/.

PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: P RMIT

P 514158

APPROVAL DATE: D EX E D A REPAIR

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

KB -901208

ISPERMITTED TO INSTALL []J ALTER [X

ADDRESS: PHONE NUMBER:
SUBDIVISION: ' LOT NUMBER:
ADDRESS: 8990 Old Montgomery Road PROPERTY OWNER: Carl Fisher

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: | Trench to be feet wide. Inlet feet below original grade. Bottom maximum

depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe. ' ' s
LOCATION:
PURPOSE: ;
PLANS APPROVED: ' DATE:

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

KSthied
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INP131C DISPLAY PERMIT INFORMATION (ALL TYPES) BUILDING OFFICE A

===============PROPERTY=======z======== NXT B00139292

00010342 OLD FREDERICK RD : ===============CONTRACTOR===============

WOODSTOCK ,MD 21163 SHAHBAZ CUSTOM HOME BLDRS INC

PROPERTY ID 0000 - 0005 - 6735 19409 PROSPECT POINT CT

SUBDIVISION BROOKEVILLE MD 20833

TAX MAP 17 ACREAGE 0.0 PHONE 301 570 - 5885 LIC # HBL - 02959

BLK(ST) LOT 1 BLK 1 =================0OWNER================

PARCEL 161 SECT. ZONE RCDEO ROTIMI CHARLES & DEATRICE

AREA CTRACT 6021 4 DELFORD AVE

SDP: FILE: SILVER SPRING , MD 20904 .

MAP COORDINATES: 11F1 WORK 202 345 - 5350 HOME 202 369 - 7616
APPLIC CHARLES ROTIMI/OWNER

SUITE/APT:

TYPE OF IMPROVEMENT: NEW USE: SFD’

EXISTING USE.....: VACANT LOT

PROPOSED USE.....: NEW CUSTOM SINGLE“FAMILY HOME
PROPOSED WORK....: ] .
PERMIT DATES.....:
CURRENT STATUS...: P
PF2=FWD PF3=PRJ-NO P

EXP:




Address___

Type of Inspection

Date
Inspected

Appr.

Rej.

INSPECTION RECORD

Part.

Inspector’'s Signature

Permit #

Remarkss.

10

1

12

13

14

15

COMMENTS

Supervisor's Signature:

Date:
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