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<0 7, il ‘ . PERMIT P 513604
SEWAGE DISPOSAL SYSTEM A REfAIR
e : HOWARD COUNTY HEALTH DEPARTMENT
' BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5]23/.2060

oS - 365/0‘( - lNDEXED | APPROVAL DATE &7—@ |

p.c. codaire (Chock 2 /)' IS PERMITTED TO INSTALL ___ ALTER X

ADDRESS_P_0. Rox 68, Damascus, MD_20872 - PHONE 301-428-7959

3UBDIVISION %ﬁ 47‘ balley foxeme  LOT NUMBER % _ ADDRESS $297 ui1tord Road (01d Rt. 32)
>ROPERTY OWNER _Gary Sorrel PROPERTY OWNER'S ADDRESS

SEPTIC TANK CAPACITY __ 2000  GALLONS .

BUILDING PERMIT SIGNED
>UMP CHAMBER CAPACITY GALLONS. AND RETURNED
NUMBER OF BEDROOMS __ (o S1-0§ B 83 B0D- RETBIONIG DAL

SQUARE FEET PER BEDROOM __ {25
LINEAR FEET OF TRENCH REQUIRED _ | 0

"RENCHES: Trenches to be 2~ feetwide. Inlet 2.0 feet below original grade. Bottom maximum depth
® .0 feet below original grade. ©.0 feet of stone below distribution box.

.OCATION:

REPAIR - PURPOSE - To move septic tank to handle building permit
Call for inspection when ground is opened so sanitarian can recommend repair, 6/9/00

Place  tre diermbtohory bol off ex‘a%ﬁ-imcj) i fu_jeja.

Teestall 2T 4renainess o thfj'\) w3t v jvm%’ \.ﬁ{)ﬁ’:ﬁ@““é;’d of e hed
: 1

4

PLANS APPROVED - TS ' DATE ”“eb: g D
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 (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 ESSUANCE 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 -
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NOT TO SCALE

TRENCH DATA o . .'
TRENCH WIDTH 2

TRENCH INLET DEPTH )
TRENCH BOTTOM DEPTH ﬁ ,

—

DEPTH OF STONE >,

NUMBER OF TRENCHES____ 2~
TOTAL TRENCH LENGTH ___\&7

ABSORBENT AREA. (55O \
DISTRIBUTION BOX LEVEL v
BAFFLE IN DISTRIBUTION BOX
SEPTIC TANK DATA

SEPTIC TANK __ 260> GALLONS

MANHOLE RISER
6 INCH INSPECTION PORT \/
PUMP CHAMBER DATA.

PUMP C
GALLONS

VEC— 1) —crommany (8,

. : C";\U‘\ \{Or& | mogb PUI;AP PERFORMANCE TESTA_

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

_7\7.\ 09 Sl ooditons Cow@twd\ Ol o (i as
%aHed L T S A
5\7M00 LWL WS - o 4o cowste adl a,w-\c,wor’z D

INSPECTOR O ' DATE SYSTEM APPROVED %(9-4’[ o
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PLANS APPROVED ov. .}
covenuom:mmmmmonm 3. 4

WEITHER THE MOWAND COUNTY COLNCH: MO TWE WEALTH DESARTMENT 18 AEEROWSINLE #O5 m mmmﬁmm,a
NOTE:  F TRENCH I8 USED Cavs FOR mdrm macing GRAVEL 0 TwERCH.
NOTE - ~°°’V“u“‘u'm '.mmm .

NOTE. AL mpE uounouutommawnumaon
»c-mnm APTER THREE veaRs.
NOTE -

COTTYA ACCEPTED.

*INSTALLER lS RESPONSOBLE FOR OB?AINING FINAI. APPROVAL ON THIS ’ERMW'

"D . 2y




OQ AN Hr"{ _Q,ch—oﬂ'q

2300w 73 - OV, Yo backs
) ¥

;"EFI B:fom"‘ > mmn.f* hevd\@““’

_____ . ' ' o .

i

UATE SYSTEM ASPROVED 33{_\&)‘)« {7 u







i .
- STATK 0' MARYLAND - Wﬂ
HOWARD COUNTY HEALTH DEPANTMENT

{ S8 """? [ 4 “A.'L‘.’

