\\\1\0/0\4;(@9 | PERMI T P_S /4y @g-

," . SEWAGE DISPOSAL SYSTEM A REPAIR
\& HOWARD COUNTY HEALTH DEPARTMENT '
: 2 80 q 2 © BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE /0/3//2000
PS’#? 410-313-2640
APPROVAL DATE
Bowen Environmental D IS PERMITTED TO INSTALL ALTER x

ODRESS__P.0. Box 569, Finksburg, MD 21048 PHONE _4]10-833-1212 .
JBDIVISION __Evergreen Valley Estates LOT NUMBER_ 13 ADDRESS 3134 Evergreen %/a{ﬁey i
ROPERTY OWNER ___Bob Ferrore PROPERTY OWNER'S ADDRESS_ Sape !
=PTIC TANK CAPACITY GALLONS
UMP CHAMBER CAPACITY GALLONS
UMBER OF BEDROOMS

QUARE FEET PER BEDROOM
.NEAR FEET OF TRENCH REQUIRED

RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth

JCATION:

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

REPAIR ~ PURPOSE - To accommodate addition - building permit #B00126590

Call for inspection when ground is opened so sanitarian can recommend repair. 9/27/00

‘LANS APPROVED DATE |

ERMIT VOID AFTER 2 YEARS

OTE:
OTE:
OTE:

OTE:

OTE:
|

| ‘OTE:
- IOTE:
|

| IOTE:
IOTE:

'‘OTE:

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

CLEANOUT REQUIRED EVERY 76 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (LE. 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 35/40 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 THlS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

N9/ 7%




NOTTO SCALE -~~~ = - . ' ’
' ' TRENCH DATA
B ’fTRENCH WIDTH —

~

TRENCH INLET DEPTH . ——
TRENCH BOTTOM DEPTH _—
DEPTH OF STONE = ——

NUMBER OF TRENCHES f

' TOTAL TRENCH LENGTH __ =
ABSORBENT AREA i

DISTRIBUTION BOX LEVEL -
BAFFLE IN DISTRIBUTION BOX: : -

SEPTIC TANK DATA _
SEPTIC TANK 5&2 D,GALLONS
MANHOLE RISER _—

6 INCH INSPECTION PORT /
PUMP CHAMBER DATA

PUMP cm BER
GALLONS

NN ‘ PUMPP/éRFORMANCETEST\

PRE-CONSTRUCTION INSPECTION: M/ /@ﬂ REPL%EM£M7’ Tﬂ/ﬁ/ﬁ’ \ﬁ) AE /A/.s’?/%z ﬁﬁ

| TD LEFT oF BrISTING bmwpf 5bd NOT mwm;r?@ T0_REMAIN M SERY 76 E- @
INSPECTION COMMENTS: L(} 3’/01) MoKk o coveld: é /@AWE Lt PLtécEL OVEZ
CLRNEQ oF ST UNDER DRIyE @3)

. : < - . . 4 ’
INSPECTOR ____[\- )Q(' § §< (A -~ DATE SYSTEMAPPROVED «//(/ Z/éﬂ@
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‘ BEWAGE mswou&, m g ,; . ;‘j "
MARYLARD STATE DEPARTMENT: OP HEALTH‘ -;a.
HOWARD COUNTY EN D EXED o o

']NDEXED DATE_13/15/78

v

b

Jack Fyock 18 PEAMITTED TO INSTALL. X __ALTER
ADDRESS PHOME
susoivision. _Bvergreen Valley Betates _ _ _ aoap ”j;‘”w Mloz.v wor___13, 8ec.6
PROPERTY OWNER __ Durnham Comtruct{_an/ A‘// / ery Mﬂ/ ¥ gc/g V.

ADDRESS o o e e e

-— e

SPECIFICATIONS ] bedrooms
sepnc Tamk caracity .ACRQ __gauowns

ORAIN SIELD DEPTH FEEY. DOTTOM AREA . 80 FT.
DEEP TRENCH OEPTH FEET. BOTTOM AREGA e 80. Y.
Y SEEPAGE PITS e __ABRONBENT SIDE-WALL AREA .0. v
INLET PiPE FT. BELOW ORIGINAL GRADE. w OtrT™H FY. SELOW O\ <AL GRADE

EFFECTIVE DEFPTM AT FT. BELOW ORIGINAL GRADE.
7. FROM LOT LINE A

FACING LOT FROM Sad. ng - Qs

__TRENCHES - 600 sq, ft. sidwall_e;:ea in_systen,

LOCATE DISPOSAL AREA

.33 £, from right side and Mngmuwztw

_spart, Inlet to ba 3’{ fe. end maximum depth 8 ft. Effective dggth 4 foet,

FLANS APPROVED BY . Fred Frowmdlt oave __6/70

COVER MO WORK UNTIL INSPECTED AND APPROVED .

NEITMER THE HGWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS8 AESPONBIBLE FOR THE SUCLESSPUL OPERATION DF ANY SYSTEM.
HOTE  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCN.
NOTE NO DRY WELL SHALL EXCEED 18 FOOT IN DIAMETER.

