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LAYOUT ____________ msp4 __________________ __ 

msp2 _______________ INSP 5 __________________ 

msp3 _____________ msp6 __________________ _ 

ISSUE DATE: P

PERMIT 
APPROVAL DATE: A 517426-A 

JNDJ:~: , 
ON-SITE SEWAGE D~hS"'AL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

CJ~- ~?£y{)1 
IS PERMITTED TO ---------------------------------- ­ INSTALL l'8J ALTER D 

ADDRESS: ________________________ PHONE NUMBER: 

SUBDIVISION: _G_wynn-'--_A_c_r_es_____________ LOT NUMBER: 7 

ADDRESS: 4022 Font Bill Drive PROPERTY OWNER: James Sansing 


SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED D 


PUMP CHAMBER CAPACITY (GALLONS): COMP ARTMENTED TANK REQUIRED D 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 
stone below distribution pipe. 

feet of 

LOCATION: 
BUILDING PERMIT SIGNED 

AND RF-: ...... T) 

NOTES: ~i5)2.00Z 800137"(5"'1 S "i.:JRAG€ SHeD 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSE~S REQUIRED ON ALL ~EPTIC T AJ'IKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AlITHORlZED 

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 CO·URT HOUSe DRIVE , . , ' 
 HOWARD COUNTY 
·.ELLICOTT Crtv;'MD 21043 . 


PERMITS (4101313-2466 INSPECTIONS (4101313·1810 
 PERMIT APPLICATION 
• AUTOMATED INFORMATION (4101 313·3800 ." 

.' I 

Grid
--1'1-11,1--#-1'-- ------// 

Lot SiZlk''-''''-/
,--"...' " 

. - . , ~~ .-. . -..~.-.......' . 

ExistingVse . )"1>... (/..(' (:0, J, '; I i. / 04.'v<{" i ,. I / , 

Proposed Use -<"t-+r:.....+.~t--t,."..-r... · ' · - r"':~"'-:;i/'-t--I· · ~"~ c ~":""~F-:P--~~ ·'-f."'S_ 7 , :"" I f ,P )x,. ,I P;: -.J \ . )!?l ~ i ..../ 
Estimated Construction ost 

r IOccupant or Tenant ,_______~_________________ 
, 

Contact Name__-,---)=--~-'--fl_\_l___________ 

Address_~____~________________ 

/
/ 

Ci~y __________ State _ ",___. Zip Code ___ 

Phone Fax 
, 

.. BUILDING DESCRIPTION - COMMERCIAL 

.-.-. . -r-
Property Owner's Name > 1EM\. \ (~ r · ,J" ;;11 I"; l :Uf:., 

,\ddress if G J)". r(; 1'-1'7 k/, /.. /, D,:I · ..... 
9ty ;;; . t.. I V (; 1TG ! I '} State ~ Zip Code ?, 6 (I d­

. . J • . IV- ,' ( ,- r ~ "9' u ·~>')

_HomePhonej.f/V-I.f(, ')· I 1( Work Phone J.,!. iY' c" ,C/ 
/PPlicant's Name & Mailing Address, (if other than stated hereOn): . 

Phone Fax 

Contractor Company 

Contact Person ___________________ 

Address _____________________ 

City _________ State _ .__ Zip Code____ 
License No. ________ 
Phone Fax 

Engineer or Architect Company _____________ 

Contact Person ___________________ 

Address ________________________ 

City ____-'-~___ State ___ Zip Code____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Htight; 

" t 
No. of stories: 


Gross area, sq. ft. per fl~or: 


, .... 
. i . 1' 

Use group: 

i. 

Construction type: 
Reinforced Concrete 

-~-- Structural Steel,., 
-- Iii ,I 

._1_. __ Masonry . ,I 


Wood Frame 


State Certified Modular 

Utilities . 

Water Supply: 
Public 
Private 

Sewage Disposal: 
-+-Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: . N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

lsi floor: 

2nd floor : 

Basemen!: 

Finished Basement 0 Unfinished BasemenlO 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms _____ 


Multi-family dwellings: 

No. of efficiency unils: ______ 

No. of 1 BR unils :._______ 

No. of 2 BR unils: _______ 

No. of 3 BR unils: _______ 


Oih~;·sm;~i;;;~ : ·· ....······..············..·············..... 
Dimensions: _________ 
Foolings: _________ 

Roof: __~------'--
/ /.. I .;: . . ; . 'r ~ , ~ ) \ 

Slate tertifitd ~odular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

..,L·Private 
~wage Disposal: 

Public 
Private 

Iife~tric, Yes 0 No 0 
Gas · YesD No 0 

Sprinkler system: N/A 0 
NFPAII13D 
NFPA IIIJR 
Other: 

.,..' . .r 
Pri'!!J'q/f/i , 71 

.. I Date'? //~; 0 () ,+. 
DIRECTOR OF FINANCE OF OWARD COUNTY 

WRITE NEATLY AND LEGlBL Y. U 

TH!l\JNDl!RSIONEDIlEREIlY CERTIFII!S AND AOREES A~ FOLLOWS: (I)THAT HElslIE IS AllTHORIZEOTO MJ\KETHIS APPLICATION; (2)THI\1 THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITII ALL REOULATIONS QF HOWARD 
~ . coumy WHICH ARB APPLICABLE THERETO; (4) TIIAT HElslIE WILL PI!RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPIlCIFICIILLY OESCRIDED IN THIS APPliCATION: (5) THAT HE/SHE ORANT'S COUNTY OfFICIALS THE RIOHTTO .t · ENTER ONTO ntiS PROPERTY FOR mE PURPOSE OF INsPECTrNO nm WORK PERMITTED AND POSTING NOTICES. 