I HEREBY, APPLY von T™E WRCECEA
OISPOBAL SYETEM. & : '
a )

PROPERTY OWNER

ADDRESS

PROPEATY LOCATION:

sunorvisson {8 y —
ROAD AND m‘ Route 32- Mocadam / ‘

'5 acreo

12 OF LOY

1P oY m NATSIDENCE DESCRIOK

SIGNATURE OF APPLICANT

/WOVID ey
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RTASONS PFOR NEIRCTION OR HOLDING
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
i 3430 COURT HOUSE DRIVE .
ELLICOTT CITY, MD 21043
. PERMITS ({410)313-2456 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410} 313-3800

Building Address A 3 64 Gy Sevet /0-—/
| Clawksuille, Ml 2002

Suite/Apt #: SDP/WP/Petition #:

Census Tract @57 éubdwusuongfklv% 00//9 goelq'

Section /% Area W Lot 4
Tax Map % Parcel 3&2 Grid /3 ‘

Zoning 2,2' @%rdinates /4 F /O Lot size

"HOWARD COUNTY
PERMIT APPLICATION

6'-,»&, foa@t( <

Property Owner's Name

PERMIT NUMBER

) 00/ 35/

city Cla ~k.s- velle.

Phone

Fax

Address Bos 3¢5 636Y Gu, Coccd RS

State/ﬁd Zip Code 2#v 29

Home Phone $/6-&.7/- {2 G2 Work Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon)

Existing Use

S;A/g/e (‘-eu“ '/g O"@/ﬁ V72«
2 e w4 4
$ 0y, Oé/dn

_5%17:7 AMZ" Vind '
2_ &J{h_,u, /€e<_ IQOOM/ ;:.u(/:} £Jl\
| Gooze

Proposed Use

IO
Estimated Construction Cost

Descﬁption of Work <=

Contractor Company 7 RUS T Botl DERS Thaxc

/eu\f4

Contact Person Do,d

Address /SC/ L Che &Ry wovel [

city Cavred

state Al Zip Code 207 07

License No.

Phone 3¢/~ £&3~ F/2 /

Fax 20/ - $F3 -8/ 70

Occupant or Tenant

thg. Sennr<l<
;7-/212 < (é
Addross Box 245 /6 26 Y Cou Fved 24

Contact Name_ (7 q ANG
-

Engineer or Architect Company 55% W LT /WC . Ck (R4 r{f7

Contact Person 5‘7& W t M( Ce C‘Qd(g

Ad‘dress. ?.} 29 %“IIA/ s

City (Lanker e State %’{ Zip Codel’/ 927 City E2lrco #(; fL State iad Zip Code 27 D{f '

Phone & ,/0~45/-/202 Fax Phone  Fax

"\, BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics - Utilities Building Characteristics Utilities
Height: Water Supply: SFDwelling O SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: »_Private Istfloor: 2 & € X _Private
: Sewage Dj 2nd floor: Sewage Disposal:
2 o %S z¢ Public
Gross area, 3q. fl. per ooN Private asement: X _Private
) _Finished Basement O ‘Unfinished Basement D/
Electric Yes & No O Craw] space [0 Slab on Grade O Electric Yes @ No O
Use group: Gas Yes @ No O L he-g . — Gas Yes i No O
: Multi-family dwellings: .
Heating System: No. of efficiency units: Heating System:

Construcuon type: Electic O Oil O No. of 1 BR units: Electric O Oil O
No. of 2 BR units: Natural Gas @&~
No. of 3 BR units: Propane Gas O

NA & gg:;ig::mz Sprinkler system: N/A @
Footings: » NFPA #13D
Roof: ! NFPA#13R ~ .
: Other:
# of Heads State Certified Modular
Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT IE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION [3 CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowArD COUNTY

WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERPORM NO WORK ON THE ABOVE REFFRENCED PROPERTY NOT SPECTFICALLY DESCRIBED [N THIS APPLICATION; (5) THAT HE/SITE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POITING NOTICES.

