PUB. SEWER STATUS VERIFIED BY

P

ISSUE DATE: o - PERMIT

APPROVAL DATE:  9/4/2002 ‘ A 46170

o ON-SITE SEWA‘(%ES%&&L SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
: o BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [ ] ALTER [X

ADDRESS: 3 ' PHONE NUMBER:

SUBDIVISION: - Hughes Property LOT NUMBER:
ADDRESS: 288”2 Florence Road PROPERTY OWNER: Charles Palmer

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER‘?NCAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PF:R BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: ¢ | Trench to be feet wide. Inlet feet below original grade. Bottom maximum
depth feet below original grade. Effective area begins at feet below
: original, grade. feet of stone below distribution pipe.
LOCATION: ’
PURPOSE: ': FILE INCOMPLETE, NO SEPTIC & WELL RECORDS FOUND.
PLANS APPROVED: | DATE:

h
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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

o L9t



APPLlCATlON

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ) ' : ‘ v P
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 v v 7 / :
TELEPHONE. 461.9933 DATE /7‘5 ; <z

™™ THE COUNTY HEALTH OFFICER ; .
ELUCOTTCNY MARYLANO , :
1. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER ‘TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER r/MmHY HMGH£5 ' , ’
rooness 0BT MINK Hoow RosD  HIGHLAND 4D, 20777 mone _ S5U = Y 2

PROSPECTIVE BUYER.

¢

 ADORESS —— . : : _ PHONE
- PROPERTY LOCATION: . ‘ 3 Qﬂ 5 T/ N &\ /7/‘5)%
susovision _HUGHES PROPERT Y teTs =4 : LOT NO. - ’\é’\\ ’

roko a0 oescaemon (D__FLORENCE RoAD Cgee' Nl of THE INT. OF [Flolence RoAD 4 LT 9%

TAX MAP -—ﬁ-—-PARCEL s 5.

) > ~ 9 -+ ) . .
SIZE OF LOT 3 95 = i i . - TYPE BLDG 5' F- D .
’ (SINGLE FAMILY OWELLING OR/COMMERCIAL)

/

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. i ﬁ'U_LLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSC AG‘R'-'E TO COMPLY

WITH ALL M.0.SH.A. REQUIREMENTS IN TESTING THIS LOT. 745}”;9\1”&( /66/7 /AM ,0/7"Z }
, ’ (SIGNATUREUOF APPLICANT)

APPROVED BY FOR ___ . , _ DATE

REJECTED BY : FOR . v DATE

HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HCLDING 9/ /(6/?0 ﬁgﬂi //< B’V7 m {/sT S W‘/\/
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LOT 2
- OLIViA SUBDIVISION

. : . : o , PLAT #7060 , - :
N 75' STREAM i _ - . - | : - | a : P Foun
. SETBACK , | : | |
| _ 24°22'10°E _136406" _ _ —_—— e - - -
A - e I — —506.28 , _ » ToL57
25’ WETLAND T o : _ o . ' o '
| BUFFER  SEE ENLARGEMENT s NS ) | |
——————————————————————————— B R.L\jl :?\n TL- BRL = rome
w0 I . ’(‘13 l .
N |
- ' 30| < | :
' 4 | 30" }on
LOT 2 £ | [""a
_ 3.200 ACt b s
- == | ©&
LOT 3 ‘ e
_ et
6.483 ACt R
|
I
L

100 YEAR FLOODPLAIN, DRAINAGE &
uTiTY EASEMENT AREA = 0.225 ACt

IP FOUND

I

o o |
| LOT 1
!

|

|

3.616 ACt

)NE 824 21 41" | '-.l ' L673. 10/ ’ f.f*"éﬁzsum ron ACCESS \u.sss' 37
IND | < : . | - | UBER 2285" FoLio 398 | v romo” T
' e " PROPERTY OF : | : : ‘ \ // PROPE
___PROPERTY OF \ '~ DONALD & ANN HOWELL ! | PROPERTY OF ' ) ) RICHAF.
'ROBERT A. MERGLIANO =~ | | 705/731 | | o - ROBERT & ANNA MILLER | | I 1733/
1692/257 : . \‘ _ - o < : : P : % . : 729/107 \ _ oy , _
L Ggeed P97 S
. . . . . . . ) . . : - <.

