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PERMIT ==

| A__REPARR
‘ \ SEWAGE DlSPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH” ' -
'HOWARD. COUNTY g ELLICOTT cITY

BUREAU OF ENVIRONMENTAL HEALTH ‘ ‘ - |
 one DISTRICT / /
DATE Vorzz ;
Jack F 9‘?"1‘ _ | _ IS PERMITTED TOINSTALL _X ___ALTER _ \
o . Y 5._

ADDRESS , ‘. PHONE 988-9260

SUBDIVISION ROAD 13751 Higl{land Road  ioT1

13751 Highland Road ’

PROPERTY OWNER An‘)@/ﬁ/ féeﬂ;ﬂ ~Eé—€-1=956— | W : v

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY ________ GALLONS NUMBER OF BEDROOMS _

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND

REPAIR.

G0, PERMEE u;ﬁs‘i‘iz - ‘ ‘
REBURNED -/ 9//2[2 L. PEE
? /ow 2/0 F 4/)4& ERAVER)

ma._ /A glz‘cc : i, rl_ﬂNl” S
Boo iz o n E20 AND BETURNED F~4
THNEROUND Paol W/m ////M
1 .
C. williams  12/04/86

PLANS APPROVED BY DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED. )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEHATION OF ANY SYSTEM

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL iN TRENCH.-

ke

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

S058E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVALVON THIS PERMIT
| *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21082
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CATE NORTH - NAME 'ADJOINING ROADWAY AS BASE LINE.

. PERMIT CARD.__ _
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. DISTRIBUTION BOX, LEVEL -

DEPTH Fr. TRENCH WIDTH _FT. S ‘ S

/OL t’T u( TOTAL LENGTH 73‘

/ Y/Dé(./ AL &~
A TOTAL-BOFTOM ARE

TILE FIELD,
FT.. v
A 525
" DEPTH BELOW INLET —

t+ Extstimg pLY WSO
SQ. FT. - R

: GRAVEL DEPTH

NUMBER OF' TRENCHES

SEEPAGE PITS, INSIDE DIAMETER___ —_ _FT.

—
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aconeen.3 1rieh Court, Gaithersburg, WA,

A SEWAGE DISPOSAL.SYSTRM LOGATED AY ; _ s
0 e ° 4 Bt
Jp— 13731 Highland Resd wr._.}
rnosgRTy ownga__Te &nd Nre, Bdwin Caylsen : .
ACORESS 9167 Uross Avenue, Lauvel, Md, 20810 Phone: 498-3006 -
SPECIPICATIONS 4 bedryooms .
DRAIN PIRLD. ozrT™™ 'm. sOTTOMN llu—_._._u. "l" : .
3. : BRI T SRR P ey ?ﬂ! ,
SERPAGE PITS. . Auomuu.wau. uu-_._..u. n. Ay e 4y ‘
SEPTIC TANK wucm___.__‘m' GALLONS A
FOR GARBAGE GRINDER, INCREASE DISAGEAL AREZA 23% & TANK carALIYY OOR, VUL W
ornen. DAY m 'ro hn m 4. !t. sffoctive sidewall aves per Dedrewm:beiew dnlee...
* 4. T v T . . A
WV LAJ0UD
Pmn' Vom m 'ﬂlﬂ ma ROy ap e ) GO Y 9 mwwm
S . . it o DIN o .. > . oy
) nwum. cAsT Mmm OR SERRA - COTTR. ACCEPTED, 1655103 Si2-ca 0ot 36 ncr
PLANS ApsROVED gy MBITY Jay Dbar uvi_w‘ S ?Mawzmb
& b At LR

FiLL SEPTIC TANK AND DISTRISUTION BOX WITH

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSION
SUCCESSFUL OPERATION OF ANY SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT , 1
ENVIRONMENTAL HEALTH SERVICES . |

P.0.00X 470, HLLICOTY CITY, MANVALANDAIMS . . . . - : IIA!I
TELEPHONE! 4055000, EXY. $50

N

YO: THE COUNTY MEALTYN OPPICEN
ELLICOTY CITY, MARYLAND

t, HEREBY, APPLY FOR THE NECESSARY YRSY (N OROEN YO CONSYRUCY (ON nmucﬂ A SRwWASE
OISPOSAL SYOTEM.

