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SEWAGE DISPOSAL SYSTEM

| AREPATR |
DEPARTMENT OF HEALTH AND MENTAL HYGIENE '
| | ~ DISTRICT
“nowarp county HeaLTHoepartment  |NDEXED - DATE_ZR2/p
BUREAU OF ENVIRONMENTAL HEALTH k 28
a61.9853 | | DATE SYSTEM APPROVED _ 2-%2
INSPECTOR L’/ﬁé{
Arnold Backhoe & Septic Services, Inc, ~ ISPERMITTED TO INSTALL _ALTER_ X
ADDRESS_P- 0. Box 15, Woodbine, Maryland 21797 PHONE 795-7873
| SUBDIVISION ‘ . LOT . ] ROAD 8390 Park Drive
PROPERTY OWNER _ ' ' James Wendell L Yel-232¢8
h ‘ . . 8390 Park Drive, ' '
ADDRESS ___ : ‘ : Ellicott City, Maryland
erfrnd
SEPTIC TANK CAPACITY /,ﬁ 2 1) GALCLONS )
NUMBER OF BEDROOMS 2 éﬂy
fis i SQUARE FEET PER BEDROOM i FRIET

LINEAR FEET OF TRENGHREQUIRED ./~ (%
REPAIR — PURPOSE - TO REPAIR EXISTING FAILING SEPTIC SYSTEM,
IMV[& [( 2 fw[_rﬂwﬂmxmaf [ @fﬁ/mf €M/ } 2Lf b/mﬂr) o'*}vcf‘ djefﬂ o /J?ochA/ // @f/;*c al} %*ma/
[Ffot tf/ awel Mﬂe»— dpain Plee ) )('eeﬂ pre. ﬂ:‘fiwmmu,m oKL r&d/i( /f'//[ mueﬂ‘mdf\-.
Do st am«f‘ mmw frencles.
REVISED - TMET 57 ot /0/“/ 107 5 SToA/t; é/”év//fl)E 35 LONG
| T METHCL hs Huck 4 Poss, L
PLANS APROVED BY Mﬁ‘/gﬁ 2// 772 ’ _ DATE___ 2/199/92

COVER NO WORK UNTIL INSPECTED A) APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSEUL 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 90° ELBOWS NOT
ACCEPTABLE. S

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

NOTE:

NOTE:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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. DISTRIBUTION BOX LEVEL _AMONVE '
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BEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (4101313-2456 INSPECTIONS (410)313-1810

AUTOMATED INFORMATION {410) 3I3-3§20-

HOWARD COUNTY
PERMIT APPLICATION

PERM " 'NUMBER 53 .

$3>L)

Building Address _ R Z9¢" me k Liive

b //1Cz*7g !;aj\/ L0 ?/pt/~~
SDPNVP/Petmon # ‘/ // d
Subqivisioni/{ gy 'f‘“'! '
Sectigh e Area ___ T Lot.

j“l’l\;i{tap Z”‘& Parcel %06 Grid /
e
Zonmg% é‘ ,L/”Map Coordinates ’ ’2' ( YLot size

Suite/Apt. #:
o Y
Census Tract [/«;/ =

Property Owner’s Name

\‘mef -, ,5 A

Z 29

Address

/’37//’ ///M/P

Home:Phone /£ ¢

Phone

éixy /‘7///(\ %/ 1/ 1Xsy State /2 2ip Code. & Z(:’Z’S
e e

Applicant’s Name & Malllng Addre

ork Phone —
, (if other than stated hereon):

Fax

e 5 "wa .

Exnstmg Use P ,(/gd ,ér, / SFEH
Proposed Use A‘f:- ﬂf/ﬂudﬁ / =i
_Estimated Construction _Cost $ ?[}a{‘(f’)

Description o;{\lork\ (’;»ﬂ«\ﬁ{/uc/\ ) 0 x// /N’?W
D .. & BT o Negke
‘;’Z'{/ﬂ;fm - E Y/a’;“ ol y,»i)mi ,,('/(/ 77’X7

dod Jg ' %3/ an

; ﬁddress

Gontractor Company
Py .

