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NQQ/’)QK 451)
- L

/7

- MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_Sth —
HOWARD COUNTY DATE _11/09/89

REAU OF ENVIRONMENTAL HEALTH ‘ ‘ o o Y : f'i :
puReAs 461-9933 lND EX E D _ . DATE SYSTEM APPROVEQ = 3 O: L
" m‘spscrok_C_-M

‘// T

S w. Allen Brown/ Jack Fvock

e

ADDRESS . 7305 Mink Hollow Road, Highland, Maryland PHONE _._~_ 854~0913. .

IS PERMITTED TO INSTALL ____ -~ ALTer __ X

SUBDIVISION ' - ROAD 7305 Mink Hollow Road ,qr

 PROPERTY OWNER — % #ltenBrowm %ﬁ%”%‘%’ w“"“’&? QQ”L

Aboasss N6 ADDASS> Solo  EPOwes DR, . v BUILDINGPERMITSIGNED

F GARBAGE GRINDER IS USEO INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%‘/’7 }ﬂa/%l”')'g gbm

_GARBAGE GRINDER?  YES __ X NO

“7@”‘

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS __ 4 185.7. p_y, 4‘*@%}4

REPAIR - PURPOSE - TO REPLACE FAILED SEPTIC SYSTEM WITH SYSTEM SUFFICIENT FOR 4 BEDROOM

HOUSE.

CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANiTARIAN CAN RECOMMEND REPAIR.

A9 28D sa#//m?rm, BED %ﬁaﬁ st? #M /O-—Q /ﬂa@n -

w% mb}m{ ?Q-@L »JQP\)

PLANS APPROVED BY _.____ - C. Williams : 11/14/89°

DATE
. COVER NO WORK UNTIL INSPECTED AND APPROVED )

" NEITHER THE HOWARD COUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o )

- NOTE- ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) T0 BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIF’ICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ESD ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY W{LL 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 R

PERMIT VOID AFTER 'rwo YEARS _ ' E %% S ; £

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . W‘?ﬂ .

NOTE: DISTRIBU‘NON BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT N
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

HD-260
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SEPTIC TANK LEVEL «%ﬁf) /)'/D/E CLEANOUTS / an 50,,0{}7(‘ +Mk[ /dj-/\m
' DISTRIBUTION BOX. LEVEL @V/ wl M“AL :

. . [€ED) - O ©
DRAIN FIELD LE FIELD. DEPTH ’.0_/9_r7 TRENCH WIDTH A FT. INLET DEPTHAS 2.5 ¢1
A o & , © '
EFFECTIVE GRAVEL DEPTH .S 7.5 FT.  TOTAL LENGTH fat 8 =
_ o ©, _
NUMBER OF TRENCHES _ % ONE SIDEWALY/BOTTOM AReA 457 S/0O  so m1.
. / -
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA _ﬂj_ Q. FT.
REMARKS /If)‘i'/ﬁﬁ Ol 4o _pmvitar el worde  Neodn %m Cﬁy\M@l‘m'v\ OL@
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" PROPERTY LOCATION:

- ' ' o PERCOLATION TESTING
‘ -
HOWARD COUNTY HEALTH DEPARTMENT ' . < H.
BUREAU: OF ENVIRONMENTAL HEALTH : DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 -
TELEPHONE: 461.9933 . S DATE 4/,/ < Z/{Z §7

b . : '\=
o . ‘/’\. ‘ L
TO:  THE COUNTY HEALTH OFFICER !

ELLICOTT CITY. MARYLAND

L NEIIQEBY.‘APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

péorennou;n‘zn.l L %““ /é’“’”/" - T .
ADDRESS 7305 Mwk /44//0«1 /éoAP PHONE 1/8_5_’4'\" 09 /2

. 4 o J .
PROSPECTIVE BUYER /\’/ LS / ; )

<] E~

ADDRESS . PHONE |
v i ' . ’ . /

Ala

SUBDIVISION : __ LOTNO/

aouﬁAuo‘oEscnumon < 7301' A "U.é /-7Z //"W §A D

TAX‘MAP—LPARCEIJO ‘ /4 < '

SIZE OF LOT ___. 3.2 Ac | . : _ , S F

TYPE BLOG. : - ~
! (SINGLE FAMILY DWELLING OR COMMERCIAL)

! , !
| v : . _ ‘
THE SYSTEM INSTALLED UND'E%R THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE.

B ’ { ‘ . . Lot [EEREEN g
FEE CONNECTED WITH THE FILING OF THIS FI’ERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY !

