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~ Us.!: LJedr. witn per~ ~: 

~ s= Zl,lD~· 
Proposed u.e: Screened parch F¥,one: Far. 

Estimated COJ\\Sl:ruction C""1'; $lO,OOO f2na1; 

Description of Work: RCIIIO\le aastingpergola ContractOf'Company: None 

Lower raised section o~ dock to make it one level Conlact Pel5un: 

~ 
Replace kitchen/ deck door within existingfi-aming 

City: State; Zip Code: 
Replace one bedroom window with smaller one ~ ... : 
Add roof to deck and screening to walls Phone: Fax: 

0ro,~,._nt /l'iams;: Harold & Patricia Sandus~ Email: 

Was tenant space previously occupied? f;i!Yes □No Engineer/Architect Company: None 

C.-..rt~ Harold & Patricia Sa~ ~~.gwP.cf.:· 

Add 8119 f>rookwood Farm Road Address: ress: 

City: Fulton State: ~Zip Code:Wl59 City: State: Zip Code: 

Phone: ,01-~17-0798 Fax: Phone: Fax: 

Email: haroldsandus~n.com Email: 

Cotnmeldal Bui/dinq Cbamcretis.tks Res.idnllial Buildilla ~ ~ 
Heil!ht: 0 SF Dwelling □ SF Townhouse Electric: Gl Yes □ No 
No. of stories: O..oth Width Gas: □ Yes 0No 
Gross area, sq. ft./floor. 1~ .Preor. "° 't} 

W11t~~ll9Rb.! 
2nd floor. ;o ~ 

Area of construction {sQ. ft .): Basement: 
□ Public 

0 Finished Basement \;a''Private 

Use iuouo: D Unfinished Basement Sewa~ Q.ial.!Wll 
D Crawl.Space. □ Pllh!i<: 

Con<trrlrlfon 1v-: D Slab on Grade QI Private 
D Reinforced Concrete No. of Bedrooms: .')" 

Heatb,a Srumi 
0 Structural Steel Mul'r>-faml1v Dwellfna 
D Masonrv No. of efficiencv units: QI Electric □ Oil 

l:l!WoodFrame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: 51!.rlakk.r Sritem: 
Other StrtlalN'e: 

□ Yes '21No 
Dimensions: 

► Roadside Tree Project Pennlt Footings: 

□Yes □No Roof: Gnidlng Pennlt Numbe,,: 

Roadside Tree Prolect Permit# D State Certified Modular 
D Manufactured Home Building SheU Permit Number: 

THE UNDERSIGNED HEREBY CERT<RES ANO AGREES AS FOU.OWS: (1) THAT Hf/SHE IS AUTHOIUlED TO MAKETHIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will. COMPLY 
WITH All REGUlATIONS Of HOWARD COUNTY WHICtt ARE APPLICA8lETHERETO; (,!) THAT HE,'5HE Will PSIR>flMNO WOIIK ON THE "80\'E RffiRENCEOPROf'ERTY NOT SPECIRCAU.Y DESCRIBB> 1H THIS 
APPLICATION; (S) THAT HE/SHE G~COUNTY OFFl'.'.tS THE r.HTT$ENTER ONTO TH<S PROPERTY FOR THE PUR~ ~CTING THE WORK PERMITTED AND POSTING NOTICES. 

,.,,,,ncanrs :.,gnature 

Ema,IAcfdress 

Title/Company 

AGBla 

S'lilh,ff'll:fnRvs 

-ing()fflm,ls 

PSZA ( Zoning ) 

PSZA { Engineering ) 

Health 

fr.PA ,_, ., Haro S s 9 

haroldsandus~@msn.t6m 
PdntRame 

7)/1.8/19 

Owner 

DIClE 

t 

;11.~ 

uate 

ChecksPayableto: DIRECIUROFRNANCEOFHOWARDCOUNTY 
,.PLEASE WRITE NEATLY &.LEGIBLY .. 

-FOR OFFICE USE ONLY-

SlGNATIJIU; Of N'PIIOVAL 

Side: 
SideSt.: 

Al mlniraum selbacb met? □Yes □No 
Is Entnnce Pennlt -ir'ed7 □ Yes □No 

''< \\ ,C)"-1..~, ~ 
Hls1Drlc District? □ Yes □No 
Lot Cove rue for New Town Zone: 

" lss.m-.t~zpproval requin,,l!'br ~ 01"'5 ONi;, 
□awmNGmcrcOf6VRocnortSffliU 

..,. 

