- HOWARD COUNTY PERWIT NUMBER
e S PERMIT, APPLICATION | [040076¢7

Building Address /r?g? ? ﬁ/LLV WGz W
BliCoy” erTY MY Gro¥z—

Property Owner’s Name /%{ﬂj f /M [/Oégjllé
(267 et Quppyeprl e

2. O000 . —
Description of Work /Eﬂéz’/é £ Al v s7ir
(BB { 157/t TS | AP0 /3'x b

Jetl w EFS il ez
EK 1S g SatErY eyl

Estimated Construction Cost $

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

Census Tract Subdivision cty L2L/ECTT 07T st VA, Zip Code ?7 DY
Section Area Lot Home Phone M {3/ ’%7 3 Work Phone

Tax Map oarcal o Applicant’s N%:?e/&,M éh/ng A%s, (if other than stated hereon): | {
Zoning Map Coordinates /0&/ J~ Lot size Phoni/w IA 57 g 22 g@f %féﬁfjfzg
Existing Use 6@ Contractor Company ﬁ}ﬁar

Proposed Use >/ (A

Contact Persoryq_ W éj , 5

W T 3 R

City (.%@; , state /U Zip Code JH/1
License No. /S 1

Phone [%/)773, Do Fax

Occupant or Tenant LN =7 — Engineer or Architect Company
Contact Name e Contact Person
/ Address
City State Zip Code
/ City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Buiiding Characteristics Utilities
Height: Water Supply: SF Dwelling —SF Townhouse [ Water Supply:
___ Public _Depth Width o Puplic
No. of stories: Private st floor: L Private
Sewage Disposal: 2nd floor- Sewage D!sposalz
Public Basement: __ Public
aa . ; : W Private
Gross area, sq. ft. per fioor: —— Private Finished Basement O3 Unfinished Basement(l
. Crawl space 00 Slab on Grade O Electric Yes[d No OO
Electric Yes 0 No O No. of Bedrooms Gos - NesD No T
Use group: Gas Yesd No O Height:
Multi-family dwellings: Heating System:
Heating System: :g- g; :ﬁg‘;e:r‘zs‘f""sz EI‘:'::tT]g és ergil O
Con . n type: Electric O Cil O No. of 2 BR units: Natural Gas O
___ Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas I
Structural Steel Propane Gas O
___ Masonry : Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O E"“t‘?“sm"& NFPA #13D
Full oolngs: __ NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads

Manufactured Home

OWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT,

INFORMATION IS CORRECT; (3) THAT HE/SHE WitL COMPLY WITH ALL REGULATIONS OF
SPECIFICALLY DESCRIBED IN THiS APP| TION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

N LEPTS

ﬁ//{/oé

Date

Checks payable 1o: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

\ - EROPERTY ID#:
Front: Flingfee  $__
Rear___ Permitfee ~ §___
Side: Excisetax ~ $__
Side St.;__ Add’lper.fee §
All minimum setbacis met? TOVALFEES  § 7 il i
YESO NO O  Subtotalped $___
Is Entrance Permit required? Balancedue $__
YESO NO O YESO NO O ‘Check - g
_ :  Historic District? Validation FUBERETT ¥
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 01 : mmhﬂmﬂh\mm
' SRS T SDP/Red-line approval date Accepledby
Distribution of Coples- White: Building Official Green: LDD, DPZ Yeliow: DED, DPZ Pink: Health Goid: SHA
TAlorms\PERMIT FRM Rev. 11/4//04
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HOWARD COUNTY . . DATE.
BUREAU OF ENVIRONMENTAL HEALTH . ’ i y)
461-9933 . -~ : - DATE SYSTEM APPROVED—-,ZZLL
1-5 N D EX E U ) INsPECTOR __$¢5—
S
: South Carroll Backhow, Inc. i i 1S PERMITTED TOINSTALL __ X ALTER _
- ADDRESS _ 9410 Salem Bottom Road, Westndnster,_u.gg;a_mi ' PHONE 875~4197

SUBDIVISION Gle_ne.lg_@nor II . ROAD 12849 Follg Quarter Lor 25D
PROPERTY OWNER . A !Fhe—ﬂuﬁders—gai&d— Q'ZQ /i HE 22@ /ﬂ/

—
e Aw 05- Zs%'*&G\B |

PERMIT ==

38974

SEWAGE DISPOSAL SYSTEM . _
MARYLAND STATE DEPARTMENT OF HEALTH® D'W'W%
>

ADDRESS

IF GARBAGE GRINDER |S, USED INCREASE.SEP'"C TANK CAPACITY BY 50% AND ABSORP’TIONmr}mG PER]V‘IT SIG NEB
. ° : ' ! 2 ¢

wo_X .. AND RETURNED

GARBAGE GRINDER?  YES .
' ' ftpoi - BOLODTéLT- Deck 15 1y

SEPTIC TANK CAPACITY 1250 _ GALLONS NUMBER OFBEDROOMS _ 4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original;
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION -~ Start the first trench 60 feet from the right lot line and 260 feet from the
left front lot corner as seen when facing the property from the COurt. Run

: trench(s) along contour toward left lot line.

NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cep to grade or above on septic tank. ot./ca)

' - - . 7. .
'0/‘/87 Amoss ar B wicll v Yovy” Busipe coonsc NoFe one Jorp  SHU—
PLANS APPROVED BY C. Williams oare _5/21/87

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. ‘

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE Si’EClFK:ALLY AUTHQRIZéD)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). V -_

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA‘jMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER TWO YEARS. >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
210G, BERTIT W
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . i& RN E@

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL N THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. . - EH-2.1186




