oo PERMIT  somes

T S 20
T e SEWAGE DISPOSAL SYSTEM A _REPAIR
. HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/2 8/ 2000
410-313-2640 '

INDEXED APPROVAL DATE _9-1-00
O5-3802|x

Jack Fvock Septic Service

IS PERMITTED TO INSTALL ALTER X

\DDRESS___P,0Q. Box 89, Glenelg MD 21737 ; PHONE __410-988-9270
SUBDIVISION __The Heritage LOT NUMBER_QQ_ADDRESS 4011 Penn Cross Court
’ROPERTY OWNER __S¢rienese %/\/6‘/ PROPERTY OWNER'S ADDRESS_ Same

SEPTIC TANK CAPACITY GAL(ONS BU‘LDING PERMIT SIGNED

UMP CHAMBER CAPACITY GALLONS AND RETURN ED

{UMBER OF BEDROOMS _5 . : A-]G-04 5@,%&8&_%%

SQUARE FEET PER BEDROOM
-INEAR FEET OF TRENCH REQUIRED

‘RENCHES: Trenches to be Z-O feet wide. Inlet ‘f S feet below original grade. Bottom maximum depth
{3 K feet below original grade. 4.0 feet of stone below distribution box.

OCATION:

REPAIR - PURPOSE - Existing septic system has failed.
Call for inspection when ground is opened so sanitarian can recommend repair. 8/11/00

c 2.
‘Zé "H'gbz—g 155 dedel lineac f'+ Dezcle )
@5 L
:_2_ [>2 .
PLANS APPROVED . 5 %A : DATE 5/ =)

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECT;ION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE V

NOTE: WAT"ERTIGHT 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

.-~
e

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

N.OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES |

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TESTIS 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
PERMITI'EE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

<L\t S d
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TRENCH DATA
TRENCH WIDTH 2.0
TRENCH INLETDEPTH __ 4.5
TRENCH BOTTOMDEPTH _f./5
DEPTH OF STONE 4.0
NUMBER OF TRENCHES__ 2
TOTAL TRENCH LENGTH__| §O
ABSORBENT AREA 120
DISTRIBUTION BOX LEVEL _O K
BAFFLE IN DISTRIBUTION BOX _(D K-

SEPTIC TANK DATA

SEPTIC TANK Nl ™ caLLoNs

MANHOLE RISER __ KN A

L §
6 INCH INSPECTION PORT __N/A

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS —

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST _ = _

PRE-CONSTRUCTION INSPECTION: .

INSPECTION COMMENTS:
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P . _t(”

| suite/Apt. #: '

PERMITS (410} Jlm mcmrs (ﬂm ns 1810
AUTOMATED INFORMATION (410} m:nn

V"‘Qfﬂ//p’ _‘( IS (je
MR 2/ 732

SDP/WP/Petmon #:

Building Address é’?l' g/

rf‘?"’"

Census Tract, Subdivision Tiw WW’

~ PERMIT APPLICATION

HOWARD COUNTY

Property Owner's Name Mt < \q = P e Y
Address &/ 21 ) ’PC'A//"/ C/? 258 Cour 7

ciry {3 ,}'U & state’ VD zip Code &) 752
Home Phohe )‘Q‘;‘ 5Y28 wonenos 2472 9/?,?7

Applicant’'s Name & Mailing Address, (if other than stated hereon):

= .},g

'Existing Use
Proposed Use

Estimated Construction Cost $ =0 (‘3() o8 ) <)

[ ibr:'c (<

Description of Work

12 X 2.

Section | Lot 4q JA o S T 6:1, LJ’Q"/&DS
o - P ———— % éﬁi’a@f};&iﬁr B RIEC
‘Zoning Map Coordinates - ;.. "4 Lot size Phone ., , 7 235 £ N FaxY/ D - (Q‘gg 5/(”0 2

Contractor CompanyC_o fiom tla. Usmg {a- )"’?‘PJT“'; e

Contact Person / "y «t{-} 7\.‘»

Address [/‘0/ /")4./\) S{’

Cltyﬁ giter oiniand State AaYe) le Code: I ,?{;

g
U .
8 . W A
' 3‘””{ € 3 License No. [ § G 57 :
Phone ), . o5 oo Fax 4//0«;? o3 -/(;..,,2,
i ‘Occupant or Tenant L L - ' -Engineer or ‘Architect Company Y aatin .
I R NG — Ca : - } . ; " o
+ | Contact Name_ ) ff‘\‘!‘ :—/'}q & /4._2 Ol ~ & / < Contact Person. . — -—/
Address . v Addres$
City _State _ Zip Code -City State Zip Code
Phone - Fax ‘Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION .- RESIDENTIAL
Building Characteristics Utilities Building Characteristics v - Utilities
| Heightt o ' R Water Supply: SF Dwellmg N SF Townhouse [J | Water Supply:.
1: . .~ Public _Depth Width - Public . -
No: of storics: - Private g 15t floor.  Private .
o .Sewage Disposal: - 2nd floor: ) .Sewagc Disposal:
B . ) . . Public : Public - -
Gross area, sq. ft. per floor: Private Basement C . ' : Private.
o T ’ r— B . Finished Basement O Unfinished BasementC) - ) .
b L o - ~ Crawl space O -Slab on Grade O Eleéctric Y%'Ef No O .
1 . o e .| Electric YesO No O - No. of  Bedrooms -__-. Gas®  Yes( No &
Use group: - i : Gas YesO No O - N B e
' : : . : Multi-family dwellings: - . Heating System:
R Heating System: ; ;“" °I: ;’tggm‘:ﬁm'w : Electric O 0il O
Construction type: ¢+ 7~ o | Eleétric ‘0 "Oil ' 0. o, of 2 BR uits 3 Natural Gas- O -
___ Reinforced Concrete .| Natural Gas. O - " No. of 3 BR units: _ ] Propane Gas O
_____ Structural Steel - - | Propane Gas O . TN U U TN o o
" Masonry o IR : Other Structure Sprinkier system:  N/A O
Wood Frame - Sprinkler system: - N/A O° Dimensions: Lo e —— NFPA #13D
o Full e B II:ootrm@: st : . NFPA#I3R.
. ' ’ ____ Partial : oot - - —_— _____Other: -
State Certified Modular Other Suppression State Certified Modular
' __ #ofHeads ' —_ Manufactured Home

- THE UNDERSIGNED 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 REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

W?DMWNRMWWNMOMWMMMWGNUHCB

A . e ,/7 _:'/ / - g ‘
I AL W / S \/4/‘91 C».S r 5-’-@ LIA < LAS’
L Ambcaats&gnamre ¢ e Print Name : :
) £ -a,r:j’l;,/«é.: o »mﬁ'd}fidf'/\ /O//fi//’(/
* Title/Compagy Dad.

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT Y
** PLEASE WRITE NEATLY AND LEGIBLY. **

. - FOR OFFICE USE ONLY - '} s
SIGNATURE AV 1)VAI. DPZ SETBACK INFORMATION o

 AGFNCY PROPERTY ID#:

;1