NOTE AlL FIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST MON. Wé/?///é 7/

PEQMIT vOID AFTER THREE YEARS LA gl
YOTE  INSTALL STAND SWE ON SEPTIC TANK AND OR'Y WELL STARD PIPES MUST EF 6 INCIES W DIAMETER. CAST ION, CONCRETE O TERRA
COTTA ACCEPTED

WNETLULER IS RESSOWSIBLE FOR OSTAR
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INDICATE nonvn - NAME ‘ NING ROADWArY AS BACE LiNE.
Covkeadig ‘Jwgu*) a%oa (L
PERMIT CARD 7>} ST o
SEPTIC TANK, LEVEL / BM\Q{{ . cLEANOUTS v Jerm.cotfol

OISTRIBUTION BOX, LEVEL ; —_ - —_
B DS B
“ILE FIELD, oznn_.j'_n TRENCH vnm__é_%n ;
( ] : S S L [ % 2t ¢
GRAVEL DEIPTH
- - -, s b S04, Y
NUMBER OF TRENCHES
“EEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLEY_____ gy

ABSORBENT Anu.__Q_QLoo. .
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SEWAGE DISPOSAL! TESTING P
’ MARYLAND STATE n;:mnmsm OF HEALTH
HOWARD COUNTY |- - = S ELLICOTT CITY
‘ { DISTRICT 3

L
|

. Z
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND-*'

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO
DISPOSAL SYSTEM.

PROPERTY OWNER________Hudson Constrnation Co., Ing.

DATH —aA6/69—

CONSTRUCT (OR RECCNSTRUCT A SEWAGE

ADORESS__363-Chapsl-Avsnus, Ellicott City, Md. ~prone___JIO 52205

PROPCRTY LOCATION:

suaomsnon—_ﬁzuszcaa_!nmm

o 1worNo.__ 13, Bsc. 6

ROAD AND oescmnnon—_——.zlsap..a_ﬁq

OCCUPANT oHOME
PERSON YO CONSTRUCT SYSTEM

ADDRESS PHONE
SIZE OF LOT ' ! ! 5.1 TYeE 3 L}

SLOG. ar_
IF NOT SINGLE RESIDENCE DESCRIBE
SIGNATURE OF APPLICANT -/n/ Madelipe Leonardi
APPROVED BY FOR DATE
124N0 OF SYSYRMD

REJECTED BY FOR DATE

IXIND OF sYeTEM)

HOLD PENDING FURTHER TESTS

DATE

REASOMNS FOR REJECTION OR HOLDING
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Prop'eny known as: LOT K]
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THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
LINES OR CORNERS.

LOCATION SURVEY PLAT
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SUBJECT PROPERTY NOT LOCATED IN A IFLOOD PLAIN AREA UNLESS OTHERWISE NOTED
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CERTIFICATION

SCALE \*:4o° DATE2-17./719

SEAL_

This is to cerlify that | have surveyed
the property known as: _ 227> 4

ENVERUZE E LD

SVESE

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown.
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9250 Rumsey Road Suite 106

Columibia, Maryland 21045
410) 715-1070 (Balt.)
301) 596-3424 (Wash)
£10) 715--9540 (I ax)
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HOWARD COUNTY

PERMIT APPLICATION \‘\

. DEPARTMENT oF IﬁvPECTIONS LICENSES & PERMIT _
3430 COURT HOUSE DRIVE, ELLICOTT CITY MARYLAND 21043

BUILDING ADDRESS (HOUSE NO STREET TOWN OR AREA) S J " . | GRADING/SEDIMENTCONTROL - QYES QNO -
. Q‘-’;‘v’ DESCRIPTION OF WORK AUTHORIZED
,\\'\ v - - e 4 L
O?’ LOT NO. | PARCEL NO. SEC. AREA [BLOCKNO.| " LIBER FOLIO
Y K C{; NA | M2 | I~
SUB DIVISION ZONE |ZONE MAP ELg% DIST. CgNSus TR.
4:‘-: {4'.19 A A S . §~l75t.'.] /':./" ) ’ I’ Y
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH - HEIGHT
e, gl 2 T e i )':.
OCCUPANT'S NAME AND ADDRESS ) v PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
o v B. ROOMS PR ‘ ;
ROOMS
R T N B R Do BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS . PHONE NO. FIREPLACES
FOOTINGS . FOUNDATION S.WALLS
O A AL e =y

¢

_/:'.

I have carefully examined and read this application and know the same is true and carrect,

CONTRACTOR'S NAME AND ADDRESS ~ PHONENO. UTILTIES :
’ - i ; p F - WATER/WELLSEWER/SEPTIC GAS ELECTRICITY| TYPE OF HEAT AC
B WY o
- S A VP AP EEw P R P .

= 2 :} oo » and that is doing this work, all provisions of Howard County Ordinances and the State :
— = L SRR Laws of Maryland will be complied with, whether specified or not; and | will notify the -
" EXISTING USE PROPQOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for - |
the inspections called for elsewhere in the application; and that no work will be covered up .
. o ] until such inspections have been complled wm e i ; -
N ; cEeag it e . Fira i q'/h ." e ‘K L. A
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE d T SIGNATURE ¥ g g T
e e A ot - JURIE LT R N »\—? L
AOS W el ” L TFE # TITLE . ¢ DATE~ : :
W/S CODE FOR OFFICE USE ONLY ° ' . I Sl
. FUNCTION DATE SIGNATURE APPROVAL ' }\
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE : ZONING/PLANNING yr : ) o D ‘ ‘
N a
SIDE YARD ) SHA o
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SiDE PROPERTY LINE) - ‘
. : - L
TO SIDE BUILDING LINE ) SEDIMENT/GRADING : m“’v-, i
DISTANCE IN FEET, REAR YD. REQUIRING SET . BUILDING OFFICIAL \[ Qz -
BACK CORNER LOT ONL :
¢ Y SDP # WATER & SEWER < oA
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY : HEALTH DEPT. )( leﬂm { K@Q_,
T 11 ~ B % 7 )
CAUTION FIRE PROTECTION s sl
To begin construction before a permit placard has been issued
and displayed on the job is a violation of the law. STORM WATER MGM’(
Use and occupancy permit must be applied for two weeks ‘ !
before it will be issued.
APPROVED K

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED

. Distributlon of Copies:
LP-69-591 (‘ / (g o White - Building Official
: . . - Green - Planning & Zonin

_ Yéllow : Engnrieenn




