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PERMIT i
APPROVAL DATE: A 517426-A

ON-SITE SEWAGE D§S§6S“AL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Od— ARE D/

ISPERMITTED TO  INSTALL ALTER []

ADDRESS: PHONE NUMBER:

SUBDIVISION:  Gwynn Acres LOT NUMBER: 7

ADDRESS: 4022 Font Hill Drive PROPERTY OWNER: James Sansing

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: |

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench tobe feet wide. Inlet feet below original grade. Bottom maximum depth

stone below distribution pipe.

feet below original grade. Effective area begins at feet below original grade. feet of

| LOCATION:

BUILDING PERMIT SIGNED
AND RF. N
NOTES: &§)2002 Bool3TY57 SToRACE 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 RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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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- SORYEYUR'S CERTIFICATE) :
I. Thle plet 1s of betiefit o # conburiet only lnsofat as It fs requlied by a londer o 8 1l bisutance company of |1's agent I connoctlon

# with contemplated ianshet, finnnclng, of ielinanclng,

2. This plel In NOT lo bo teliod Upor for he establishiient of Jocatlon of fenices, gureges, bulldings, or ollicr exlsting o uluo
Improvements. -

3. 1hls plel does NOT provide fot the hoct als Idenllficstlon of properly bodary Hlies, but such Identifestion nisy nol be tequlred
for the lransfet ol Ile or becuthig Miarclny o tellianclug.

4. This s to oertify thel vo have bt veyod this ropesly fut e puipons of locatlng the laprovenrente ind that they sio located as

lbm':n hereon withhit the loletanced specified below, This survey did NOT Inctudo the tarking of propes ly coiness wlih petmanent
matkets.

5. This plat Is for ltle purposes anly. No tllle teport ls belug Rurnlshied,
6. FLOOD DESIGNATION BY FEDERAL FLOOD INSURANCIS RATE MAP PANEL £2 o 45

v b4

COMMUNITY PANEL NUMBER £40044:002D 85 pAtin (2-4-8C 13 20mm C\

TOLENANCES: o
Structure dinenslons have beet sthown lo 4. 99 feel.

Selback dlatances have beent shown to 47. [+ =3 lbcl..
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800 Greenspring Valley Road
Lutherville, MD 21083
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
i 3430 COURT HOUSE DRIVE -
‘ELLICOTT CITY,:MD 21043 . =
PERMITS (410)313-2455 INSPECTIONS (410)313- 1810
AUTOMATED INFORMATION (410} 313-3800 °

PERMIT NUMB

00/379%

HOWARD COUNTY
- PERMIT APPLICATION

— e .—r“ ’
Property Owner's Name | APN\E 5 "1 p w106
; [ A S A B A
, : (::ul\] ﬂ\D ).JUK/J— \Address AI(;,) }' ,/',U\/‘T L/,L:. D;& -
S0 A -’i\"‘"r"ﬂi"(‘\" b o _— A o LN
e/Apt. #. 5 2 E % DP/WP/Petmon #: ty o, LL yet 1707 Y State/“ 0 Zip Code ) /(b / ) .
/e Py 9 o 150y dve _— - - o
(Census Tracg f_, o .Subdwnelpn)_ H'ome Phone 4o -47 - T /77 Work Phone 5L/- ;ﬂ 229 [‘?
o A " pplicant’s Name & Mailing Address, (if other than stated hereon):
Section %  -Area: : _ Lot "] _
T R LS & T 4> L “ f B
Tax Map ' Parcel _  J  Grid s
e - ' ot
Zoning ™ Map Coordlnates YA Pt Lq_tﬁgjze»"“"/ Phone Fax
-Ex}i‘sting:U_sle' : Contractor Company _~ R
Proposed Use g & 5 R B TR
* ¥ 4
Estimated Construction ost ’ ontagt Ferson
' sTC0o i Add
Descrlptlon of Work - ress
— .
E S L rE 5 /‘02-./ ?CJ ” ,} Y City State Zip Code
= License No. '
zrbuﬁ‘%\f(”fﬁ»ﬁﬁf s o e &"U/‘-’ C'QH" el Phone Fax
Occupant or Tenant : i il Engfneer or Architect Company
CQntact Name P Y'} nié A | Contact Person
Address__. - - Address
City - State ™ " Zip Code City v State Zip Code
Phone : ! Fax ' Phone Fax
4 g :BUILDING‘DESCRIPTION - COMMERCIAL . ) BUILDING DESCRIPTION - RESIDENTIAL
S Bmldmg Charactensl.lcs . o ~ Utilities - | Building Characteristics Utilities
Helght W MF - Water Supply: ‘ SF Dwelling O SF Townhouse [J Water Supply:
b | __ Public _Depth . Width ____Public
No. of stories: ' ' Private It floor: | g Private
o : Tud Sewage Disposal: 2nd floor: ewage Disposal:
P : —— Public i Basement: . - g?b:f
; : ' __ Private
Gms‘s faréa" sq.. E.pecfidor: . o [ =TIl | Finished Basement (1 Unfinished BasementO) .
. - . o . Crawl space [1 Slab on Grade 0 ) lﬂe;:tric. YesO No O
i e 1 i Electric YesO No O No. of Bedrooms g Gas- YesO No O
" Use groups - - : Gas Yes[d No O -
) a o Mulli-family.dwelling.s: Heating Systen1'
o 3 | Heating System: Noofelfeimeyunis | o
Construction type : Electric O Oit O -1 No. of 2 BR units: Natural Gas O
Reinforced Concrete . Natural Gas O No. of 3 BR units: Propane Gas [
¥ Structural Steel ge 7 Propane Gas OJ ’ . rreerreseesarisbeeebeentaanren s
Masonry ' * : : ; Other Structure: ' Sprinkler system:  N/A [
Wood Frame : Sprinkler system: . N/A O E i : ____NFPA#I3D
. : __ Full e . - —__NFPA#I3R
: ; ! ____ Partial ) /TR R ST ____ Other:
State Certiﬁed Modljlar R ____ Other Suppression State Certifiéd Modular
i . # of Heads . ) Manufactured Home

THE UNDERSIONED 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 SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

moNTOTHISPROPmTYFDRTHEPURPOSEOFI‘NSPECI’I‘NUTH'EWORKPERMI‘ITEDANDPOSTINCINOTICES

Pl 5 SN | __ =l <l
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41% u ' - Dates” /://)O(_")Q‘
i "wz /& Checks payable to: DIRECTOR OF FIll\lI/: E OF HOWARD COUNT Y

w—rm(' i ~C" < i ++ PLEASE WRITE NEATLY AND LEGIBLY. **
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