Contact Person

/;@A e?  Ceonctr :1»74/1

LWergten

ﬁ("f:’/ﬁ—/

///07 7::"/'1"‘—/ /cn{»’

City -'/i )L“n

rl%rense No.
one >py-7 7Y - 2> FaxZp). 724~ o=

Statem /\5 Zip CodeZ [ Z £ /

 ¥| Occupant or Tenant ___ . L‘/mm

<

. Jﬂm-ﬁc Lo Moret /
aansii_ 2290 R4 Live

City f[/,/"t}/' Lo, stawe/1f) _ Zip CodeZzQLB
Phane ‘/ﬁ* /( /~7/?7? Fax U o Y )2 D5

Contact Nams_

4,
/é’z{z’ %/(Jms at )
r wr,,ﬁ,{/} 7R

Contact Person

Engineer or Architect Company

\\zJ}lo . 1ni{’1/\

. " 1 ;n.ag_‘“/ W{-M

Address GZ)0 Fiyrre,n HAies

Cltv /j;'r'(‘!/ | /'f,[-/

State/ 1A le Codeé [f;"z ‘g:” ’

e Y40 Y65 7503,

Fax (//(-\__ L= -:,,,gc\

. 'BUILDING DESCRIPTION COMMERCLAL L e

BUILDING DESCRIPTION - RESIDENTIAL

Uulmes

Bu:ldm Chmctenstxcs >; 8 - o
.t T e
Helght Water Supply .
- Public o
A 7 Private
Sewage Disposal:
____Public

Private *

No. of stones

_'5 i Gross ares, sq. fi. per floor:”

— i . ‘Electric YesO No O
Use group:. : : | Gas - YesO No D

Heating System:
Electric O Oil O
Natural Gas O

Construction type:
Reinforced Concrete

Structural-Steel Propane Gas O
Masonry . . :
Wood Frame Sprinkler system: N/A O -
___Fuli L
__ Partial s
State Ceniﬁed Modular ____ Other Suppression
# of Heads~"" *

Building Characterisﬁcs ) - Utilities }
N o i
SF Dwelling- SF Townhoude o Water Supply:
Depth Widthy blic”
1st floor: . ) Private -
2nd floor: | Sewage Disposal:
Public
Ba'semcnl: & .
Finished B O Unfinished Bast 0

Crawl space [J  Slab on Grade O
No. of Bedrooms

Multi-family dwellings:

Elecﬁc Yes Mo [m}
Gas  YesO No

No. of efficiency units: Heating System:
No. of 1 BRuni{sz Elecric O 0il Q/
No. of 2 BR units: | NawralGas O
No. of 3BR units; Propane Gas O

r«
Other St Sprinkler system:  N/A O
;oolingS' NFPA#I3D
Roof: NFPA #13R

Other:

_____ State Certified Modular
Manufactured Home

TH.B UNDERSIGNED HEREBY camrms AND AGREES AS FOLLOWS: (1) THAT HE/SHE {S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFGRMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICARLE THERETO, (4)11 'runsmzwm. mrcaMnowououmE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIDED [N THIS AmxAmN (5) THAT H/SHR )

GFFICIALS THE RIGHT TO

mm«omsnmwmn AND POSTING NOTICES.
(z,j((ﬁ (L 3 :I[Mﬂ"': }’ /"/‘M(»/ﬂ//
Ap, /ITnl 's Signature . . Print Name
Cpned— ////a/o/ ‘ s
Title/Company & Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- +* PLEASE WRITE NEATLY AND LEGIBLY. **
l . - FOROFFICE USE ONLY -
i AGENCY - DATE. STGNATURE APPROVAL” 7" DPZ SETBACK INFORMATION PROPERTY ID#:;
*zmd Development, DPZ ‘Front: __ Filing fee
i Rear: Permit fee
Side: Excise tax
Side St.; & Add’l per. fee
All minimym setbacks met? TOTAL FEES
, YESO NO O Sub-total paid
Is Scdnment Controt approval requmed prior to nssuance? Is Entrance Permit required? Balance due
YESQ XO O YESO NO OO Check
: Histdric District? ’ Validati
=g CONTINGENCY CONSTRUCTION START: OO YESO NO O
" ONE STOP SHOP: O Lot Coverage for NewTown Zong

Distribution of Copies-  White: Building Official Green: LDD, DPZ

Tformg PERMIT.FRM

Yellow: DED, DPZ

'SDP/Red-line approval date

 Pink: Health

Gold: SHA -

——Rev.5/13/00.
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