03-Si13l07
PERMIT

PR - SEWAGE DISPOSAL SYSTEM A_BP772

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH =~ ISSUE DATE

410-313-2640

INDEXED

APPROVAL DATE

IS PERMITTED TO INSTALL ALTER

\DDRESS ' _ PHONE
SUBDIVISION __Mathis Property LOTNUMBER _23  ‘ADDRESS _12392 Frederick Road
>ROPERTY OWNER _ ' PROPERTY OWNER'S ADDRESS_Same

SEPTIC TANK CAPACITY _______ GALLONS '

>UMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

AINEAR FEET OF TRENCH REQUIRED

‘RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth

OCATION:

feet below original grade. feet of stone below distribution box.

NER 10[/3(

B00132762
Pole building

PLANS APPROVED : ; DATE
PERMIT VOID AFTER 2 YEARS L

\NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
\NOTE:
NOTE:

\NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUT ION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

i




NOT TO SCALE

TRENCH DATA

TRENCH WIDTH

FRVIERAL -
L AT TRENCH INLET DEPTH

TRENCH BOTTOM DEPTH
DEPTH OF STONE
NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK GALLONS

MANHOLE RISER

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

INSPECTOR . ' ' DATE SYSTEM APPROVED
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we, W/LL.ARD MATHIS OND QUINNIE MATHIS, WS WIFE, OWNERS OF THE FRoFP&ERTY
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1

-~ APPLICATION

T2 -

PERCOLATION TESTING
p

HOWARD COUNTY HEALTH DEPARTMENT J'M:Q.,
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461.9933 pate @ 4. R 7,, o2

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

i B
v ¢
7 ne M

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . !

PROPERTY OWNER _M// f/Q ¢ Quinnce Maﬁ £= ' iy

/R2FA A F’W«.L zéoer g : i ) |

ADDRéSS W«‘L p”w"DS/’A /M 2/77}/ . . | PH‘ZONEV 757?"5/’0:2;/

PROSPECTIVE BUYER

ADDRESS _ PHONE

A

PROPERTY LOCATION: ) \‘

SUBDIVISION //ﬁ%f ///‘07?9/4 Sec. /é | ‘ LO;T No. ol 51 E\’/\f%/glf A/&t«,ﬂ@

ROADAND DESCRIPTIONl ,%71 %& e/wo VD 5»/«4/& &)0‘71

. ! , i
" TAX MAP —/)j—‘———PARCEL 4 /6_’. : R ) : A

APPROVED BY _— , L FOR i % - DATE
REJECTED BY - *__ FOR & DATE
. HOLD PENDING FURTHER TESTS DATE

N ’ AR

SIZE OF LOT 3:2“3, ,4e ’ ﬁps suoe. SFO S e

ot e (Sl{NGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE bNL-Y‘UNTlL PUBLIC #ACILITIES BECOHME AVAILABLE. | FULLY UNDERSTAND THE

Y

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RJE‘-FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -

{SIGNATURE OF APPLICANT)

REASONS FOR REJECTION OR HOLDING 72 Y/ Zﬁlﬁé Zee . S2ITSFFIC @’7} LD [ f Uéc‘{fwtriqy Y7 S, bt

THlS 1S NOT A PERMIT

pR— ——
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

b 7o @6 70 ¢ BAUARD way

PRE-WET ~ TEST - 1" DROP
DATE TEST NO. DEPTH START sToP START sTOP TIME
H
Aq/gc ! \ 1837 hiroem Sa./ bolrns SIS
ANV 13 ol Foem S0t beferd 31O
N
~
© REMARKS -
~
- TYPE OF SOIL C L! &l ‘
& BARNARD QLTINS

ALSO PRESENT Drye_repeinkS

TESTED BY S‘— A/()‘L’Q’ .
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\ - ‘_4 v’, ' ' T ' - "“ ‘ \’n, o ~. e . ' :. » F !}/ 2 ’/ ' S . . ! . :"I
T eaom e o | - “HOWARD COUNTY .~ | _._PERMIT NUMBER - Jt/ g
. Penmn's-(41ofggg:ggsctlgpxglgw;(au0)3131 =T | . ' PPL|CAT|0N Ig Q O / Z 7& z__ .

AUTOMATED INFORMATION (410) 313-3800

Buuldmg Address 12 392 N TS T ‘. A Property Owner s Name j o) T
7 R,

(l ‘./ " {': };:.r, +“ ';:“’ ‘ P

K " £

7/

Sune/Apt # - SDI"/WP/Petition #:

HomePhone"”"””‘f%{'f’ WorkPhone 2 e

Subdivision {*

.Census Tract(v !

