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PERMIT :

SEWAGE DISPOSAL SYSTEM A5 163-C

HOWARD COUNTY HEALTH DEPARTMENT

T BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
. 410-313-2640

OH-3303\3 | | | APPROVAL DATE

INDEXED

IS PERMITTED TO INSTALL ALTER

ADDRESS . 5@9§

SUBDIVISION _B F Slaeel LOT NUMBER _ 2 ADDRESS _16474 A E Mullinix Road
PROPERTY OWNER __Frank Bready | PROPERTY OWNER{S ADDRESS__Same

SEPTIC TANK CAPACITY GALLONS '

PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

‘TRENCHES: Trenches to be feet wide. Infet feet below original grade. Bottom maximum depth

WD REBLRNED

feet below original grade. feet of stone below distribution box.

¢//3] 2089

B00124701
Sunroom

PLANS APPROVED DATE

PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIQNS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

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 ’ T

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/46 PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAFFLES

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

-89/ S ¢



NOT TO SCALE

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

& 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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/ locey UL TLL e [N V'/C ..

omerErEam e | {OWARD COUNTY | PERMITNUMBER | ',
PERMITS (4101315 2455 INSPECTIONS (41013131810 6 i R 470 -
- AUTOMATED INFORMATION (410) 3133800 PERMIT APPLICATION : O(/) d /
~ ———r e =
\j Building Address /1749 AFWJ///”(,{ Property Owner’s Name Zﬂc’ﬂdy' , - rRAxIL.
Mood b be Mb.__ 21797 Address /G 277 AE v/ inav

—

slitesapt. #: SDP/WP/Patition #: . city oodbiue State D zip Code 247 77

Subdmsnon/ 8 F S'/A-qe Home Phone 8/\\74'6 2¢O wWork Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Area 4 Lot

Tax Map parcel 3/_5 é ’Z

Zoning Qf‘/mp Coordinates 5 le Lot size be - Fax
A Say
Existing Use SES n - Gontractor Company n-1 20 F&/Q[OSU 2 /e

Proposed Use L Same vJds \M‘\/, W ; r:) J——
Estimated Construction Cost  $ 2 "\./a Contact Person [ L L lies
Addrass_ 214 L7% /e tad

Description of Work FA/b/OSC R A D(‘c(cl

Census Tract

Section
‘s

.7. 22, - r;x.\’? ‘
L

a d city G Jens 60/2u,¢ state _/MD Zip Code 3706/
S«l ﬂf"" License No. 127449
< v
< YW/ rods 1AL 260 — /35 Fox
Occupant or Tenant SHme 5 Ccg) o\jﬂ! : W\ser or Architect Company
Contact Name [ ] Contact Person
Address L9/ . Address )
C City State ~ Zip Code City State Zip Code
) I Phone Fax Phone Fax
; BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
. ! 3 LI!. Cl ofics . Utilitic Building Chesactezisti Utilit
; Hcight: Water Supply: SF Dwelling %' SF Townhouse O Water Supply:
___ Public Depth Widd Public
No. of stories: Private ] 1gfloer: 3, ¢ s X __ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public B . . Public
Gross area, §q. f. per floor: I Private : X Private
. Finished B O Unfinished B o
! Electric YesO No O Cranl mpoce O | SebonGnde Electric YsO No }f
: Use group: Gas YesO No O . —_— Gas YesO No O
i ) Multi-family dwellings: )
Heating System: No. of efficiencyunits: | Heating System:
Construction type: Electic O Ol O No. of 1 BR units: Electic O Oil O
Reinforced C 1 Natural Gas O No.of 2BRunits: Natural Gas O -
Structural Steel Propanc Gas O No.of 3BRwnits: ___ | propancGas O
Masonry . ¢ % .
Tt Wood Frame Sprinkler system: N/A O g‘lhas‘.mdm' _— Sprinkler system:  N/A O
AT Full Foatings: NFPA #13D
DL TR ___Partial Roof: NFPA #I3R
LR State Certified Modular Other Suppression Other: .
| PR ’ # of Heads State Certified Modular
T Manufactured Home S

