04 -3254 7
PERMIT [p_27037/

W iy

S SEWAGE DISPOSAL SYSTEM A
' HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE
410-313-2640

EN D E X E D APPROVAL DATE

IS PERMITTED TO INSTALL ALTER

\DDRESS PHONE
SUBDIVISION __Glenwood Estates LOTNUMBER_10  ADDRESS 14652 Mustang Path
°ROPERTY OWNER __Thompson PROPERTY OWNER'S ADDRESS

SEPTIC TANK CAPACITY GALLONS

2UMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM
-INEAR FEET OF TRENCH REQUIRED

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

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

MND RETLRNED 3///2001 D auuRNha J// 2253y
B00131754 - De%c ' Serial #56547 - sunroom
13] 16, ' PJTL!J&*\‘
PLANS APPROVED DATE
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS.
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT 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

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 35/46 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: 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 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 THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

Leoutd



NOT TO SCALE

a4

TRENCH DATA

" TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX A

SEPTIC TANK DATA

SEPTIC TANK GALLONS

MANHOLE RISER

-  6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS -

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

-

_INSPECTOR

—

_ DATE SYSTEM APPROVED -

L



o | L eEweanE m@%&&.. mﬁn |
M..RVL.&N:» STATE DEPARTMENT OF MEALTH

HOWARD counTY ; . BLLICOTT CITY
. : ’ 'DISTRICT 4th
- o - DATE 10/11/77
D —
—~——Jlack Pyock S | |8 PERMITYED TO INSTALL_ X ALTER___ .
Annnznn.__,ll?ﬁle“ﬂwglﬂbimowﬂﬁ,u’ ?ﬂ&_ﬂ&h_ s rHONK

A BEWACE DISPOSAIL.SYSTEM LROLATED AT

LOT. ‘10. Sec, 1

gugmwmcm Glanvoad E‘!tﬂt@s fmmmn RO 14652 Mustang Path

PROPERTY owwm John Coc.hz'azle L.

apomess__ 9702 Branchley Road Rmdeﬂi*tmm,_ M. 21133
SPECIFICATIONS ‘ 3 bedrooms

DRAIN FIELT).___," DE Pt’H-_._ S “'Eg‘?, am-rc»m AREA SQ. FT.

STEPAGE PIT2_____ ADSORBENT JIDE.WALL AR!A__..__._,.__M FT.

SEFTIC TANK c.,ﬁ,rack'ﬁr LOOO ,,___,cn.u.ous
H ' b

FOR GAPBAGT ZMnER, INCRERAR FJG??@&&L AREA 22% & TANK C”AC“’Y S0%.

riyen_ ORY WELL AND TRENCH - Dry wall to have 200 8q. ft. effective sidewall a:ea
?nlet at 4 ft. and maximm copih "% #t. Lelow oFiginal grade. ective S
1

at 4 ft. Locate dry weli 75 £1. from the lofr jot line und 125 f£t.. from the. fnmt

1ine as seen when facing Yot FroW toad. ~TFanch 6 be XDXEENR 356 It Tong Yor a fotsl

sidewall area of 180 sq. ft. Inlet o trench at 4ig f2, (offective depth begins.at 4% ft.)

and maximum Jepth 9% ¥T. Coms o671 (5F% T8ET OX Uxy well, run trem _
powtion of lot. Folley c,ontom o kﬁw{p 'imnc,h ievgl., NOTE: CALLFOR-“MPBC‘MON%OF

mm 1. H
BE CAST IRON. ?EP}QFT VDI'J AF’?R, THEEE YRARS., NOTE: INSTALL STAND PIPE ON.SEPTIC TANX
) ELL. AUST B G TS

Willian W. Zepp /31777

PLANS APPROVED RY S— BA?L

COTTA ACCEPTED.
FILL SEPTIC TANK AND DISTRIC™TION BOX WiTH
UNTIL INSPECTED AND APPROVED,

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH OEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEN, i k '

BLOG. PERMIT SIGNEG

AN0; RETURNED //47.7/&{3

tgatf #5754
;_,Z:.,,Mﬂr/ :

M OWATER BRPFORE CALLING FOR AN INSPECTION. COVER NO WORK

b

o

A i o
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CADING
1L

usgRY
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FI=
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MA N NOMINAL DIAMETEN *TOYAL DESTH f“" In
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74». N ]
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60 o163 64 60 70 -
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:. ] . . (CEMCLL APPACPRIATE ‘BOX):
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APFROR 1YL

‘cont

lY‘ll. . Al’ O'll HoLL

CALLONS PER MmNy £
(70 szangsT caLLen)’

PUMP COLUMN LENCT
(WEARCST POOTY. .