S Lo gERE —— c Q% Applicarit’s Name & Maulmg Address {if other than stated hereon):

sction =~ __Area Lot e g et 2 : ,

I ’ } s

ot Tax Map ‘ g i Parcel ' Grid /Z
Zoning } Coordmates WIE % Lot size Phone ' Fax -
Existiné Use {:“,-’b" a }P’;‘ } fivisy \‘ N ;\ N {:" - Contraetor Company ,.r..j;v,;@«jg’fr b '7 & v, ;’ {. “/ﬁ" 4 [N
Proposed'Use R PR ‘{'(:’I 4 b & . N z/ ) :

- T | Contact P Alet X Neege
Estimated Construction Cost & ___. e rtact rersen .. /, L ANALE &

‘ S ’ Wt Lo
ocorion St S Add a4 IS S
Description of Work __ oot/ ¥ &40 0. Lo L e ress __ 7 A i ;

Y T ' S ity o TG State Zip Code
comt e f AR B R R,
fgr /‘*r £ L iV & o 15 icense No. .- ;,'}-- P4 e e AR J‘—AL
o B o ' Phone )| T naN q5f  Fex T/ 7- 388G o0
Occupant or Tenant, (/ 1) ASA Engineer or Architect Company.
Contact Name___ - Contact Person
Address ) o Address
City - ___ state Zip Code City - __ State Zip Code
Phone ‘ Fax Phone ’ B Fax
BUILDING DESCRIPTION - COMMERCIAL ) - BUILDING DESCRIPTION - RESIDENTIAL
‘ Building Characteristics . Utilities : Building Characteristics . Utilities
Height: 3 ‘ Water Supply: SF Dwelling O SF Townhouse [J Water Supply:
: _ ' Public Depth Width Bublic.,
No. of stories: . Private 1t floor: ' ,
' Sewage Disposal: 2nd floor: B
G o a a _]l:"u'bllc Basement:
ross area, sc!' - per tioor: o Frivate Finished Basement {1 Unfinished Basement(]
Electric Yes0 No O Crawl space O  Slab on Grade J . ;
' . ectric yes o No. of Bedrooms . G ; .
Use group: ' . Gas  Yes{d No O : B e Yes U NO_LT'!»
o . - ' . Muiti-family dwellings: .
. > Heating System:
) . : . ) No. of efficiency units: G K
L o . C Heam?g SyStem.' No. of 1 BR units: : Electric O Oil D.
Construction type: N ‘ Electric O Oil 0O No.of 2 BRunits: .~ Natural Gas [}
Reinforced Concrete o Natural Gas O No. of 3 BR units: i} Propane Gas [0
Structural Steel . - *. . .| Propane Gas D : : o : ‘ :
Masonry o : : Other Structure: - ., SIS S Sprinkler system:  N/A O
Wood Frame. - ¢ L Sprinkler system:  N/A [ FD",":?:S'S‘_’“S:..J“J’ a ".’“‘3,’ : £ ____NFPA#13D
___ Full | oot e ____NFPA#IRR .
. : R ____Partial ' — .| ——Other:
_ State Cértified Modular - Other Suppression State Certified Modular T
Co : ‘ ' # of Heads ) Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 WIL1. PERFORM NO WORK-ON THE ABOVE, REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT IIUSHF GRANTS COUNTY OFFICIALS THE RIGHT TO
ENTHR ONTO THIS PROPERTY FOR THE PURPOSE OF !NSPFCTINO THE WORK PERMITTED AND POSTING NOTICTS ..

¥

Applicant’s Signature . T ’ Print Name '
Title/Company . ' ' Date
" Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
, ** PLEASE WRITE NEATLY AND LEGIBLY. **
i o ; - FOR OFFICE USEONLY - . -
JAGENCY ¢ M&M " DPZ SETBACK INFORMATION I
and Deye  DPZ - Fromts _ oo ' Piling fee $. A
StateMighways =~ © Rem_____ . Permitfee - $___ ]
sild clal - : . e L SMe o Excisetax . §_ ]
Side o - - . Add'iper.fee S
Al minimum setbacks met? ‘ “TOTAL FEES  § ' ‘
;o » : YES‘EJ 'NO £ Sub-totalpaid $.__. -
sSediment Contro! approval required prxor to issumwe? e ¢ IsEntrance Penmtreqmred? .. Balancedue . 0§ - L
CyssONo Qo e .e ~ YESONO I U Chesk T #_9
' A o Historic. Dnstnct? o ‘4 L Vahdatgoii
' CONTINGENCY cousmucnon S‘I‘ART o yssownoD o L
ONE $TOP SHOP; (O - o R : : . LotCoverage for NewTown Zone S e
S B A ’SDP/Red~lineapproval dale - / ’ A'\\c:ov:_;:otedf,b)!,_j;.’:,“__l'__“;?\c;7
Distribution of Copies-  * White: Quilding Official ‘Greenm: LDD, DPZ. ... Yellow: DED,DPZ ..~ ‘Pinkk: Health: Gold SHA - - . f
i ‘ LT Aforme\PERMIT.FRM.——-. R RS R SR S L wRev\ 5/17/00M S