PROPERTY OWNER e RUSSOLL B, Zopp .
ADORESS e BigRIADE Bond, Clarksville, WA pyqug 20642797

PROPERTY LOCATION:

SUBDIVISION LOT NO. ”

ROAD AND DESCRPTION weRighland Rond o Maoadan.
m«@umuwmm

$IE OF LOY e JiMAD AgTes J— s.00, _3 69 § Sedveems

NYNOEN 0F DEDROONS

i7 HOT BNGLE RESIDENCE DRECRISE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCMA..I ONI.Y UNTIL PUBLIC
FACILITIES BECOME AVAILABLE,

SIGNATURE UF APPLICANY

wemoves o 4?/_{"1/ oare ,_/Ljy

‘/_——“
REJECTED BY FOR

uu-o ov sveYEM)|
HOLD PENOING FPURTHER TESTS et — oare

/—_

REASONS FOR REJSCTION OR MOLDING
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELUCOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

[
L v\

Building Address 13 7S] HiaHlaun b,

_Crarkevall e, MD. 21029

SDP/WP/Patition #:

LN
Subdivision _ 7 E'—ZP—P@-'P'% ‘“

Section Area Lot ‘%

Suite/Apt. #:

Census Tract

Tax Map Parcel Grid

+
Zoning R Map Coordinates Lot size 2Ac_ T

Property Owner’'s Name A NGE Y A E BEENEY

Address 15"‘5| H!EH,&HD 242,_

city C) azxoni\e statetdD) zipcode _2( 024
30\~ “703

Home Phone _ 8SA 288 ) Work Phone 2 g

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

SUNRISE Pre-ere 'Poo\ G-

460 Ritewie Hwy LSuvitesiog

AenolD. MD o\
Prone |- BT 34 pool P

Existing Use [ JETACHED g&& -

Proposed Use ’ w ool
Estimated Construction Cost $ 2 O Ny, — A
T +

Description of Work INSTAWN (N Tue Resz YARD
AN \MGROGND 17x35.6' Poot (soo?)
NH-FercE - &
Fillen BY  Twuen, CoeTwiwoi & FH\T

Contractor Company S WRRIS E i CAAMERE
Contact Person DO 1N é [ = ¢ e EERTH
Address {460 RiTcRrVE QS&# TES

ciy ArnoLD StatehAD , Zip Code_2 {172
License No. fAH\CH A & 414
Phone |- 877 249 Poel™

Occupant or Tenant THE owvawner?

Contact Name

‘Engine%omAfehitect Company __C_,_C_._A(Ll&ﬁ_
Contact Person AL EZDL P.E.
Address PO P X . 333

Address
City State Zip Code City E&Q £ X State m; Zip Code_ 2L 13§
Phons Fax Phone 410 ~5942 51572

Fax4lo -,

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION -(RESIDENTIAD

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:

4 Public
zéioss area, sq. fi. per floor: Private
)
i Electric YesO No O
é}gse group: Gas YesO No O

’ Heating System:
%stmcﬁon type: Electric O Oil O

Reinforced Concrete Natural Gas O
<=3 Structural Steel Propape Gas O
 _ Masonry

2> Wood Frame Sprinkler system:  N/A O

Tz

eJ ___Full

Partial
State Certified Modular Other Suppression
_____#of Heads

Building Characteristics Utilities
SFDwelling O SF Townhouse O Water Supply:
Depth \ Width Public
st floor: G:.) , \ Private
2nd floor: 11'x 35,5 Sefwage Disposal:
Public

Basement: .
\ {ﬁnvate

Finished Basement 0 Unfinished Basement O
Crawl space O Slab on Grade O
No. of Bedrooms

Electric Yes®& No O
Gas YesO No O

Multi-family dwellings:

No. of efficiency units: Heating System:
No. of 1 BR units: Electic O ©Oil O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas O
ghe' Structure: Sprinkler system:  N/A O
17 %265
Footings: __ C.enay € NFPA #13D
Roof: NFPA #13R
Other:
State Certified Modular
Manufz d Home

o8

L

ME UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION 1S CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHCH ARE. APPLICABLE THERETO; (4) THAT HE/SIE, WILL PFRFORM NO WORK ON TIfE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGIT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF JNSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Pr=s.
C.C Al Inc

nt’s Signature
{1

AL Lepy

Print Name 6, / g// 50

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

a:\permit.frm

- FOROFFICE USEONLY -
AGENCY DAIE SIGNATURE APPROVAL DPZ SETBACKINFORMATION ~ PROPERTYID#:
Land Development, DPZ, Front: Filing fee 3
State Highw: Rear: Permit fec $
Building Official Side: Excise tax $
. Engineering Side St.: Sub-total paid $
», All minimum setbacks met? Add’l permit fee  $
Fire Protection T YESQ NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/15/98
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