THE UNDERSIGNED HEREBY CERTIFIES AND AGAEES AS FOLLOWS: (|)wnmumnmmvomnmmm (2ITAT THE BYFORMATION £ CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
mmmmunmo;(l)wvw/m?, mnmmmmwmmvmmmawumr (S)vmrmmmnmmmnwmmo

THDY PROFERTY FOR THE PURPOSE OF
/lfe« : Z—. . /.77:;’
Applicant’s Signature Print Name . —
Par, fw&,w, L -2"00

Title/Company Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

B : - FOR OFFICE USE ONLY - . YS9 By
f Front: Filing fee $ .
i Rear: _ Permit fee $ o
Side: . Excise tax $ R
©oSideSt__ Sub-total paid  § _//
All minimum setbacks met? Add’l permit fee  § ’ :
Eire Protection YESO NO DO TOTAL FEES §
I8 Sediment Control appraval required prior to issuance? Is Entrance Permit required? Balance due $ o
YESO NO O . YESO NO O Check # s
: ¢ Historic District? " Validation # oxX
CONTINGENCY CONSTRUCTION START: O . YESO NO W ) E
ONE STOP SHOP: O : Lot Coverage for NewTown Zone s O 3 ‘ 5 :
o ' SDP/Red-lino approval dato Accepted by
Distribution of Copics- White: Building Official Green: LDD, DPZ - Yellow: DED,DPZ Pink: Health Gold: SHA
»:\permit fm . . Rov. 101398
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”.,.. uemo

James L, Oue

A ODRESS RMoute ?. m.lm e B

SUBDIVIBION. e . e .. .MOAD 3“" "»Ff HM’

Prank Dresdy T |

St e e treaan i m e Lo e e e e e

Jesos norm Drln, Olney, Maryland 22032 , "L

e en i s B

"ROPERTY OWNER

- ———— ¢ —— - et & ol

ADDRESS __

<oRCINICATIONS J Bodroen -
seemic TANK CAPACITY ..%monl ("‘ eh V‘M ﬂl'lndcﬂ
ORAIN FI2LD oeeTH

PEIET. QOTTOM AREA Q. Y,

DeEr TRENCH OEPYH ___ FILT. GOTTOMAREIA 83 PY. RE :
ry Nell b 4 166 aa. oy mr Mm {vieb gu'mo ﬂtnd

BPEPAGE MITS T ASSONSENT 8iDE. wALL AREA
ey moe 4 pr sriow oniainaL aRADE. MaseUM DEPTY
EPPECTIVE DEPTH AT . FY. SELOW ORIGINAL ORADE.

LOCATE DISPOSAL AREA FY FAOM
FACING LOT PROM ""1“""' nad

___NOTE: OXAY 70 mmgn___ r DR nm_:o La_gLvr RRENY 3

Sn.mmmﬂmm AN .
LAND. CALL FOR TWO INSPECTIONS ~ REFORE AND Abeew’svows 1s mw, ="

n.umm;m

'io

LOT Ling AND —T. mom_wvm as etnvwan

B Tt

- o e e o ey pessel '
B o : o . - ,: R B T f' SR T R -".--1'. S
sLans aspnoveo sy D, K. Mopaghan/skinner ' oAn m e
“OVER NO WORK UKTIL INGFECTVD AND APPROVED. A SR et -‘ﬁfffzi o -“m".'".\‘
“EITHER THE HOWARD COUNTY COUNCIL NOR TIE WEALTM DEPARTMENT 18 RESPONSIBLE SOR TE wccuam mounv m- an
NOTE.  IF TRENCH I8 USED CALL FOR iNSPECTION NEFORE PLACING GRAVEL IN TRENCH. e ', -
NOTE WO DAY WELL SHALL EXCEED 18 FOOT (N OIAMETSR. B‘-DG- ”’hR“.‘T sign Q . "v:'-f“-
NOTE  ALL MIPE FROM HOUSE TO omyn. AREA MUST 8 CAST IRON Al RETL 1;‘?"!? ’\
CFAMIT VOID AFTER THREE YEARS. T
NOTE  INSYALL STAND MIPE ON SEPTIC TANK AND DAY WELL STAND PIPES MUST 88 emsnuamu eu'mlon emmoamu v :

COTYA ACCEPTED. ' S gl L )
‘INSTALLER IS RESPONSIBLE FOR OBTAlNING FlNAL APPROVAL ON 'rms PERM'T.

