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@WW PERMIT

A_Repair
o o _ SEWAGE DISPOSAL SYSTEM
e " MARYLAND STATE DEPARTMENT OF HEALTH® S

HOWARD COUNTY Oo- 3%’5 Qo ELLICOTT CITY

pisTricT_Sth

& yoek — 6““‘"’?,;0"6-’\ T s PERMITTED TO INSTALL___ALTER X
Abpress. 13775 Triadelphia Road, Glenelg, Md. : pHONE._ 988-9270
. . , or ?.50? _ |
SUBDIVISION " roap_ 8501 Guilford Road LoT_"
(Route 32)

PROPERTY OWNER Iran Haghlghat .

ADDRESS

8501 Guilford Road, Coiumbi_r_:l, Md;

SPECIFICATIONS
\5\ F { . SEPTIC TANK CAPACITY _—_____~___GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH __ FEET, BOTTDM AREA . SQ. FT.

sa. FT :

SEEPAGE PITS _.___ABSORBENT SIDE WALL AREA

INLET PIPE FT. BELOW ORIGINAL GRADE

FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA — FT. FROM : FT. FROM

LOT LINE AND .

FACING LOT FROM .

REPAIR - Call for an appointment when ground is opehed'up and Sanitarian will

recommend repalr system.

LOT LINE AS SEEN WHEN

w /é/ /:7 7 /Aﬁ(w//xww Kﬁqﬁ’% -f«dﬁvée}/ b /@éﬁ ‘f?‘ém/-/,/ N
o IO A«m 44 M Lgm

PLANS APPROVED BY Palmer Wine — _ ‘ _ paTE. 10/4/’78"

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 INSPECTICN BEFORE PLACING GRAVEL IN TRENCH. 8L "

- &ND R i ;-
NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. ,j - Beo IZQ;IZRQE‘D 6/28/2 o800
NOTE: . ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. S Dec K

PERMIT VOID AFTER THREE YEARS.
NOTE: ~ INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL, STAND’PIPES MUSTBE 6 INDHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE
GoVer
PERMIT CA_RD -
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- DISTRIBUTION BOX, LEVEL
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TILE FIELD, DEPTH.__ FT. TRENCH WIDTH FT. -
GRAVEL DEPTH IN. TOTAL LENGTH

NUMBER OF TRENCHES
e™ &

SEEPAGE PITS
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TOTAL BOTTOM AREA
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FT. ' DEPTH BELOW INLET 7

ReEmarks_ 13 OX 7%~ a_)%a&'}ﬁ &N AM)QQ W’]L &/ép ) NM@&%& AﬁVQ/

ABSORBENT AREA.
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N e T ‘?"‘?,'-’f““””s 'HOWARD COUNTY | = PERMIT NUMBER

