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\ BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Use group.

Electric Yes O No I
Gas Yesd No O

Heating Systern:

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: Pmte
Sewage Disposal: 2nd floor: Sewage Disposal:
Public __Public
_— Basement: Private
Gross area, sq. ft. per floor: Private

Crawl space [0 Slab on Grade O
No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency units:

Finished Basement [1 Unfinished Basementd

Construction type: Electic O Ol [ N ol uns: e oo O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A 1O
Wood Frame Sprinkler system:  N/A O Dimensions:  NFPA #13D

__Ful ;Z‘;‘{";f; i NFPA #13R
__ Partal gnt i Other:
State Certified Modular __ Other Suppression State Certified Modular
___#of Heads -

Manufactured Home

Electric Yes[d No O
Gas Yesd No O

Heating System:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOR(ZED TO MAKE THIS APPLICATION,; (2)THAT THE INFORMATION |5 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD CounTY
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T HFJSH WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS

PECTING THE WORK PERMITTED AND POSTING NOTICES,
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Fite Protection _ AR e e YES BLAO O Sub-otal paid  §
is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due L 3
" Yeso No O YESO NO Check “
’ . . Historic District? Validation #
" CONTINGENCY CONSTRUCTION START: [ YESO NO B—"
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ISSUE DATE: 10/5/2001 | PERMIT P 516058-A

APPROVALDATE: <2 !5!0 ) ' lN D EX E D A 59276-E

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O1- ¥571\q

SK Backhoe & Septic Service ISPERMITTED TO  INSTALL [X] ALTER []

410~775-0562
ADDRESS: 1220 Francis Scott Key Hwy,21757 PHONE NUMBER: 301-898-0955

SUBDIVISION:  Peacefields at Cattail Creek ~ LOT NUMBER: 5
ADDRESS: 15536 Cattail Oaks PROPERTY OWNER: Trinity Quality Homes
‘SEPTIC TANK CAPACITY (GALLONS): ' 1250 | ’TOPSQ‘QD’])
PUMP CHAMBER CAPACITY (GALLONS): N/A B
A UILDING PERMIT SIGNED
NUMBER OF BEDROOMS: . 4 AND RETURT\TED i
. i
b/ *8fee- (506 000709 ~ 1 store @
SQUARE FEET PER BEDROOM: 180 L 8/ 0 00709 1 say: * dd
LINEAR FEET OF TRENCH REQUIRED: 240
TRENCHES: ‘Trench.to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth §.0 feet below original grade. Effective area begins at 3.0 feet below original
grade, 2.0 feet of stone below distribution pipe.
LOCATION: Starting at the right front lot corner, place the distribution box 235" down the right lot
line and 10’ off this same lot line.. Run (4) trenches on contour to front of lot as shown
on plan. '
NOTES:
PLANS APPROVED: MER OvC SRt IQ/S/OI DATE:  8/15/01
71 -

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

FATSY