“D . 23 . -
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.. ' eEWAGE DISPOSAL TESTING - ook

‘ ' MARYLAND STATE DEPARTMENT OF HCALTH

HOWARD COUNTY | - . Sopg Pun . BLLICOTT CITY
\,/‘(.7"“1 J ‘l hnnv«— - 'SO%‘(UA“'WM’."'C'———A—

e o - P s PATE M)
(L& b [ Mvps/u;‘" Qu‘-’i nul"w/’ “4 n /&(Jcoh ,4._" Q {:
‘-l f‘f‘ DY SR, T WP 74“, )’¢0\l ‘(,"J“ e dlid” ,dt Cl)-lll '0 ‘%u-'
,-7! /4—(04‘u6< Yy ._./ co d . . 'lqd
Oitace ./(‘)u/a»({ .«iﬁv Vi, /..‘..1 Al . /4 e m./ f/""‘ ”.,
s(/( deolt ds,. ol leg) [ X ¥ X -—(;'»14_,\ ./\.,r /\'\. /}Z«Iﬂé} N&{QJ

TO: THE COUNT" . LTH OPFICER
FLLIZOYTY CITY, MARVLAND

I, HEREBY, APPLY POR ™E Ncccssuw TESYS IN ONDER TO CONBTRUCY (OR ncouovaucn A maot

TICPOSAL BYSTEM.

~7 - .
"ROPERTY OWNER_________ Bewdgwiw-STEgls TN h gfuac_—/.%, e _
Aooress___ | Moo ’ -l . ' m&uw | -_
/akof ?L“t./ﬁ*u-»-(_ /5&44..4, , [[UM‘?,, Pd. ROF3IQ
“MOPERTY LOCATION: ~ ; _ o »

SUBDIVISION

LT N2

2O0AD AND D!SCRI’TIONM . : i
CCCUPANT. ————_ T OMONE ‘
"FACON TO CONSTRUCT SYSTEM ——

ADDRESS ‘ . — —_— _PHONE

©1ZE OF LOT____ 2,077 sarsm —TYPE cnoo.-+ﬂa:;b_‘_”_..
] [ 7] OF SSOROGNS

‘T NOT SINGLE RESIDFNCE DESCRIBE

JIGNATURE OF APPLICANT ___ /a/ Mary B. Blagle

APPROVED avA_&@%lét__eroa (ZtL// oA e Je . . ’

WiND OF svevean

"CJECTED BY —FOR OATE.
IFIND OF sSvevem

'CLD PENDING FURTHER TESTS

—_— v DATE
*TASOMS FOR REJECTION OR HOLDING
“LDG. PERMIT SIGN 8LDG. permiT SIGNED
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3 CIRCLE APPROPRIATE BOX £ : betow J; o 3 100t}
; . -~ WELUL WAS ABANDONED AND SEALED ! ' |4 : -, COCATION OF WELL OW LOT
I, “HENTHIS WELL WAS COMPLETED SR T | & smow pEmMANENT STRUCTURE suCH AS
PR " SLOT SIZE __/ . _BUILDING, SEPTIC TANKS, AND/OR
j . ‘[CTRICLCG OBTAINED ' ‘LANDMARKS AND INDICATE NOT. LESS
5 I5T WELL CONVERTED TO PRODUCTION] DIAMETER " INEAREST THAN TWO DISTANCES
' L OF SCREEM : g ~New (unsuneqimswweu) -
R A R A TS Trom o 7 b foadt 2
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