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SEWAGE DISPOSAL SYSTEM
: MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY O4- 2o} ie &on . eLLicorT ey
;0} H}'?S DISTRICT_3xd

INDEXED DATE_2/6/78

F

homas W. Ohler & Associates

IS PERMITTED TO INSTALL____ X _ALTER

ADDRESS PHONE

: 1138
SUBDIVISION [»;0/(/5!(17 M roap_ 28983 Day Road , : 15

LOT

1

%P B o0 ot
A A \ v
P -

PROPERTY OWNER___Dale Holston

AN DAL XD, X
ADDRESs. 5402 cynthia Terrace, Balto., Md. \e &_‘ BUILDING PERMIT SIGNED
SPECIFICATIONS 3 bedrooms G327y oglEq?gaNQE_&Z, ﬂjD(/
sepric Tank capacity 1990 gaiions
£AS DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA sQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN
FACING LOT FROM o

Locate the first rench so it passes through a point 89 ft. from the right sideline
as seen from the road and 178 ft. from the edge of the road. The teenches will be
dug 2 ft. wide, 8 ft. deep and contain 4 ft. of stone. The trenches will follow the
contour of the land, will be spaced 16 ft. apart, center to center, and no trench
will exceed 100 ft. in length. There will be no less than 160 sgq. ft. of sidewall
area per bedroom and 100 sg. ft. additional sidewall in the system.

9//3/7[ ”M. W@Lt Gt 77{4 W M“E_Q kéé %‘
o 62 Trasek ||

PLANS APPROVED BY R. Moorefield DATE 4/77

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

BL
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ~Fu DG. PERMlT SIANE

NOTE: ALL PIPE FROM HOUSE TO IRON. 2 A ¢ ) E E Q‘
PERMIT VOID AFTER THREE YEARS. WD W 3 aa : : z 2 2‘ é:cz ; é 7’
NOTE: INSTALL STAND PIPE ON SEP!:C TANK S MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

\QQQC\’Q SFW &p@kfﬂsz EGA&\;M\
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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AND RETUR:\J;D //4%
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COTTA ACCEPTED.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD / - W == ,

v :/ —7LC. ‘() ‘f T7 «L
SEPTIC TANK, LEVEL / e'e) CLEANOUTS® rrdac
DISTRIBUTION BOX, LEVEL / ""l‘ VAR, "\ R DX

TILE FIELD, DEPTH 1’8 gd TRENCH WIDTH é FT.
l"
> 44y 1D
GRAVEL DEPTH )K. TOTAL LENGTH FT.
%o
)

NUMBER OF TRENCHES 9\ TOTAL BOTTOM AREA é 4 Q

sEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET _ FT.

ABSORBENT AREA_— b"LJ : (,ﬁ_
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“. .. APPLICATION

’ - SEWAGE DISPOSAL TESTING
" ® STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P O BUX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

DISTRICT
DATE

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PRPOPERTY OWNER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION x

POAD AND DESCRIPTION

PHONE

LOT NO.

SIZE OF LOT L

TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'

\
LICATION IS_
FACILITIES BECOME AVAILABLE. // h
/// ﬂ,/ c B
SIGNATURE OF APPLICANT @if %1 <

¥ ik /

L PUBLIC

—
APPBOVED BY/” / FOR

\

14

~ DATE
// (KIND OF SVST:\)
/
REJECTED FOR \ DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

X

\
THIS IS NOT A PERMIT




¥ ISV

]
I~

V30
[ .