D el e

Dowval  ROsH

Applicant’s Signature

PrEs s T TRosT. BuilOERS T

Distribution of Copies-

Title/Company

Print Name L
Dafe z

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

T - FOR OFFICE USE

SIGNATURE APPROVAL

f/
Is Sediment Control approval required prior to issuance?
YESO NO O

CONTINGENCY CONSTRUC'i'ION START: O
ONE STOP SHOP: O

White: Building Official Green: LDD, DPZ -

a:\permit frm

> A 0o

ONLY - ey
DPZ SETBACK INFORMATION /72
Front; ' Filing fee $
Rear: Petmit fee $
Side: 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 duc $
YESQO NO O Check #
Historic District? Validation # .
YESO-NO O . ' o :
Lot Coverage for NewTown Zone : . o
SDP/Red-line approval date Accepted by _ _k:& ’

Yellow: DED, DPZ

Pink: Health

Gold: SHA .

Rov. 10/18/98 ©*
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HOWARD COUNTY HEALTH DEPARTMENT

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

June 12, 2000

Gary Sorrell
6364 Guilford Road
Clarksville, MD 21079
RE: Building Permit Application B{0173 4,
6364 Guilford Road
Spring Valley Farns, Lot 4
Proposed 2-Bedroom Addition
Dear Mr. Sorrell:

This office has received the above referenced building permit upplication, but cannot
recommend approval at this time because of concerns about the locztior, snd the potential increase in
sewage flow associated with this proposal.

The location of the addition is less than ten feet from the existing septic tank, and may be
directly on top of the tank. Re-designing the addition or moving/replacing the septic tank to a suitable
location could eliminate this problem.,

In addition, since septic systems are sized based on the number of bedrooms in the dwelling,
the proposed addition of two bedrocms r~~cents a potential increase in flow to the septic system.

Without redesign of th> addition, the i1 - of additional drainfield capacity would be required.

A Health D = reconnendstien jor approval is contingent upon either 1) redesign of the
addition: s sen Caiamerwent and «astallation of addmonal drainfield capacity via a suitable
septic s» e et fee 3235, The process is best con  -ted through a professional septic
system «. SO < owiding pere i issuance.

Pluase contact this office at (410) 313-2640 . you have any questions or to arrange permit
issuance.

Very Truly Yours
/ ﬂ/

Max kE. Rxfkm R.S

Water & Sewerage Program

MR
cc: Department of Inspections, Licenses & Permits

—  File e

Bureau of l‘Jnvironmental Health
35625-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773

Director (410) 313-2640 TDID{410) 313-2323 TOLL FREE - 1-877-4MD-DHAT
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ™

‘3430 COURT HOUSE DRIVE
. ELLICOTT CITY, MD 21043
. PERMITS (41013132458 INSPECTIONS 14101313 mo
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

‘ ,Bucldmg Address €5

C?/r- /l///

’) s
/772> 2//*7"1’

Sunte/Apt #

Section - Area

SDP/WP/Petmon #:

'Census Tract M Subduvusnon Spr/ka%. ae/f—lfhf

- Lot

Tax Map _ﬂg@ Parcel

‘ZOL Grid | =

Zoning H» R Map Coordmates pi[’

Lot size &, 2 Ae

Property Owner s Name

Address & B4 Y LFu v

PE[RMIT NUMBER

3334 < {

(;;Q!