AREA TABULATION

|JTAL ‘NUMBER OF BUILDABLE LOTS TO BE RECORDED 4 | . |
JTAL NUMBER OF OPEN SPACE LOTS TO BE RECORDED o o o . P
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“ PERMIT NUMBER

oo M §eo07

. DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

D7 7T 7t - 3430 COURT HOUSE DRIVE .

. ELLICOTT CITY, MD 21043 .
PERMITS (4101313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 313-3800

- 'HOWARD COUNTY |
, PERMIT APPLICATION

e

3 I, : -Bu_ildi'?'g Addressﬁgl : ,FIOMA [N ;3\ “ | Property Owner’s Name: li,L afliey (o) & Al o M
Z:\J’ vod Bine wned ’Q 1797 ‘ " Address ) "3: 2 ) ﬁ/@ﬁ@m@—*fz

'| suite/Apt. #: A 7 SDP/WP/Petition #: /] /- ity Qoo e State (i) Zip Code 2477 7

e ‘&'_}',

Home Phone +./i * . . i*. Work Phone 7. ;. Tl S
Applicant’s Name & Mailing Address, (if other than stated hereon):

Census; Tra.ct g Subdivision

| section 4 Area . Lot
| Tax Map i: E Parcel s’ l S Gid O
Zoning . .  Map Coordinates 7 ' Lot size | Phone - . . Fax
L Sy . % (
Existing Use Rr 511 ».é ind 2t D Contractor Company i b
Proposed Use BA g Contact P '
 Estimated Construction Cost  $ [, o0 ontact Ferson

C : : i . '
| Description of Work Q ko @‘I\r -« [ /ﬁ. / (2 ) k Address
Ny S b J‘ Lo ’;f}; f} \:““,ﬁ. _ / ‘kafEr "L (L:ii::nse = , State Zip Code
) i

’% {\ t é P | /-’M Phone . Fax

Engineer or Architect Company

’

Occupant or Tenant

Contact Name Contact Person

- “Address ' A Address
fcity__. _ State Zip Code City ‘ State _ Zip Code
Phone S o Fax ' _Phbne ' Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
-+ Building Characteristics | Utilities : Building Characteristics Utilities
Height: - : : Water Supply: SF Dwelling & - SF Townhouse (1 Water Supply:
R o ‘ ' Public " Depth Width —# Public
‘No: of stories: " S Private It floor: » _V*_Private
S Sewage Disposal: | 2nd fioor: , o Sewage Disposal:
i . ___Public Basement: .. & v Vs 7 g?bgfe
K ] . e / v
Gross area, sq. ft. per floor: N Private : Finished Basement (] Unfinished Basementid
. Crawl space [J  Slabon Grade O} - i )
: e Electric YesO No O No. of I:.Bedrooms :El"a Electric Yes No DQ/
) Gas Yes O No
Use group: . . ) Gas Yesd No OJ '
” ] . . Multi-family dwellings: Heating System
& T . No. of efficiency units: : (3/
L& o . anthg Systen} No. of |BRI um-):s:n : Electric O Oil
Cotruction type: Electric O Oil O No. of 2 BR units: . | Natural Gas D
" Reinforced Concrete - Natural Gas O No. of 3 BR units: Propane Gas O
____ Structurat Steel- Propane Gas [ e oeetasataoasasaseatasatarsbesasesaresstaresenraresasase . A s
4 Masonry - .V | Other Structure: - | Sprinkler system: N/A [Q//
__ Wood Frame .| Sprinkler system: N/A (] IF)""‘Z"“T“_’“S' o e T O NFPA#I3D -
__Full ‘ Roof T NFPAH#IR
. . Partial : Other:
. State Certified Modular " Other Suppression State Certified Modular
’ : o # of Heads ) Manufactured Home
HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (Z)THAT THE INFORMATION 18 CORRECT; (3) THAT HE/SHE WILL, COMPLY WITH ALL REGULATIONS OF HOWARD

AGREES AS FOLLOWS: (1) THAT
; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE
SE OF &Pﬁmﬂ THE WORK PERMITTED AND POSTING NOTICES.

REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THERIGHT TO

Obagicg oo Almen Sim

Print Name

v».

" Applicant’s Signature

Date .
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

" Title/Company.
" *+ PLEASE WRI

* ONE STOPSHOP: |

e

-
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