'ﬁm NEGI'T !:mcu APPROPRIATL SOK .
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CLNDITIONS STATEO O THE ATOVE-CAPTIONED **PLAWMIY
TO ONILL WELL'', AND THAT INFOAMATION CONTAINED
14 THIS RCPOAT 1S YRUE, ACCURATE, AND COMPLETC
TO THE SLOY OF MY KNOWLEDGE, INFORMATION ARD
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1]
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DEPARWT OF INSPECTIONS, LICENSES AND PERMITS
ﬂ 3430 COURT HOUSE DRIVE
. ELLICOTT CITY, MD 21043

HOWARD COUNTY " PERMIT NUMBER'
qPE'ﬁMlTS (410)313-2456 INSPECTIONS (410)313-1810

: fUTOMATED INFORMATION (410) 313-3800 PERM'T APPLICATION ﬁﬁ / 3 / 7& Z.

. ddress _mmumg PA=rtt ‘ Property Owner’s Name i N ¢ ApBY T \om P.SOQ

ﬂk" r 'ﬂ'
MOD' I« Y w W 2*,.7 3’8/ ‘Address ‘\AMb
___________ _SDP/WP/Petmon #o = Cuty " state ' le Code il
: é Qqé _ Subdivision GLWWDDD CsT Home Phone ‘l/ﬁ 729&’¥4Work Phone
o ; l 0 Applicant’'s Name & Mailing Address, (if other than stated hereon):

Area

Pl .&’J. i
o i ' !
Tax Map & ¢ 1 Parcel Pl l7 ? Grid ‘( 4__,’ Al

s

/

Zonlng QR Map Coordinates ?ﬂg Lot size Phoné . Fax

Ex1sting Use. " Kl e N &3 (3 | contractor Company ‘T~ &1z 4wt CwSTEVCTIWN
Proposed Use T T G EN ) o g Pt ' Y
A Estlmated Constructuon Cost ' § [OQ D Contact Persen ‘MFkN Af C s T
" : Ad D.0. Bok Y76
Desmptlon of Work \\ A Nkf'\(- £ \‘( N “ﬁ(\/ dress ‘ l { KQ/ (
e City 4 \"¢U ,A(,KY State: “;_ leCode 2(771
License No. 0 1 ¢ B Q
Phone 2] i"S' 3£ <P Fax .SAM‘- ;
Occupant or Tenant P Engineer or Architect Company :

Contact Name

-\

B : antact Person M 01\) C

o Address Address
"‘.t_ Clty ”' ; - State Zip Code i City _ State Zip Code
; Phone Fax Phone ) Fax ‘
-
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
"} Building Characteristics ol Utilities Building Characteristics - Utilities
Heighf: : Water Supply: SF Dwelling @ SF Townhouse [ Water Supply, ool
____ Public _Depth Width _Pt{blic 0K
No. of stories: " Private Ist floor: | —aPrivate.
% Sewage Disposal: 2nd floor: Sewage Disposal:, 7
; ? : ____Public Basement: : ,PPurit;l;:e
2 Grpss eed, \szq' R per.floot: . Frivaie Finished Basement [J Unfinished BasementBJ :
Byl oy ¥ . Crawl space [ Slab on Grade D 3 Electric Yes [{No (m B
Sl B AEA Y : Electric Yes No O No. of Bedrooms P Gas ' /¢ Yes O No @
- | Use group: [ Gas Yesd No O fave, '
5 Multi-family dwellings: ‘ . 4
i its: I Heating System:
i _  Heating System: No. of effcencyunts " | plggric 0 Oil O
Construction type: Electric O Oil O No.of 2BRunitss . . . s Natural Gas O .
Reinforced Concrete - Natural Gas O No. of 3 BR units: Propane Gas O .
Structural Steel 5 Propane Gas OJ . : "
Masonry i Other Structure: | Sprinkler system: - N/A O
- Wood Frame i .| Sprinkler system: N/A O ?‘"",‘“’u'ms: : o | __NFPA#13D
T . il Full i . | ___NFPA#I3R
¥ b { —— . oof: ’ : 3
a : RN Partial JTTMTERE o il RS Other:
State Certified Modular ,;;j; : Other Suppression State Certified Modular | EioAd
t : d b # of Heads " Manufactured Home
' THE UNDERSIGNED HEREBY, CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HFJSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
VaEN COUNTY WHICH ARE APPLICABLE 'THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS API‘l !CATKN (5) THAT HE/SHE GRANTS CGJNTY (!-‘FK:WJ THE RIGHT TO
;- WWTOWISMRTYFORH{EMPOSEWINSMWEWORK PERMITTED AND POSTING NOTICES.
i LK . 7),) Lo /“’ ) A fw,f H«,J
2 Appllcant 's Signature : Print Name
v P m«-rm.;l.rf( Cenvs TEU( Tror *74_12_@’
TllIe/Company ; g Date ) 2
P il iy o ;,'?{;' _ Chccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY ! ;
ww\» -, o o LR +* PLEASE WRITE NEATLY AND LEGIBLY. ** o

