= — — 1
u:?;i%%ﬁmwf HOWARD COUNTY PERMIT NUMBER
T PERMIT APPLICATION 07000830

Building Address / o 7 7g F(\ f’£€ r L/( ﬁj Property Owner’s Name ‘Tﬁ L4l ﬂt‘ﬂ) apy ( oZ 4
P2 78 Crelec b RA.
Suite/Apt. #: SDPAWP/Petition #:

Census Tract Subdivision, City (“\'[//(6@6Z State m@ Zip Code Z [O (‘f ;
Section Area Lot Home Phone f] /U-Zé/ N 36352 Work Phoneﬁl /0 &/(S/ Lll/é//

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

Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax

ong Use S ED Low Muin, londlez !
Existing Use S Contractor Company W W h e ke THL S r;/, 17
Proposed Use See ' 1S ¥ 23 dleck w/ steps doqilly

. ) i > % Contact Person
Estimated Construction Cost $ 200 < y C @j

DescriptonotWork [ S Y 23 Dok WM (
5:'5')0541?457f‘4(t e e otk 778 £ coder/ L I

Crty/"/// 607/71/ Statemzm(:ode z/0¢ 2

License No.
Frov 115 95 1]
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
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: . Water Supply: Sf Dwelling 3 SF Townhouse 0O Water Suppiy:
Public Depth Width ___ Public
No. of stories: ___ Private 1st floor: ' ___ Private
Sewage Disposal: 2nd fioos: Sewage Disposal:
Public — Public
Gross area, sq. ft. per fioor: Private Basement: — Private
» $q. . pe ’ - Finished B t O Unfinished B: i)
Crawl O Siabon Grade O !
Electric YesO No O N'o of s‘:e(;erooms on Grade g':;:mc Y‘jsesDD N&’ODC\
Use group: Gas YesD No O Height:
Multi-family dwellings: . )
. e Heating System:
. No. of effici its:
. Heating Systern: No. of 18R mter Elecic O O) O
Constructfon type: Electic O Oil O No. of 2 BR unils. Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas
Masonry . Ofther Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O '; o S NFPA #13D
— ootings: —
—_— ::Ir]ﬁal Roof Height; L gﬁf HI3R
State Certified Mosiular Other Suppression State Certified Modular
N _ #of Heads J 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 SPE!

@o W“WEWW WORK PERMITTED AND POSTING NOTICES.

CDLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS

COOA/

Applicant’s Slgnalu:re Print Name
ALY,
Title/Company Date /4
Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
Land Deveiopment, DPZ Front: : Filing fee $
State Highways Rear:, Permit fee S
Buyiiding Official Side:, Excise tax AL T AR
Dev. Engineering. DFZ. 5 7 5 Side St: Addiperfee S__
Health : 7,/ 15 o7 WM All mini etbacks met? TOTALFEES 'S =
Fire Protection i ) YESO NO O Subtotalpaid  §.
. Is Sediment Control approval required prior to issuance? ls Entrance Permit required? Balancedue  §
YESO NO O » YESO NO O Check *
Historic District? Vaiidation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOR: O Lot Coverage for NewTown Zone
SDP/Red-ine approval date Accepled by
" Distribution of Coples- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink Heath =~ Goid: SHA

TNoms\PERMIT.FRM Rev. 11/4/104




THIS AREA DESIGXATES A PRIVATE SEWAGE EASEMENT OF
APPROXIMATELY 10,000 $Q. FI. AS REQUIRED BY THE MAXYLAND STATE DEPT. OF
[EALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL.

LMPROVEMENTS OF AXY SATURE IN THIS AREA ARE RESTRICTED M Aggﬁ tLliLcJ’fQ

UNTIL PUBLIC SEWAGE IS AVAILASLE AND SERVICING ANY EL COOK
RES IDENTIAL STRUCTURE CONSTRUCTED ON THESE BUILDING 34 / 8¢

SITES. THIS EASEMENT SHALL BECOME NULL AND VOID UPON

CONNECTION TO A PUBLIC SEWAGE SYSTEX. .

NOTE: 0

THE LOTS SHOWN COMPLY WITH THE
MINIMUM OWNERSHIP WIDTH AND LOT AREA
AS REQUIRED BY THE MARYLAND STATE
DEPT, OF HEALTH AND MENTAL HYGIENE.

N AREA RESERVED FOR
-PUPELJC USE FOR PURFPGSE OF

[BER OF LOTS TO BE BECORDED ......eeevcne \ APUBLIC ROAD, (QO3TAC)

AL AREA OF LOTS +evnoevennnearnnn

‘AL AREA OF ROADWAY TO BE RECORDED

‘AL AREA OF SUBDIVISION TO BE RECORDED... 3A0OG2AC.

(2030 4cRES)

G PERMIT
A P 573002

agc""“ DATE:_3//5/07

: WG] NORTH | FAST
w/ p%(/&é-" 9con 1| 1082128
20007 | 108457 |

|
z
/
y, 0’ 3 | 1025220 | 11,1179
(/Oub/@/’/ & 41 101452 | 1129555
5

957,54 | (100413
G | 956.0G | 1100103

THE COORDINATES SHOWN
HEREON ARE°'BASED QM AN
ASSUMED SYSTEM.

ﬁopa’fg of _
CEDMUND £ ELEANOR FEAGA

APPROVED %%

VICINITY MAP
Scale 1" - 800°'

NOTE: .

L} SUBJECT PROPERTY 2ONED R PER
OCTOBER 3,1977 COMPREHENSIVE ZONING PLAN.
2} PLAN SUBJECT TO VP 79-87

3.) PERC HOLES NOTED THUS @ ARE
LLOCATED. @ FIELD

OWNER _AND DEVELOPER
MR. CHARLES F,GOOK JR. AND
FRANKLIN 8. COOK ,TRUSTEES

/o MR, CHARLES F,COOK JR.
4012 N.STAFFORD STREET
ARLINGTON, VIRGINIA 22207

[STATE DEPT, OF ASSESSMENTS & TAXATION

DATE: 3 PLAT:

FIFNMAR 7 1aAn

FISHER, COLLINS AND CARTER, INC.
CONSULTING ENCINEERS & LAND SURVEYORS
8188 COURT AVERUE
ELLICOTT CITY, HARYLAND 21043

FOR PRIVATE WATER AND PRIVATE SEWERAGL l . owNERls CERTIFICATE

SURVEYOR'S CERTIPICATE

PROPERTY OF




(//206@

10 PERMIT ¢ 513602

v - SEWAGE DISPOSAL SYSTEM A REPAIR =
- HOWARD COUNTY HEALTH DEPARTMENT '
‘ BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE 572372000
410-313-2640

INDEXED oa-237537/

APPROVAL DATE _ (/[ ?[@

Freedom Septic ' _ IS PERMITTED TO INSTALL ALTER X

ADDRESS_ 239 West 01d Iiberty Road, Eldershurg. MD 21784 PHONE _410-795-2947

SUBDIVISION : LOT NUMBER __1 ADDRESS _10778 Frederick Road
PROPERTY OWNER _Jonathan Cook 'PROPERTY OWNER'S ADDRESS_Same

SEPTIC TANK CAPACITY ‘GALLONS

PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED

BUILDING PERMIT SIGNL
AND RETURNED .

3i5/07- 307000830~ Qeck 1§x )

AN

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:

REPAIR - PURPOSE - To replace existing septic tank.

Call for ipnspection when ground is opened so sanitarian can recommend repair.

5/23/00

PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDUULING 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 (I.E. TANK DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO iISSUANCE 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

2ODE)ISY




