DEPAR;‘MENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERM‘T NUMBER

3430 COURT HOUSE DRIVE

PERMITS (uosz';t':i(:-grsrsc:gi’;gé‘r«()s‘?uoma-mo PERMIT APPLICATION W/;K >‘Z QS’F

AUTOMATED INFORMATION (410) 313-3800
L
Building Address 10988 G !\ W4 J R 4’ : Property Owner’s Name < Th!, Necod, .
I.\.»\‘\A or \\<. \\u r\e,)'\u»'\ L’\-A %’IC‘\ Addrassb}-ﬁ \ e T T\\\\A- A ven
X

Suite/Apt. #: SDP/WP/Petition #: 3/ S (- /57 |city ¥ \v,“ cev M state§ A zip Code \1et
9 ; ; - e Ty e
Census Tract [g L( s 6[ Subdivision S/J L« GE Home Phone ork Phone Ttet 8

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

Section Area Lot 2“} 73{//5>—&
Tax Map 5 parcel 1 s | L{ :

Zoning ‘H ',Z’Map Coordinatesz% 9 Lot size |, ©28"2.A¢-. | Phone Fax
Existing Use AlAan g 1 e, v. ! 0 T \ R Contractor CompanV’:N»M A < = L r,\‘.‘,!-w(
Proposed Use SE L ‘ ~~ =

P L Contact Person \.., v f ('.4. (.r‘ \ vt

Estimated Construction Cost  $ Tad o000 -1
‘ ) Address _\0 (» Tiecd ,4(\,..:, .

Description of Work \nlr vyi ez N s Lo

B o city Loaocs | state +'d_ zip Code_ 224

"’"M!:!}ﬂ}‘*‘“k B 3 2 28 = License No.
{ C_ > Phone .\ , e Lj\_-'(‘.:__ Fax %.c\ . 72 < ‘__7\r]
3 I~ 4 . -
Occupant or Tenant Q e M </ ‘fu X o) 1y \JL‘, W Engineer or Architect Company Em Lvaa L' - e e\ -l r'/\
. A ). % T .
Contact Name kA XK C 2\ W o Contact Person C e .’/:wm'w \4\,\, /‘Lf,y wn Lo
[ - L4
b ) ) .
Address | 2\ /{7.;\\ ) Wy | Address \ re Nt \Ae Ure 3&\!4’_4
MANrAa (oL <
City dume b ireva state N\ 4\ Zip Code e\ City E(\nv L lt( State b l-é Zip Code_ 22t 777
ol Teon <
Phone 72« 28\ 7 Fax =1~2¢. 7727 Phone ‘Y i, 2/~T. 7€) E Faxthr e, 1LY
~
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: PR T Water, Supply: SF Dwelling O SF Townhouse [ Water Supply:
27 < . _”'fsu i Depth Width Public
No. of stories: rivate It floor: ____Private
E Sewage D . 2nd floor: Sewage Disposal:
| P Eite g Public
) st ment: Private
Gross area, sq. ft. per floor: rivate Finished B O Unfinished 0 ===y
‘ & $ Crawl O  Slab on Grade O ic
7,\% o 4% Electric Yes & No O r;::lofw;:;mms = ! gﬁ:u'c" ‘;e:s% r:,oo DD
Use group: ’ Gas Yes IZ/No m]
Multi-family dwellings: i G
CE YT i . ] Heating System:
Heating System: e b o Flectric 0 Oil O
Construction type: Electric O Oil O No.of 2 BRunits: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas E
Masonry .| Other St Sprinkler system:  N/A O
+/_ Wood Frame Sprinkler system: ~ N/A E/ : s NFPA #13D
___Full g —___NFPA#IIR
Partial — Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads . Manufactured Home

TE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT ¥
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
.

COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM

W&HHSR(PERTVR*T"E Ewmimmﬂ?wmwmmfm . =
it S Ly r’.w‘L ( ':"\uw-(\. 180
Applicant’s Signature I Print Name oy

Eowiin Lee Aycbdect 18 May Zeol
Title/Company ® A Date
Cuep fowrer / / falke ,/,,. fFhecks ayible to: DIRECTOR OF FINANCE OF HOWARD COUNTY

! *++ PLEASE WRITE NEATLY AND LEGIBLY. **
g ¥ i A 7



Lok PERMIT el 5

SEWAGE DISPOSAL SYSTEM A
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640
g T APPROVAL DATE
INDEXED
SN A=
IS PERMITTED TO INSTALL ALTER
ADDRESS PHONE
SUBDIVISION LOT NUMBER _ ADDRESS _ /0955 Annapols 4@&'}%. R
PROPERTY OWNER _5/7) A5506C. PROPERTY OWNER'S ADDRESS
SEPTIC TANK CAPACITY GALLONS
PUMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED
TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.
_.OCATION:
PLANS APPROVED 1 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 (I.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 m m “\\
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS A} 5’/9 4 lu
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

RO0130QA5-
imAeror n.suvqt.‘a..\
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES a

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

Cr DLl S f/



NOT TO SCALE

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

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: ]/ WW(D oFFICE M/H/ktf R/ LES = BLP R p#ﬁﬂ#[
ReNo VATIoN oF €X SHeP MTD O0FFICES for 7 BPLFEES:
ND DB PENDING FROPEE. AB. oF Ek $.5. ¥-DAC. SF SHgE

WELC o BE  MAMyAmED A< Nowl- PHABLE it 0o

INSPECTOR ; -DATE SYSTEM APPROVED




SITE INSPECTION SHEET fZ D(j( @U ) / j% 57/ / d
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COH'l:}:TY 3. 301-125-3f27

PROPOSAL: 6{70/}/71@ @g‘ h&u.se, ex AJ@// GJfS/Eé‘)L(c D> [eMam ébrc//}ca

7@3«’ %{M SV%TCZ’,/C}'/Q A:)/(MZ’/Q

LOCATION DIAGRAM
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

March 16, 2001

MEMORANDUM

TO: Mike Riley
12001 Guilford Road
Annapolis Junction, MD 20701

FROM: Mark Rifkin, R.S. ’ZL{K/ »
Water & SewerageLPfo’gram
Bureau of Environmental Health

RE: 10958 Annapolis Junction Road
Tax Map 48, Parcel 74

This is to advise that the Howard County Health Department recommends issuance of the
requested demolition permit for the existing dwelling at the referenced property.
You have indicated that the existing well and septic system will remain in service to the

existing shop/storage building. During the demolition process, please be sure that each service line
from the house to the existing well and septic system is properly cut off and capped.

MR

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH






