%
2 - L]
e HOWARD COUNTY PERMIT NUMBER
PERMTS (410) 31 (41013131810 -—— .
i PERMIT APPLICATION aNlea el
. Lo 3
Building Address ___ . ¢ Property Owner’s Name
b Address ,
Suite/Apt. #: SDP/WP/Petition #:
‘ D4y | ) , - et
Census Tract Subdivision 1, ¢ g7 g City : State ZipCode _ -~~~ %
Section Area Lot__J Home Phone _'{ - Work Phone
o Sy e e <3 Appllcant’s Name & Malhng Address, (if other than stated hereon):
TaxMap_1 Parcel .52 | Grid _ser’ : R
Zoning Map Coordinates Lot size Phone’é L‘ O l{ O& OI*‘ (ﬂBFax
Existing Use ‘. ‘\' IRt 2! / Contractor Company e
Pr Use } Contact Person
Estimated Construction Cost $ ' MR T T
Description of Work ol Address
. L B ; R I I . ‘,,:......a..,,,..,tl ocdengeree
. | City A ] State_ = ¢ ZipCode . 1 i/
s o = 1T icense No. RIS
‘ Phone '+ . - L7 Fax
Occupant or Tenant {wn AR Engineer or Architect Company _° it
Contact Name Contact Person
- { ! =
Address
) ) Addreps; -
City State Zip Code : i
City /¢« ", State " ! Zip Code
I
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse I Water Supply:
_ Public Depth Width ___ Public
No. of stories Private 1st floor: : PMte
Sewage Disposal: 2nd floor: Seweg;:j E"l(s:posal:
GI;OSS ar ft. per floor: gu-b"fe Basement: Private
94, $9. Tt. pper floor: — e Finished Basement [l Unfinished Basementd
. Crawl space O Slabon Grade O Electric Yes[d No 0O
Electric Yes O No O No.of Bedrooms G:s ne $:s - ’\j’o 0
Use group: Gas Yesl No O Height:
Multi-family dwellings: Heating System:
3 . No. of effici its: -
et Heating System: No. of 1BR amtor Electric O Ol O
Co ion type: Electric O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas I No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
_____Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E'O’::i’:;;?“sz NFPA #13D
— Fui o NFPA #13R
Partial Roof Height: Other:
State Certified Modular _ Other Suppression State Certified Modular
T — #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Title/Company

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
FOR OFFICE USE OM.Y- :
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Access Basement Foc / -
Loty 40 4 U \/

THE LOT SHOWN HEREON IS IN FLOOD

ZONE__ &G  PERF.E.MA. FLOOD INSURANCE .
RATE MAP PANEL#_ 24044 - 0018 -
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G‘*’g@ PERMIT 10495

A
q F :  SEWAGE DISPOSAL SYSTEM
_DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O‘/I 3501555 DISTRICT __4th

-TRX

A 50563-1

HOWARD COUNTY HEALTH DEPARTMENT R DATE ? (g @/
BUREADOF E%ENTAL%E‘;LE_ZMO e DATE SYSTEM APPROVED _%1[2R |OR
H N D EX E‘ D ’ INSPECTOR E@’ |
_Fogle's Septic Clean, Inc. - IS PERMITTED TOINSTALL_X ___ALTER
ADDRESS 580 Obrecht Road Sykesville, MD 21784 ' PHONE | (410) 795-5670
suspivision __Bridlewood __or__ 9 __Roap _16904 Hardy Road
PROPERTY OWNER Ivan J. & Patricia Rice '
ADDRESS
SEPTIC TANK CAPACITY _1000 GALLONS - _
NUMBER OF BEDROOMS __3 ' BUILDING PERMITSICNED
210 SQUARE FE=T PER BEDROCM 2 /”/, AND RETURNED
LINEAR FEET OF TRENCH REQUIRED __ 210 : BOT000y7A-  kebeten G s

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom maximum depth
4 feet below original grade. Effective area begins at 4 feet below original grade.
2 feet of stone below distribution pipe.-
LOCATION - Place the distribution box 270 feet down the right (555 23 ) lot Tine and 80 feet
off that same lot line. Run trenches along contour in both directioms.
" NOTES — No trench to exceed 100 feet In length. Provide 6" - 8" dlameter cleanout and cap

to grade or above on septic tank.

én.ua PERMIT wiamL D

Ok Y 7-30-99

PLANS APROVED 8Y Glen savage

o COVER NO WORK UNTIL INSPECTED AND-APPROVED )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRSD EVERY 70 FEST OF SEWER LINE AND/QR AT 90 SWEEPS IN LINES FROM HOUS: TO DRAIN FIELDS. 90 ELBOWS NOT
ACCFPAABL.. . . .

- NOTE: ALL PARTS OF SEFTIC SYST=MS (L.E. TANK, DISTRIBUTION BOX TF! NCH-S) TO BE 100 FEST FROM WELL (UNL_SS OTHZ RWIS: SPECIFICALLY
AUTHORIZ_D)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) )
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER Nd ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOT=Z: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHED.ULS 35/40 PYC OR ABS »
PERMIT VOID AFTER TWO.YE.ARS

~ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 8E 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FZST. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

, *INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-90) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.

TEHGOT v