Health

ribution OLCOpIes:



|

DEPARTM3!T,OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
S ELLICOTT CITY, MD 21043
PERMITS (4101313-2465 INSPECTIONS (410)313-1810
* AUTOMATED INFORMATION (410) 313-3800

Building Address _ {83 MuUsSTAN@ P
. ‘ -
cCleaove D 4D 217 :“Z'K

-4"‘"‘

uite/Apt.#: SDP/WP/Petition #:

9 f SL‘J‘S il'ra;:t {2 Q‘Hz Subdivision GLWW 000D L\\S v

HOWARD COUNTY
PERMIT APPLICATION

Property Owner’s Name

PERMIT NUMBER”"
po 1317202

Leo & a00Y ‘Tt\omﬁ)&w

Address g AM <

City

State

Zip Code

Home Phone 41D 22 0 (14> work Phone

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

Proposed Use v T < e
Estimated Construction Cost $

EYele MY

Description of Work WA AN \( LT m;,/\/

Contact Person

INAZLC

/Section Area Lot (0
\I\ax Map @l Parcel Pl (7 Z Grid (3/
Zc;ﬁing Q& Map Coordinateg 7”% Lot size Phone Fax
_Existing Use BT ™ N N Contractor Company I~y ¢ttt (& ~STEVC TN

j“\ AN EL \.LS

Address oy 5(;1‘

(7

City it . LY
License No. pvifif¢ 280l
Phone ) Lo 3¢SE

State ,* | i3 Zip Code 20771

Fax 5(‘\,--\) C'

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

NionN €

Electric YesT3 No O
Use group: Gas Yes(D No O
Heating System:
Electric O Oif O
Natural Gas [J
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system:  N/A [J
_____Full
__Partial
State Certified Modular ____Other Suppression
# of Heads

Crawl space [0 Slab on Grade O
No. of Bedrooms __

Multi-family dwellings
No. of efficiency units:
No. of 1 BRunits:____
No. of 2 BR units:
No. of 3 BR units

Other Structure:
Dimensions:
Footings:
Roof:

State Certified Modular
Manufactured Home

Address Address
City State Zip Code ” City State _ Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
%  Building Characteristics Utilities Building_ Characteristics Utilities
Height: Water Supply: SF Dwelling §" SF Townhousc [J Water Supply;, ..~
Public Depth Width ____Public .
No. of stories: Private st floor: i Arivate
Sewage Disposal: 2nd floor: Scwage Disposal:
Public I Public
R Basement: ;
Gross area, sq. ft. per floor: Private o Private
R ’ E— Finished Basement {1 Unfinished Basement®l”

Electric Yes E(No a,
Gas Yesd No 3

Heating System:

Electric O Ol O

Natural Gas 0O

Propane Gas [

Sprinkler system:  N/A 0J
__ NFPA#I3D

T NFPA#I3R

_____ Other:

THE UNDERSIGNED HEREBY, CERTIFIES ANTY AGREES AS FOLLOWS (1)
COUNTY WHICH ARE APPLICARLE THIRETO, (4) THAT HE/SHE WILL PER]
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

R f?‘(lz (}f .(é/

Applicant’s Signature

. P myet28aCt!

oS 78w Trers

Title/Company

THAT HE/SHE 1S ATTTHORIZED TO MAKE THIS APPLICATION, {2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/!
FORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APT'LICATION; (5)

/47/ VJ:Z ¢ )-\....5

Iy dcovy /.

SHE WiiLL COMPLY WITH ALL REGULATIONS OF HOWARD
THAT HE/SHE ORANTS COUNTY OFFICIALS THE RIGHT TO

Print Name
2. 2 L0l

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
#+ PLEASE WRITE NEATLY

AND LEGIBLY. **




Thompson.BMP
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