INDICATE NORTH. —

e

ME ADJOINING ROADWAY AS BASE LINE

w”

TEST NO. DEPTH

sTOP

, v D o -
L ‘—f]? é”‘fi ;ﬁ% //ﬁﬂﬁ';’/ -{//'Ej[ //5

- ; Y /
o I3 VoS 1 L ne
i /3 viS A /, 1y Mﬂ/lL
sA |0t | yZ = | v2 = |7
6 } 3/7: v ’$ 4% P

J

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:
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| DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
1 ' 3430 COURT HOUSE DRIVE

ELLICOTT CITY; MD 21043
PERMITS (410)313-2466 INSPECTIONS (410)313-1870
AUTOMATED INFORMATION (410) 313-3800

Building Address /O 0 %

~ HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
B oaold gl o

Property Owner's Name .. WA [

t
: AL % eyt o
Lo  KESL 1< vt 17 "(7(¢/ Address /00 % UA ;”v-"(-
i | 'l ™ e
r e . «/ )
Suite/Apt. #: SDP/WP/Petition #: City s v x5 i€ stateyl) Zip Code ¢! 7 ¢ i
iy S ' LIICH
Census Tract ’f 2 )) Subdivision Home Phone Work Phone i / "/ 12 1’ e <
o Applicant’s Name & Mailing Address, (if other than stated hereon):
Section . Area Lot 1N S PS
Tax M 17 Grid__ 0 Rirerents foHeFS
o ; — ¢ = FOr 4= /77 WDAK “'k) gy Qi
Zonlngfl, (..  Map Coordinates L L ! [ Lot size Phone ¢{ /> /:'r A NafIO - PR f 7O 4/0
Existing Use_% /* L Contractor Company _(* [£¢ K o & A1 e <

Proposed Use J’“ B ([ﬁ/;ﬂ_(& g /2L T ('/!/
Estimated Constructlon Cost $ ’/("

the ™

"0 hag 2B 2 ¢ of

Contact Person

Description of Work ( AT + Aporiroa) — Address T/ 1
barpce. brlow— Frn oy Pin / oy ey Sl Zip Code
o [Fie# DA vl 24 é )C A5 // Phone . /47> {///;1 249§ Fax t}//(,) 1 f) /0 f
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State ZipCode City State Zip Code

Phone 3 Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building C} Bl tilit

Height: Water Supply:
____Public

No. of stories: _____Private
Sewage Disposal:
__. Public

Gross area, sq. ft. per floor: ____Private

Electric Yes(O No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
|
___ Partial
State Certified Modular ____ Other Suppression
___ # of Heads

Buildine C} % —
SF Dwelling @SF Townhouse O Water Supply:
Depth Width Public
1st floor: '/anate
2nd floor: Sewas;u lglﬁsposalt
Basement: YRRy c
: wPrivate

Finished Basement [0 Unfinished Basement (]

Crawl space O Slab on Grade O Electrio YGAE( No O

T epea Gas YesO NoO
Multi-family dwellings: :
No. of efficiency units: Heating System:
No. of 1 BR units: Electic O Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
ai;;'éi;;‘;&;"""'"""" ....................... )
S anaions! Sprinkler system: N/A O
Footings: _____NFPA#13D
Roof! NFPA #13R
Other:
State Certified Modular
Manufactured Home

'fmummmvmmmumwﬂ: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, umrmmmmownWn(?)mrwmmmvmmmmuﬁwmmm

WHICH ARE APPLICABLE THERETO, (4) THAT,

Wi

THE WORK PERMITTED AND POSTING NOTICES.

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

L b RoHi Fs

g S

Title/Company

Print N
n ame.7)' ?"0/

Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -

Fir P s
Is Sediment Control approval required prior to issuance?
' YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Copies- White: Building Official Green: LDD, DPZ

a:\permit.frm

/70~
Is Entrance Permit required? Balance due P e
YESO NO O Check # L
Historic District? Validation #
YESO NO O
Lot Coverage for NewTown Zone P
SDP/Red-line approval date Acoepted by
Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/15/98
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THE LOT SHOWN HEREON IS
ZONE __C.  PER FEM.A. D CE
RATE MAP PANEL -m&“&é’_ﬂ“"

The plat is of benetit to a consumer only Insofar as It is
required by = lender or a title Insurance company or its
agent In connection with contsmplated tranater,
financing, or refinancing. Tne plat is not to be relied
upon for the astablishment or location of fences,
Garages, bulldinga, or other existing or future
Improvements. The piat doss not provide for the accurate
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