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. LU ’M"' / z i —

] , L . " (SIGNATURE OF APPLICANT)

4

APPROVED 8Y — FOR " DATE
\ )y oo \ ,
REJECTED BY — FOR - DATE
— -
HOLD PENDING FURTHER TESTS : : i DATE

REASONS FOR REJECTION OR HOLDING

EREG g oo S
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House LocaTioN Survey
| C o #7505 MINK HoLLoW ROAD
CLARKSVILLE (5 Th) ELECTION DISTRICT

. HOWAR U CouNtY MARYLAND
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HOWSE LocaTion Survey
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S URVEYER'S CERTIFICATE

: L . v
1 UERE®Y CERTIFY THAT THE PosiTioN oF ALL EXISTNG | o
IMPROVEMENTS SHOoWN UEREOM HAVE BEEN CAREFULLY: - /,/‘ :

ESTABL\SHED BY A TRANSIT-TAPE SURVEY AND THAT SRR ‘
UNLESS OTHERWISE SHOWN THERE ARE NO ENCROACKMEMTS.
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DEPARTMENT OF INSPECTIONS, LICENSES AND PHWS
3430 COURT HOUSE NDRVE
ELLICOTY ATY, MD 21043
. PERM’TS {410) 313:2455 INSPECTIONS (410} 3131810
AUTOMATED iNFORMATION (410} 313-3800 .

.7 cg /"' ""'Z l""//dz\/ /'24'0(-
1/740/‘ Z’/"v/ /4/"//] 22777 |

uute/Apt. #:

‘Building Address

SDP/WP/Petmon #:

“ Census Tract 05 /‘9/ Subdwusnon

ity //,&,zﬂﬁ/

HOWARD COUNTY
_» PERMIT APPLICATION

ﬂ.//r./ /ﬂf ' br,

Address _ 7 3 & 5

for o o lye foo L /2,/

State/’/e/ZID Code @ 77 7

Home Phone Z¢] -

-0 347 Work Phone ?ﬁl'72’:l" ZZZS

Phone ga' g"{ ' /3¢ Fax

BUILDING DESCRIPTION - COMMERCIAL

' : . Appllcant s Name & Mallmg Address, (if other than stated hereon)
\ Sectlon Area Lot ) . .
Tax Map __ ¥ pacel ) F Gnd {7
R OTT 9(7 ‘ : .

Zoning Map Coordmates / Yot size 3 24 agesS Phone 307 5}5’?‘ Q 3477 Fax' v
Existing Use : é'/;’ seoAf «;“///o ‘ Contractor. Company s« / ; )
Proposed Use / ﬁ/;"{ 1h fa Lra e c p '
Estimated Co /5t£§° _}on Cost $ T, D) }ontact erson
Description of Work /(7 )& P //(é»//ﬁcx M Adcfress —

e - VN : ' , City' “State Zip Code

Lan Twe  bpfc/rogmg £ | lconss o, ‘ P

o 1.% CQCL(,K »“%LLQ_,, Phone Fax
v, 7 - o / o
Occupant or Tenant ~ﬁ4 v </ 6’4 ,Z;g/‘-» Engineer or Architect Company: s <2/ ) ‘
. )
‘Contact Name '1 7 C/ ﬁ/‘) /[ / /77 Contact Person
_Address 73 2 K 4& // o /L’/Ap/ Address
City // /"é 6/»«./ State M.-/le Code 27 7 ) City . State - : Zip'Code
wonk Do¥ 734 - Prgs ' ;
Phone Fax

BUILDING DESCRIPTION - - RESIDENTIAL

jublic » :
v / Private
e

Gross aréa, sq. fi. per ﬂoqf: 4

Building Characteristics -

Building Charactenstlcs Utilities Utilities
Height: / s S~ / Water Supply: SF Dwelling D/SF Townhouse O3 Water Supply:
Public i Depth - Width blic
‘No. of stories: . /Private 1st floor: 307 /q N *J J vate
» j Sewage Disposal: 2nd floor: 7 , Sewage Ib)llls::posal
Basement: —VPrivate

Finished Basement &, Unfinished Basement(]

R ‘ ) Crawl space Slab on Grade (J
V54 | Blectric Yes g7/No o, Mo o it Gas . Yol N
Use group: Gas YesO No
- - Multi-family dwellmgs: Heating System:
Heating System: D/ ﬁov 0§ Ti}f;;mqt;@yf: Electric O Ol [D/
Construction type: . Electne O Qi Ng: :f 3 BR u‘:;’ts:' ~ Natural Gas (1
____Reinforced Concrete Natural Gas O~ No. of 3 BR units: Propane Gas O
—_____Structural Steel Propane Gas O RO UUN T . C i
Masonry Other Structure: Sprinkler system:  N/A &3/
: : . . ’ Dimensions: __ NFPA#13D
ood Frame Sprinkler system: .N/A W Footingsn NFPA #13R
Full Roof: T Other:
Partial ’ — '
State Certified Modular Other Suppression State Certified Modular
__#ofHeads Manufactured Home

Electric Yes‘[D/No O

THE UNDERSIGNED 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 SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Drvsrc/ //7 2//\

THIS PROPH“Y FOQ, PURPOSE OF, %ORK PERMITTED AND POSTING NOTICES.

Appﬂcaat 's Signature »

Priot Name

3/3//@4/

Tltle/Co Date

Checks payable to: DIRECTOR OF FINANCE OF HO WARD COUNTY

6 L( Nﬁ ** PLEASE WRITE NEATLY AND LEGIBLY. **

. - FOROFFICEUSEONLY- /é’/ 5 57 é)\
DA@ mmm APPROVAL DPZ SETBACK INFORMATION
’ m .

PROPERTY I'Q

GENCY v
. A—_—————