•=• 
EmseTax $ 
PSfS $ 
Goanntv Fund $ 
Adcfl per Fee $ 
Total Fees $ 
Sul>- Total Paid $ 
IWatnu,O., $ 
Chedt ft 

OistributlOf't ofCopt8S:. 1M'utw. 8utlding Ol'flCIIS 
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_.._,;.. ____________________ _,;.. _________ , 
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LH02-67-1 8119 flROOKWOOD FARM RD FULTON HOW 1/15/02 GOOZ Case.2002001 
FeMa Panel: 240044 00:37B 
Flood Zone: C 
LOT 3 
SHEET 3 OF 4 
BROOKWOOO FARMS 
Book: 11847 
Folio: 
Dist: 5 
Co: HOWARD 
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PE~MIT 
SEWAGE . DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A 49952E 

INDEXED . etv4 DISTRICT __ 5_t_h __ 

DATE HOWARD COUNTY HEALTH DEPARTMENT · { A\(\ \ . 
BUREAUOFENYIRONMENTALHEALTH ..., \ o 0,.,() 

OlfiIW 313-2640 ff.JS ..P DATESYSTEMAPPROVED ~7?-e:::;ilo 
. ..· . 1NsPeCToR _]),l<:,.S(~trecf 
. . ·. ~ ·P1<tR1,'/I-Tt:m1 

___ J_ac_k_F __ y __ o_c_k_S_e_.,p_t_i_c_s_erv_i_c_e ____________ ,s PERMITTED TO INSTALL X . ALTER ~ ~ 

ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 r. PHONE __ "'-98~8~-~9~2~7~0 ____ _ 

SUBDIVISION __ B_r_oo .... kw_o"-o'-d_F_a..;.rm ... ·._s ____ LOT 3' · ROAD 8119 Brookwood Farm Road 

PROPERTYOWNER-------,,-------"-W_il_l~i""'a""'m"""s""'b..aau~r..._g_G.;..r""'o;..;u;;.i;p;....a;La.a. • .;;L.;..• -=-C"'-. -,iz ... · _J, .... .£..00'"'-'-... · 'g:;;;..-~.._.//4.....,..,.~.._.L/"-----I . 
ADDRESS _______________________________________ _ 

SEPTICTANKCAPACllY 1250 GALLONS .) 

NUMBER OF BEDROOMS_--"4 __ _ 

-=2:"'-10"---_SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REQUIRED 210 

TRENCHES - Trench to be 2 feet wide. Inlet 4½ rade. Bottom maximum 
ept eet e ow origina gra e. E ect:iive area · egins at 4 feet below· 

original grade. · 4 feet of stone below distribution pipe. . 
LOCATION - Place the distribution box 130 feet from the left lot line and 55 feet off the 

rear lot line as seen when facing the lot from Brookwood Fa:rm Road. · Run 
trenches on contour t-oward · the ._-rear lo-t--.'line. 

· NOTES - No trench to . exceed 100 feet in len th. Provide 6' - 8 11 diameter . cleanout and 
cap to on septic tank,'5//Cf 4~ bK.. ./k).A 

PLANSAPROVEDBY _____ ___;G,..l..,e:.,n......,,S:..:,a:..:v_,.a,.c:,g ... e __________________ DATE 04/02/96 
r-

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 REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR · AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELOS, 90' ELBOWS NOT 
ACCEPTABLE. . 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

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 NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM ~OUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35(40 PVC OR ABS ffl.W. . F.E:,lMFf SIGN£Q 
. . ~Q ~URNfQ /~.-/-:ff/ / 

PERMITVOiDAFTERTWOYEARS ~., $'#/ti l97T ~ 
NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETfJi.&AST IRON. 9()NCRETE OR TERRA COTTA OR 

PVA OR ABS ACCEPTED • .IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE Relro"fRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-280(MO) . •CALL 461-8833 FOR INSPECTl()N OF SEPTIC SYSTEII. 



\Harold\House\Deck\Existing Deck & Pergola 

Existing Deck & Pergola, Plan 'View 
Scale 0.24": l' 
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INOIC~TE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL· 12£oaJ . CLEANO~T~_..;;;;;~;;...--·~-·- ·_ . -----
- ~ \ ·. 

\ \ t 

DISTRIBUTION.BOX LEVEL ________ ........_-'-------------------

DRAIN FIELD/TiTLE DEPTH f/;.~/ FT. 

EFFECTIVE GRAVEL DEPTH . . r FT. 

NUMBER OF TRENCHES___.;} __ _ 

DRYWALL INSIDE DIAMETER_-_ FT. 

TRENCH WIDTH~ INLET DEPTH 

TOT~Gnt~FT. c?../;' 

. '8Nl;SIDEWALL'B81-IQMAREA 1t(Q SQ. FT. 

EFFECTIVE DEPTH BELOW INLET ___ Fl'. 

~J~ 9=~·'¼,-udlR ~ · · · · . . · · . . · · · . · ·. . . v .,. , ti· . - . . . . . 

. . idle~,~-w~~4d;l#·Mc~~Mdz-"---_ IY_¼~ f/)!f~ 
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DATESYSTEMAPPROVED __ ........;;~~;-h~· ~··4-1-4-.-----'NSPECTOR_~L....i:.,·~·s=-·----------, 
r'-r 

. ' 
I 
I ...._ ______ _;_ _____________ ___.:_..;._ _ __..,~,,, :....· ______ ...;__ _ ___._ ......... --:...;...._...; .. '.,;ai; 


