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A ' SEWAGE DISPOSAL SYSTEM {/3/77
»
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Clifford Neubauer IS PERMITTED TO INSTALL________ALTER X ' J;f,'
ABoarss 6161 Meadowridge Road, Elkridge, Md. I 796-4117

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION ROAD 6239 Montgomery Road T

Mr. Michael A. Wade

PROPERTY OWNER : . \
e T— 6239 Montgomery Road, Baltimore, Md. 21227 Ghone: 796-4171 \

SPECIFICATIONS \————/

DEPTH

DRAIN FIELD FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________SQ. FT.
SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

° REPAIR - Call for inspection when ground is opened up and Sanitarian will
THER

recommend repair system. —» p,juinowm S5O Sg. s._la_wgﬂ WMM *5
Aéo Zovr-?l MMCQM&L/‘ /l See Ceww\g}&‘*‘m AC el ’"olg‘j’g
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PLANS APPROVED BY Palmer F. Wine oatE__ 5/9/77

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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SEPTIC TANK, LEVEL CLEANOUTS
DISTRIBUTION BOX, LEVEL
) J gt
TILE FIELD, DEPTH__ / 7’( Fou e A TRE}CH wIDTH___ 2 — (’/ FT. D2,
GRAVEL DEPTH £ 7 SN: TOTAL LENGTH FT. /7,_’/ b =
P, —_
NUMBER OF TRENCHES / TOTAL BOFFOM AREA 2 YT
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
/
ABSORBENT AREA ‘27 % sQ. FT
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APPLICATION o vy . 3I1KAS |
AL IR W FRedS
PE.‘.H- h API LHD 4l i'ON P[RM”LNU;,;”T— |
DEPAFTMENT OF PUBLIC WORKS
BURPAU OF INSPECTIONS & PERMITS ==
COUNTY OFFICE BUILDING, ELLICOTT CITY, MARYLAND 21043

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) _
2 G M gens 2 S
ol P s p Y ’ QUALIFIED INSPECTOR OF CONSTRUCTION SEAL
/.',,7/—.]//0 ey, C//y, Application is hereby made for a permit to (INDICATE ONE)
S ¢ ) D 2 ?7 ERECT USE ALTER EXTEND RAZE MOVE the (INDICATE
it ONE) PERMANENT TEMPORARY structure described.
LOT NO. (OR TAX MAP & PARCEL NO.) BLOCK NO.[ LIBER FOLIO DESCRIPTION OF WORK
(’
») )
SUB DIVISION NE |ZONE MAP ELEC/DIST. CENSUS TR.
. b 37| /]| boy)
OWNER'S NAME AND ADDRESS Z/ ~ PHONE NO. SIZE OF BLDG FRONT DEPTH | HEIGHT
//4/,’,/’/7/,”%/ ANy V2R e 26t ¢/ 7/
7
.23 /}//f/z/ '//r"/‘/r////?l e
._‘/, y ,:""-L f.‘/___./_‘j,_(/ : -él / z 7_ //7 _______ —
OCCUPANT'S NAME AND ADDRESS PHONE NO. ~ TYPE OF BLDG. AREA VOLUME "ROOF_____
— , B. ROOMS
AR hooms o
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
= FOOTINGS __| FOUNDATION | S. WALLS _
‘ ) Ay 17 < _ - B - - B
CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTILITIES I
WATER/WELL|SEWER/SEPTIC|  GAS  |ELECTRICHY| TYPE OF HEAT | AC
| | | o
| have carefully examined and reod this application and know the same s
1 true and correct, and that in doing this work, all provisions of Howard
) }/ / ~( / ' County Ordinances and the State Laws of Moarylond will be complied with
. 7 - whothor spocified or not. and | will notify the Bureau of Inspections. and
INTENDtL D USE OF STRU "fv‘jk]:i(ié‘_sﬁic'fr]c) Permits twenty-tour hours in advance when | am ready for the inspections
. called lor/ﬁlsnwhcr in this gpplication, and that no rk will be covered
upunlctf’y Jinspagfions h%bnn complied 70\\ .
9 g < : /M/(/ Y/ s
e adat (rr 27 7 - L i { ’(?G,‘(Iﬁ/ £
k1. CONSTRUCTION COST | LICENSE NUMBER PERMIT FEE G 7 D [0 57
\l“) =3 ) < ( };u///[/ /s - 2/ ;/
>y (0 ¢’ ‘ TITLE DATE
! FOR OFFICE USE
‘ = - -
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE 5

sioe YARD __{ 2 pa i
(DISTANCE IN FEEV FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)

DISTANCE IN FEET FROM SIDE'STREET R/W LINE '

7O $1DE BUILDING LINE /V/(q

DISTANCE IN FEET, REAR YD. REQUIRING SET

5 I N AT /4
BACK _ () “% 47 (CORNER LOT ONLY) -~

CONDITIONS (IF ANY)
.

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY
r e e e e
{

IMPORTANT: PLEASE SHOW ZIP CODES AND
AREA CODES WHEREVER REQUIRED.
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