City (7;,4« , /A.f

Phone

' Statm Zip Code. / 02

Home Phone?//es 53/ 3 & Work Phone
Applicant’'s Name & Mailing Address, {if other than stated hereon):

Fax

_ Exlstung Use_SLC‘/ /’L&J’w »// AI&‘///A, /

L4 K);-A..A

/)u‘v //« l

Proposed Use

Estimated Cvonstbruction Cost vs

4

Jﬂ) et
4t

Contact Person

Contractor Company &Lﬁ e O &) ECL

Description of Work & wforze.. . 7 Address : A
‘ /gj[ﬁjﬁi — ‘5;' "’(,,’. Lt /?/‘-’?\ Eii:znse No. State ' 2 Code
' Phone Fax
Occupant or Tenant é,‘ 7 /’7.'/‘/,. ,g;.(c _(,,; - // Engineer or Architect Company
Contact Name (;:/[ S: e /t/ - Contact Person
Address_ /£ 3¢/ /o0 /1/ / /7/ Address
City /Fon /L/Jz YA State/21N  Zip CodeZ. 72227 | city State Zip Code,
Phone.‘f/)’«é B2).275% Fax » Phone Fax |

~ BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics o Utilities™ Building Characteristics Utilities
Height; - Water Supply: SF Dwelling OO SF Townhouse O 1 Water Supply:
__ Public _Depth Width — Public
No. of stories: ‘Private 1st floor: §)(_ Private
o Séwage Disposal: 2nd floor: ewage D!sposal:
I ’ —_ Public Basement: _K l;:lil:,l;tce
Gross area, sq. ft. per floor: #— Private Finished Basement (1 Unfinished Basementd - | ‘
: . Craw! O  Stabon Grade O ! i
. Electric chﬁ No O Nrca;‘.”of spl;’::rooms on e : Electric Yesﬂ No [J
.. Gas YesO3 No O .
Use group: Gas Yes O No GF : .
) } : Multi-family dwellings: Heating System:
i . No. of efficiency units: . 3
. Heal"?g SyStem.' Ng. gf T BR unit:m Electric - 0il 0
Construction type: Electric J& Oil O No. of 2 BR units: Natural Gas. O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O : :
Masonry - Other Structure: Sprinkler system: © N/A O
_ Wood Frame Sprinkler system: N/A O E tinas: NFPA #13D, :
: ____Full g __ NFPA#I3R
: C __Partial __ . Other: .
___ State Certiﬁed Modular _____Other Suppression _____ State Certified Modular
" #ofHeads Manufactured Home )

THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGUI.ATIONS OF How\nn

COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DEESCRIBED TN THIS APILICATION; (5) THAT HE/SHE orwvrs COUNTY OFFICIALS THE RIGHT TO
ENTER omomxs PROPERTY FOR me mymsmmmo THE WORK PERMTTTED AND POSTING NOTICES.

/
ApplicamsSlgnature &

| _ LR M
Ti!le/Company

/"“'/8{/5' b / 5/ 4 /t"‘ '//f*«)

Print Name

£ 2/‘&/

Date

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

- FOR OFFICE USE ONLY -

SIGN. TUREAPP OVAL

Fire Protectivn

i lu Sediment Control approval required prior to issuance?

YESO §Q,D '

i
!
[
i
i
\

| ONE STOP SHOP: OJ

‘

' 'pistribution of Copies-

i
|

LA formPERMITIRM - - oo

White; Byilding Official

CONTINGENCY CONSTRUCTION START: O

Green: LDD, DPZ

* 'DPZ SETBACK INFORMATION propERTY 8.7 17 9_:_5 |;
Front: " Filing fee s 29 !
Rear; - Pennit fee s 24 |
Side; Excisetmx  §__ 1) 5
Side St.: Addlper. fee 87 - i
All minimum setbacks met? TOTAL FEES - I;

YESO NO [J Sub-total paid i
1s Entrance Permit required? Balince due . $_ |
A YESU No O Chk 4RI L i
“Historic District? ' | Validation ~  # : !
YESO NO O 1|
Lot Coverage for NewTown Zone . o
" SDP/Red-line approval date Acoeptod by ¢, ¢ |

Yellow: DED, DPZ Pink: Health Gold: SBA ;
S e RV SO0 ]
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SORRELL RESIDENCE
6364 GULFORD ROAD
CLARKSVLLE, MD 2029

I'=100-0"




