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PUB. SEWER STATUS VERIFIED BY _:& - .

"\ ISSUE DATE: —“— PERMIT

P 28151

APPROVAL DATE: A Re-index
INDFYES
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [ ] ALTER

ADDRESS: - PHONE NUMBER:
SUBDIVISION: L LOT NUMBER:
ADDRESS: 1455 Old Annapolis Road 2 PROPERTY OWNER:  David Davis

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.
LOCATION:
PURPOSE: Re-index
PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

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

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

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR 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

| SIKRES
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w:mms {410,313 70 weTTCTIONS. (4707 312.1970

~ﬁr;%:rz,wﬁ'f"§ R HOWARD COUNTY .
S 2 e PERMIT APPLICATION-

. PERMIT NUMBER

1) 00/%5759\

BunldlngAddress /// 55O/ Ap /?ﬂ//aﬂolzf KJ

m‘

ltejApt. #" SDP/WP/Petltlon #:

Propeny Owner‘s Name Duww -[)c.ws
Address /5/50/() ﬂrMa/'c/ll"'

City ‘\/Du Jhias State - Zip Code -;’( 797

,Census Tract 60400/ Subdivision Home Phone 301~ £5¢ G349 Work Phone .
: . Applicant’s Name & Mailing Address, (if other than stated hereon):
Seqtlon Area Lot f?\,“\\ ¢ WatkeC .
i e . 64\ Gulden T \e \l
Tax Map __ Paicel 1 _Grid v vy

e Greewloelk 1D Bonn0
Zoning - Map Coordinates’ {&\” Lot size Phone 30\~ 290-1616 Fax - .

Propose SEY M GG

Estimated Conzgucnon Cost § A\, ove

. Descnptlon of Work 5L{*c € e) PortN e
exisbing Decd

| city_Grr enbf’(‘l‘

Contractor Company Unroerse] § w:‘(’\'/ Carf: -

Contact Person ’3:((»-\\/ ] C\_c\V\C\/

Address.  &Y01 (,olg)e»\ 'r/lum\) Ov.

State "7) Z'pCode 7°’]'l°

License No.
Phone 351-9Jo- lule | Fax

Occupant or Tenant DCLVJ‘ [) 0 df/ o

gontacthame )—e&twv 14 LGMLU

".AdareSS C/‘UI Golden Y{‘Q«mu ’\{.,

City _Greee Gelf State ) _ ZipCode_S0770

Phone 361~390-(gi( Fax

Engineer or Architect Company _

| Contact Person ] . X
Addréss
City A» State Zip Code »v
Phont-ab 7 : ~ Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

~ Building Characteristics Uilities
“Height: ,.2‘ ' . |. Water Supply:
No. of stories: (1’ .~Private

Sewage Disposal:

. ) _"ﬂ[b)llic

Gross area, sq. fi. per ﬂoor:v ’ - grPtivate
19oW

Electric YesO No-81

| Use group: Gas YesO No OJ
- Heating System:
Construc(mn type: ' ' Electric O Oil O
Reinforced Concrete - . Natural Gas 1J
Structural Steel . Propane Gas O
Masonry . T o L -
Wood Frame . Sprinkler system: N/A O .
. __Full : ’
. __ Partial -
Smle Ceniﬁ_ed Modular _-___ Other Suppression
. _ . #ofHeads .

_ Building Characteristics’ . Utilitics

SF Dwelling B SF Townhouse O Water :lll-)mﬂy:
Depth . Wwidh © . - | ___Pu .

Isteor: 7 Te . .‘Pﬁl:e o

. . - coC Sewage Djsposal:
2nd floor: R . - . -—(b‘:scma . .- )
Basement: " . A R Privale‘j(.;;b ‘. :
Finished O Unfinished B: a0 . . b
Crawl space 0  Slabon Grade O - Electric ' Yes 3! NO/ﬂ/‘ .
No. of 'Bedrocms . Gas - YesO Nodd=" .
Multi-family dwellings: Heating System:
No. of cfficicncy units: Electric 0 Ol O

No. of 1BR units:

No.of 2BRunits, - | NawralGas O

No. of 3 BR units: ) Propane Gas O . .

Other ] ‘ ; Sprinkler system:  N/A B/
Dimensi : - NFPA#I3D .

Footings: - : T NFPAHIIR - - -

Roof: - Other:

___ StateCentified Modular  f 42
Manufactured Home

mmﬂmmmWAWAG\mumunwx (I)nMTmllemAmmmquEmAwumﬂw {2JTHAT THE INFORMATION IS CORRECT- (3) THAT HE/SHE WIL1, COMPLY WITH ALL REGULATIONS OF HOWARD CouNTY
_ - WHICH ARF, APP1ICARLE THERETD, (A)WMYWMWLMMM)WUN“{EAMVEmmnmﬂmmwvmmmmmmm , (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

. 'I'HBPRWEITY OF INSPECTING THE WORK PERMITTED AND POSTING NUTICES.
e ;9):22 o) Jé(/ :

licant’s Signftute”
f‘Pl’ @L/(‘ uu((—o’ ((-Dpw—f\\

Title/Coppany

(‘b\h\\ AR (.-30\\‘9 C

Pnnr Name,

(‘[c?é/o 5(

. Date

" Checks p;\)able to: DIRECTOR OF FINANCE OF IIOWARD COUNTY
s PLEASE WRITE NEATLY AND LEGIBLY +*
LR OR?