ELLICOTT CITY, MD 21043

. 5 - . -
renuns warra e necrons wona1e0 | PERMIT APPLICATION (5 o= 12512,

Bunldmg Address QOO '7 R > //)/Z’; {0 _’;ﬂ.l Property Owner's Name {' Lﬁl\ N I\(a {"x i c'f
’ : 2 /( . REY o g g : - ' .
C, ]\Jm )tCt % / k ' | Address . ) e (‘) ot -{"-“( f‘\ “(l( \
Sunte/Apt # o SDP/V_VP/Petm7ﬂ: -+ | City ‘\.;-'.,.'L,v-‘ { State P ~Z|p Code '-7 1o
Census Tract Q/ubﬁ e Subdivision N 'l Home Phone Gie ”{ /‘ )‘/ }\'\'Nork Phone '
4 l SR o T N R Applicant’s Name & Mailing Address, (if other than stated hereon):
o T Area ' Lot R E s o o . S
e Tax Map qz- Parce’l : 9‘ DD - Grid
Zonlng TS Map Coordlnates l(" A Lot size - - "'} Phone - R ‘ g " Fax
Existing Use LJF ) ‘ o - Contraetor Company UT (D [uﬁ/ /V //"7 ]"‘)/ o
Proposed Use S F ’ - ‘ =
, -+ | contact P Dovg (43100
. Estlmated Construction Cost. N : : .| Tontact Ferson ‘ 1 5 / i U
. : Add f] G172 .’/"‘ ,)" /{j’/‘ ({t/ { Ceq
S Descrlptlon of Work —TRtﬂTeD ‘MbO&) Dt“‘( o rase . - / - \ 7’? (9
b o s i Clty f‘/\»\ LL‘-"] State DAL Zip Code_ *_ 7l
N /Ke 9‘““’ #ig “ 3 0 i T_’;‘-.)i LB 9" | License No.Z o o
S IS EECAP R 2| Phone "y be Fax
: Occupant or Tenant™ _ / ' ' - : ] ) E‘ngineer or»An‘:hitec't Compah? ‘ 7
Cot)tact Name Qn”“’ | /] 6 A bﬁ re | contact Person * ///4
¥ | Address___ . - . Address
: city ‘ __State - Zip Code e City : State ‘ Zip Code
S ehone T T Rax . |prone ' - : o Fax
BUILDING DESCRIPTION COMMERCIAL ' 'BUILDING DESCRII’I'ION SIQENTIAL
‘Building Characteristics & ° ‘ ' Utllmes " Buil ding Characteristics ‘ T Utilities
Height: : S Water Supply: .| SFDwelling & ' SFTownhouse 0O Water Supply:
Public. T - Depth ~ Width ___Public
No. of stories: & 7 _ Private. L § st floor: : L e __*"Private
o .| Sewage Disposal: © | 2ndfloor: S CSewage Disposal:
oo ¥ e | N i Public. o ‘Basement: o : . ___Public - *
ss atea, sq. ft. per floor: . \\ .- |< ¢ _Private . T A | =7 Private
R . SN ,, T, Finished Basement {1 Unfinished Basement O | S
n N /| mectrio YsmNom ‘gzwgfs"g;ogm Slab on Grade O | Blectric Yes@ No O
Use group: . TR \ Gas  YesO No @ ' ‘ —— - | Gss YesO No O .
‘ ' e T _ »f,'"( . i ) R ‘ Multl-famlly dwellmgs o R
: /- |'Heating System: _ No. of efficiency units: ___ : Heating System:
Constmctlontype v EiectncD ol o *No. of 1 BR units: ' Electric ®m Oil O
- Reinforced Concrete , / - Natural Gas O . - No. of 2 BR units: _ : Natural Gas 'O :
Structural Steel . . Propane Gas O : No.of 3 BR units: __ SR _ | Propane Gas O ' -
Masonry . “ . C R - . ‘ .
— ' L .. | Other Structure: ; , o , L
L Wood Frame : S Spnnkler system: N/A 0 " I Dimensions: ARk Sprinkler system; _N/A a
| - . _ . Ful | Footings:. T _NFPA #13D
: : o Pail - Roof: — . —___NFPA#I3R
‘ State Certified Modular Other Suppression _ : o . Other: .
o g _ ' # of Heads ______Stafe Certified Modular ' - 3
= ~ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT snzcmcmv DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE jposs OF INSPECTING THE wom: PERMITTED AND ROSTING NOTICES. L

Appllcunts 65'(613; K | U \/ - : o Prmt&me 2 7 & a

Tille/Compan y " Date

. Checks payable to IRE Xe) OF FINANCE OF HOWARD COUNTY
. ' \‘S PLEASE V ATLY@ND LEGIBLY. ** s ‘ ;
. v _2.“/ @"‘c/ OR OF. SE ONLY _ ’LO"V \'1'_ 4/ /"",
AGENCY é; SIGNATURE APPROVAL ~ DPZ SETBACKOIREO ON -+ -
7~Land Development, DPZ. . _ ' . Front: e2 V! Filing fee $
State Highways 7 S " Rear _.__ NP Permit fee - $__ov
~ Building Official ~ ¢~ f / /f}’sf", ~ R Side: i . Excise tax - $
Dev. Engineering DPZ___, .+ 71, Javd) , . SideSt: &~ " Subtotalpaid, §
~--Health ' & '/LI/OD " L-’\ 4 UJ UJ}Z/\ * . All minimum setbackW’l/ Add’lpermitfee " $__
Fire Protection ' YESO NO O TOTAL FEES % L
Is Sediment Control approval required prior to issuance? ' . “Is Entrance Permit ryd/ : Balance die I L
, o YESCI NO O : L YESO NO @& ‘Check R
K ‘ o Historic District? \ o Validation #5201y
. CONTINGENCY CONSTRUCTION START ] - 27 YESO NO o . o e
{ . ONE STOPSHOP: O . . © " LotCoygrage for NewTown Zone B R
v . . oo o S 'SDP/Rezae approval date ' . Acceptedby” -
- Distribution of Copies- White: Building Official . -~ Green: LDD, DPZ Co Yellow DED DPZ .. Pink: Health Gold: SHA "~
s\permitfm . S SR LU o : Rev10/15/98
o "4‘(;‘; 3




