PERMIT P515978-A

SEWAGE DISPOSAL SYSTEM A
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640
. ey T APPROVAL DATE
?\‘g " L ‘ B {X
INUEALU
O\- 17269 IS PERMITTED TO INSTALL ___ ALTER
DDRESS PHONE
\UBDIVISION LOT NUMBER _. ADDRESS _5771 01d Landing Road
'ROPERTY OWNER PROPERTY OWNER'’S ADDRESS
JEPTIC TANK CAPACITY GALLONS
'UMP CHAMBER CAPACITY GALLONS
{UMBER OF BEDROOMS
5QUARE 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.
OCATION: ;
)
|
°LANS APPROVED DATE

2ERMIT VOID AFTER 2 YEARS

NOTE:
\NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

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

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 .

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS l O
OTHERWISE SPECIFICALLY AUTHORIZED IS
NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED Q'DG PERMIZ Sigmm } Jl
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS éﬁgg‘ﬁj&luufﬂ%" o l‘ I~
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS - nDL% \S’(}\}f 1. oo U |
DISTRIBUTION BOXES MUST HAVE BAFFLES £ add Cea Space

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
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS (410)313-1 810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

e ———————————— R T,
Building Address & 270 () {of I ) NG } <} ¢ L)
At A e,

‘ #“Lﬁ/'ﬁ)ﬂ) (e B MDD 7 aaTs R

i

L g

 PERMIT NUMBER

oo

Property Owner’s Name :H Musl & »Af\f Jo S b

7
’fSuute/Apt. #: SDP/WP/Petition #:

Address - 3 1 7 " C;L U )-4' /UOM! [ l\yﬁ A
citys__& LhBiycre  state

Zip Code ‘&4 07 g

: \ BT
“| Census Tract Subdivision Home/Phone 4c- 79¢ 2 €l! Work Phone
/ AppliFam's Name & Mailing Address, (if other than stated hereon):
! Section Area Lot / A :
A
i | Tax Map Parcel Grid
-Zoning Map Coordinates / Zééu)t size Phone " Fax
Exi;ting Use [ ~TET E S 7 () et Contractor Company '_)‘ﬁ L =
Profused Use 1 -2 c b X AT S L e L A ;
4+ 5 [ n L % vt
Estimated Construction Cost j LY, P - Contact Person .3 4 M LU L /L iy .)\L‘
! Fes Vs

Loy TV 4R
e Lose freon

5| pdaress G 1Tt CLD Ly w e Al 1)

$InY /L5t

Descriﬂion of Wo

/City Ll bithii £ sate /\A_/ Zip Code_¢./ £ 77\

? 7 ~ —_—
arf /‘ ! 0/) 4 :U\T‘lejﬁu J J/J’d( E v e License No
{ , Phone . Fax
' , Occupant or Tenant Engineer or Architect Company

: Contact Name Contact Person
; Address Address
:; City State Zip Code City State Zip Code__

Phone Fax Phone Fax i

'BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Electric Yes No O

% Building Characteristics Utilities . Building Characteristics Utilities
] ) e
} Height: ¥ Lu %7 (g8 k.Water Supply: SF Dwelling IW/ SF Townhouse [ WategBupply:
5§ __._Public Depth 4 Width ¥ Public

§ No. of stories: ~ “F %" A Private Istfloor. S A& $3.0 _Private . Et
‘ i Sewage Disposal: 2nd floor: * ey Sy Sepage Disposal:* .- o
: Public Besement. e FC B A i ;

- ! . : : vate i

Gross area, sq. ft. per floor: j’ /0 g Private Eoiabod B 0 Uishished ,/ " ‘

Use group:

o ey el vy WO

Electric Yes No O

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

Gas + YesO No O

/,/ ﬂ..r« ; Gas Yes No O
/ “}‘7 [V L( : Multi-family dwellings: Heating System:
- Heating Systee No.of 1 BR e T Elecric O Oil [0
Construction type: Electric O Oil O No. of 2 BR units: _ Natural Gas O
¥ Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas (]
tructural Steel Propane Gas [ .
Masonry Other St Sprinkler system:  N/A O
v’ Wood Frame Sprinkler system:  N/A O oo NFPA #13D
Full Root!:“g& NFPA #13R
__ Partial ____ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads . Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S 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 SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

' T Samuel & MéRsor)

L:j ;'mr'uw <A (t-'; ) ‘ IL Lo s ge o

" Applicant’s Signature \ Print Name
:}- e s ]:e-; ¥-ov !
Date

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE

ATLY AND

IBLY. **
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