
PERMIT
SEWAGE DISPOSAL SYSTEM

P 515978-A

A ------
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _
410-313-2640

INDEXED
___________ ...;;::;()'--'l'--_1--"1-=~~=.....Acy rs PERMITTED TO INSTALL ALTER

APPROVALDATE _

.DDRESS PHONE _

;UBDIVISION LOT NUMBER ADDRESS 5771 Old Landing Road

'ROPERTY OWNER PROPERTY OWNER'S ADDRESS _

;EPTIC TANK CAPACITY GALLONS

'UMP CHAMBER CAPACITY GALLONS

lUMBER OF BEDROOMS _

;QUARE 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:

l

~LANSAPPROVED DATE _

:>ERMIT VOID AFTER 2 YEARS

\lOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

\lOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

\lOTE: WATERTIGHT SEPTIC TANKS REQUIRED

~OTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR 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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVlDED 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 OBTAIN.ING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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HOWARD COUNTY
PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS !,

3430 COURT HOUSE DRIVE
ELUCOTI CITY, MD 21043

PERMITS (410)313-2456 INSPECTIONS (410)313-1810
AUTOMATED INFORMATioN (410) 313-3800

Building Addr~ss .)..7 -[1.-,:: I (kL~h.1l) /,•..•c. {<O,..(O Property' Owner's Name :;:;>1""1\IIs L l::, f\JF I;; S (\ k'

, f-t:fC7~:;;'dL7F VA {r) z 111/7>--"--' --"-" Address' '::;77 f 6/...//1-'+':" (j I~IIc..•.· J\2fS. -'if}
.: »: ~ In"" M~'"
yurte/APt, #: SOP/WP/Petition #: City \f.. L /{,.tc I/~ (?, 'C, State 7 Zip C~de ?-!0 "1 -:

Home]Phone 41~. 79(' c. 'i(l WorK Phone ' "
APPl1ant's Name & Mailing Address, mother th".n stated ~ereonl:

I ..' .

,//

r Census Tract Subdivision

',:. ' ( Section Area Lot

\ Tax Map Parcel Grid .;','

-Zoninq Map Coordinates /7 /J" Lot size " Phone •Fax

Occupant or Tenant _ Engineer or Architect Company ~ _

Contact Name, _

Address ~I _
Contact Person __-'- _

Address _

City '-- State Zip Code-'- _

Phone Fax

City State _ Zip Code _

Phone Fax

BUILDING DESCRIPTION· RESIDENTlAi)?

" ,

,I

'BU!LDlNG DESCRIPTION· COMMERCIAL
Building Characteristics t Utilities

SF Dwelling rtf SF Townhouse O· '" W~ppIY:"
Depth i' Width ' ~ Public.

1st floor: ,~3'0 ( fC,l ~J " ' " Private
2ndfloor: . . . ""3" .:-: .~e ~ eJ):;~S~I:.
Basement: ,1 ~ I I (. I, ..:!j;," '/' ", '. rivatc,.
Finished Basement 0 Unfinished Basement .
Crawl space 0 Slab on Grade 0
No. of Bedrooms "

Electric Yes 0 No 0 ",
Gas, Yes [] No 0

Multi-family dwellings: ;. r
No. of efficiency units: --' __ :..:
No. of I BR units,:. --" -"

~~:~~;::~~~::~--~---------'-'
oit;~;·si~~t~·r·~;················..······l .

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

-.

Building Characteristics Utilities

Height: 'i1':! L'I~i"'(I c;,;,~.!,I, Water Supply:
I , ''(. ,Public

No. of stories: , :'I'-.;~i"~,,, --Private
: ,:.' ' Sewage Disposal:

____ Public
__ PrivateGross area, sq. n. per floor:,.1 ) V~

, ,C~1 si·:;[ ~t."("(J,(N
Use group: J' ,•.~,'. '('•...!ft', (" "

Electric Yes 0 No 0
Gas Yes0 No 0

Sprinkler system:
____ NFPA #130
____ NFPA #I3R

N/A 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

___ Other:

Construction type:
'••" Reinforced Concrete
v"Sttuclural Steel

Masonry
•...•" Wood Frame ~ Sprinkler system: N/A 0

____ Full

____ State Certified Modular '___ State Certified Modular
Partial

---- Other Suppression
--#ofHeads Manufactured Home

TIIF. UNOCRSKINED mOR.F.IJY CERTWIElI ANn AORH,s AS fOU.OW~. (I) TIIAT ItFiSI'" IS AU1110RllID TO MAKE TIllS Al'PtICATlON, (2)mAT TIm INFORMATION IS CORRF.<..T. (J) TlIAT t/Fistlp. WILt Ct)t.1Pi. Y \VTl1! AU. REOUl.ATION!I Of IIOWARD

COU\'lTY \IIIUCII {'JtE APM.ICADtE TlIERETO; (4) TlIA T Ilfisim WII.t PERFORM NO WORK ON TIlE ABOVF, REFf.RENCED PROI'ERTY NOT SI'&'IFlCAI.t Y lJE!iCRmf:.D IN nus ArI1.ICATKlN; (5) mAT IIFiSJIE GRANT!! ccovrv OFfiCIALS TIfF. exnrrTO
ENTI-:R ~ nus PROI'f.RTY FOR Tl~E ~ IN!!M~:INO TIm WORK PERMIITED AND rO!rr1NO NC.1T1C1!lS.9t CV,...-L(.yC'<- C~-: ) 11 J,,c<l,wL-e ,5 A ,...,U e. L. (5-, /l,( b.R~()0
Applicant's Signa(uu ,t: Print Named (.((,I(Sr;t:>
Title/Company Oat.

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASE Y AND y, ••
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