 BRunits: ' Natural Gas OJ . '
___Reinforced Concrete -+ | NaturalGas O . .. No. of 3 BR units: — e PmyaneGas a :
—__ Structural Steel - ' " | Proparie Gas O e e i o :
I | Masonry . R <.} other Struetwre: . smﬂkl;fmm N_/A o
‘ Wood F ; : i i N/ .Y Dimensions: . )
_ Wood Frame - Sp""‘;‘:{lfymm - NAD “Footings: ___- ' | T NFPAHIBR
. . Roof: : : ’ Other:
, ) .| ____Partial e . ; - . .
State Certified Modular ____ Other Suppression __~ State Certified Modular -
. #of Heads _____ Manufactured Home

mvmmmmvaxmmmmaﬁmww (l)mrnmmzmmmmmmmmmmu (2)THAT THE INFORMATION £ CORRECT, O)MTWWWMYWMMWHWMCOW
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|
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Applicant JS:gmmm ‘ T ) - Print Name
' S kluwf"""

1 -
X Tltla/Conpany ﬂ c €N Date
| , FJ{ . £ oy Mj} ,/7 /l 4 Cheekspayableto DIRECTOR OFI-WVANCEOFHOWARDCUUNTY
L - ¢ Bl . ** PLEASE WRITE NEATLY AND LEGIBLY. **
L _ VAR | : - FOR OFFICE USEONLY - : 33284
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