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I(/” - PERMIT Lo ,;.1.,-"?513_51] '
SEWAGE DISPOSAL SYSTEM " A REPAIR
HOWARD COUNTY HEALTH DEPARTMENT A ’
" BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5-3-2000
. 410-313-2640 » .
3NDEXED | APPROVAL DATE 77 ZI3Z°° -
KME Construction o ___ISPERMITTED TO INSTALL ALTER _X
ADDRESS__ 12584 Hall Shop Road. Fulton. MD 20759 | PHONE |
SUBDIVISION ___ LOT NUMBER ADDRESS)1464]1 Dorsey Mill Road
PROPERTY OWNER ___ Brindza - PROPERTY OWNER'S ADDRESS_ Same
SEPTIC TANK CAPACITY _— @X. GALLONS
PUMP CHAMBER CAPACITY _ A/} GALLONS

NUMBER OF BEDROOMS _Ek. 4 - To be 5
 SQUARE FEET PER BEDROOM __ 196. &5
LINEAR FEET OF TRENCHREQUIRED YT

TRENCHES: Trenéhes to be o feetwide. Inlet 3  feet below original grade. Bottom maximum depth
feet below original grade. ™) feet of stone below distribution box.

To upgrade existing septic system to _accommadate additional bedroom
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PLANS APPROVED - ___DATE
PERMIT VOID AFTER 2 YEARS '

LOCATION:-

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL |NSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO pEEPER 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 (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 RISIERS 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 lNSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT C

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
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19-92-3%68. 00T TRENCH DATA . _
owea“HO-7333SO B A L SR 2
C I Ty " | TRENCHWIDTH _
TRENCH INLET DEPTH 3
TRENCH BOTTOM DEPTH 1

DEPTH OF STONE Y
NUMBER OF TRENCHES__|
TOTAL TRENCHLENGTH_42'

ABSORBENT AREA 163 £+

DISTRIBUTION BOX LEVEL A/ /A
BAFFLE IN DISTRIBUTION Box _V /8

SEPTIC TANK DATA |

SEPTIC TANK _€% . GALLONS
MANHOLE RISER ____/Noa€

'6 INCH INSPECTION PORT _©%.
PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS N / A
MANHOLE RISER __ A /A
ALARM N / A

PUMP PERFORMANCE TEST NzA
~ DORSEy /M. C RoAd

PRE-CONSTRUCTION INSPECTION: 7@(} ol v At S ,oxggsai&, el focre Lot sV
{Mﬂ,@t@/) x—»-M’J/w = 9’2-%/& /.r"é/’ @Wd /oﬁ‘ﬁeﬂ PA“W u.,&f{J', ZM@J

INSPECTION COMMENTS: 7}) ??PO“ °"< T° COVER ALy bu@mn -(§-3

}9/%

DATE SYSTEM APPROVED 7/ / ?3/ 26

INSPECTOR & Mf}/'nﬁ% 1@&7




R - many e M

- - THIS PLAT CAN NOT BE USED TO ESTABLISH PROPEf
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- GUCCRESTUL OPERATION OF ANY SYSTEM.
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Property known os:
L. \02 ¥ 254

THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY

LINES OR CORNERS.
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CERTIFICATION

DATE 4-zz- t%%z-

the property known os:

YVAG AL Dogoey  WMiLL

Yo7

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown.

L

pEm—
This is fo certify that | have surveyed )

S R
?' .t SRR 828-9060 TowsonN

PHONE

730-9060 CoLumMaia

WALTER PARK, L.S.
* 5539

HUDKINS ASSOCIATES, INC.
cgu'wzyou and éuﬂdivision mux’gnus

SuUITE 231, JOSEPH SOUARE
5485 HARPERS FARM ROAD
COLUMBIA. MARYLAND 21044

—




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

HOWARD COUNTY PERMIT NUMBZ\
|| s gossameas tosseo | pERMIT APPLICATION %m 7759

Building Address “'{6““ DbRSEV miLe e.b.
G CLENWSOD, mD, &N

Suite/Apt. #: .//" SDP/WP/Petltlon #:

Census Tract 0 i Subdivision M/ ‘6‘

7-'

Property Owner's Name GED REE RR/WWD2 A4

Address Y4 L4 | MVSCAG M\ \QA
City GLEMWAO]  'State D Zip Code 11 RE
Home Phone w °?5’_‘! 'é Zég,LWork Phone

Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section A P A'- Area A A" Lot 4/
AL
Tax Map é l Parcel ? B/
Zoning kc bmﬁap Coordinates . Lot size Phone Fax

Contractor Company -4igpe_{(WNE acrouey Vo))
Contact Person ALEXL) ERS ¢ NVE

Address ‘2584 HALL SNo? 12D

State WD _ Zip CodeD 7S 1

Existing Use SIMELE FAMILE Diwédsesriod
Proposed Use SAmM&E” lu/ ADDyT 104/
Estimated Construction Cost 9 SO, 000

% 39°
Description of Work _[ ;mg Z ANDD 1 71082 FOR

city FULTON)
License No. 379 S%.

s rr) DA FINSNED RASEHENT Phone 7307435 Fax 301 - 854 -9750
Occupant or Tenant S/ &~ LS DL/ AE . L2 Engineer or Architect Company ~—————
Contact Name Contact Person
Address Address -
City ____State ZipCode Gty ———  State™ ZipCode_
Phone Fax Phone Fax s—————0

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteistic Utilities . aracteristics Utilit
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private Lt floor: 3/ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
‘ Public . : Public
Gross area, sq. ft. per floor: Private Basement: E Private
' Finished Basement O Unfmmished Basement O
: Crawl space O Slab on Grade D :
Electric YesO No O No. of Bed Electric YesO NoA (w]
Use group: Gas YesO No O . _ Gas YesO No O
' o Multi-family dwellings: '
: Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electric O Oil O
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
Mmmy_ . eenrensrsans
Wood Frame Sprinkler system: - N/A O g‘h“;:::sm Sprinkler system: N/A O
Full Footings: ) NFPA #13D
Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS AFPLICATION; (2)THAT THE INFORMATION I3 CORRECT, (3) THAT HE/SHE WILL CONPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HI2/SHE WILL PRRFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCAIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY QFFICIALS THE RIGHT TO ENTER ONTO

mmmmmmmovwmmwon AND POSTING NOTICES.
Aeoner m. ELSE1E
Print Name
mME ConsTLUC T 1A 5200
Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
R PLEASE WRI'I'E NEATLY AND LEGIBLY hhd
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