IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. /m@

- PLANS APPROVED BY ﬂ'ﬂ A‘“:?,M‘L ':»»//WW \

. COVER NO WORK UNTIL INSPECTED AND APPROVED

maww
A 3 / 5017

S | SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY o§ 3(9 a™ T/S/ EL‘I;ICDTT CITY

BUREAU OF ENVIRONMENTAL HEALTH ;
T 992.2330° Dlsrmcr__‘:w_:‘i_

L IN@E\IED | DATF

PO i

£ Mmpsan. JqokF ‘/l{?k * IS PERMITTED‘TOTINSTALL_.X_.__ALTER -
 ADDRESS 7411 old Washinqton Road Woodbine. Mp. PHONE /’9l ‘wf) ]n 47‘
SUBDIVISION _ Tf?ompson e _' : ROAD_BEO_BJ:am_Eudge LoT__o
PROPERTY OWNER e - - Peter_GEQahan

| 7960 Brown Bridge Road
ADDRESS _

GARBAGE GRINDER? YES___ NO...L'

SEPTIC TANK CAPACITY_.ﬂ__._CALLONS NUMBER?OF_BEDR‘OOMS.‘?F'4—,.' Y

Lo cate dy g weI 20 Lot L NI”I c{‘;-iori.,a P.l()‘a\ d ?r}fc P L :

/‘»7' /In i’ Kf{’ﬁ Prl'jp af@Iv». e 1B u"I“ fp.»;% < J("M*i *I'\mm Inow f;-afawx?er%fm B
yoal I’a 5%“ 1tk CI Gt rivinice IJa I@ gad ,[, e fik,. f’/m o ?ﬁ r/I )f ‘

Sv;m& ﬁyn:} L)O S@ I‘ fnwﬁ } wa/” méc“gﬁ « (’IW’D p9 i ff“ *thw ‘

'

2o /’» .{ n!@ "",-0 w, }*f{‘ ? ./ ‘Ef xﬂ'PIL vf' uIﬂfI
';"f*f'v*clx’\ P [ (IH; @:‘JQ'J - . BRI i

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

NOTE, IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH

NOTE: . NO DRY- WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET N LENGTH

NOTE: -ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER THREE YEARS
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® fill in this form completely "

" Date Received -2/ Y/
| Wﬂ_{‘mﬁo 30 Fop-

LOCATION OF WELL

B8

7

H T ‘A ) 2 .
OWNER INFORMATION . -IZ’ICI;I:NIOKI{IOI I [T T 11T 123
Qe HAN e BT [TTILL,| Fifsmersys —
Lig o] ISk lclvieln Flo]r. ~23 SUBDIVISION a2
57/ Pl T TP T 22y g |
. Ol 4SS . ] T —
(Lo [ulwfb ol T LT T ridlalilel -‘IJ, FMeM[ T T T I T I I T TTTT]
52 NEAREST TOWN . . 7
g@DVO\Q FDR,iLo[ig . g&TION WI_I_I MILES‘FROMTOWN(er.\terOifintownIInI I I76I'7V7‘I7'8
Driller's Nameg 77 License No. 80 B - ..
L, C\sIerCIcu“\J ,';Cm o B | [ @ownBrde-Reod |
: |rm ame 72 : . RECTI T T, .
{omc,u.lk’é ?CI I'If@m( II\LI 2T %v&ﬁ <é?&‘éﬁ’é¥!§k} FroM NEAR WHAT ROAD No
Ad )
'6£ /d,aw&‘d. I/G?(,, /ﬂ/ " ON WHICH SIDE OF ROAD .IEI
Signature &/ R /Dale/ I8 (CIRCLE APPROPRIATE_BOX) WEST! EAST
8| 2| . WELL INFORMATION SH
APPROX. PUMPING RATE (GAL. PER ..... «[OCT
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) I §I0I o [ | IZOI 'ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ME (SINGLE CR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
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. | SEQUENCE NO. ' THIS REPORT MUST BE SUBMITTED WITHIN
9 1 45 1 6 (OEP USE ONLY) P STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT

W = e COUNTY |
(THIS NUMBERHIS 70 BE PUNCHED FILL IN;THIS-FORM COMPLETELY L /Q
IN COLS. 3-6'ON ALL°CARDS)" ¢ = ' PLEASE PRINT OR TYPE . NUMBER § 37@«2 PO
. . o PERMIT NO.-
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A A WELL WAS ABANDONED.AND SEALED LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED : _ - SHOW PERMANENT STRUCTURE SUCH AS
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S ~HOWARD COUNTY PERMIT NUMBER
I o i . PERMIT APPLICATION. . @/xta/‘%?v\

Building Address RN ftr%H f% ifz Eﬁ‘, r”v,é (t,
Fairiin, Wiy 94 t*“:’}f-" ‘ e Angl

SUIte/Apt #: - SDP/WP/Petmon# - State i\”‘\ le Code ¥

L Work Phone '

<L H Gmié Phone ‘ ~ : L
ppllcant’s Name g Mallmg Address (rf other than stated hereon)

Census Tract i/s?f ol Subdwnsuon S

Section___ : Area o hr;“?-ot : }46& MRS MRS
;Téx'Map, RV Parce| e Gnd."” A
"Zoning Map Coordlnates ]Sf‘!“"‘l Lot size’ Fax & s¢ AGH 06 #‘ga&

Exnstmg Use gp tr’actor‘Combén‘y’j s
Proposed Use 11uf T

Estlmated Constructlon Cost $ ;

Contact Person

e Tl ’Address :
SW RN Mg - SR : )
- L o .Clty . ‘ _State”___~__ Zip Code
i | License No. ;£ 55§ PR A
"Phone- -~ - - = Fax -

‘ Engmeer or Archltect Company

Occupant or Tenant, . " }'

‘ Contact Person

Contact Name. | { 4'.‘.‘ ?"’;'Vt £

Address' Tilts ﬁf

| Address‘_ e

e

. Zip Code 2L TS

city _¥ 41 'm R ‘St’é{;_a;_'i\;?. Cty_ .~ "% " swte___ZipCode

Phone . - Phone © Fax . .

. BUILDING DESCRIPTION _CM_EB_CM;L S S BUILDING DESCRIPTION RE_SID_ENM
o B_mldmg Charactcnstlc TR ' " A Utlhttcs S ‘{ g Bu1ldm Charactensnc R T @ Utilities
-Height: ' I _f,.‘: : _.: TR % | Water Supply » B o SF Dwellmg D SF Townhouse D - R Wa‘ef S“PPIY
L T ©w 0 2 Public e Depth W‘dﬂ‘ : __"Po.bllc
No. ofstories:" - ) anate . R 1st floor: - . o S [ anete .
R : Sewage Dlsposal ' 2ndfloor: - . BRI | 5sewaglfu113;lscpo»s o
L R e . Public’ - Basement: TR e T e e
, N S i - : LT ; »Aanate
GroSS area’, Sq ﬁper ﬂOOl' ‘ L - anate Finished Basement 01 Unﬁmshed BasementD '

' | Crawl space O SlabontadeD IR | Electric ' YesOl No T -
‘Electnc YeSD NOD E NoofBedrooms : SRR Gas - YesO No O

Us_egropp:;‘ I _'1 X Gas - YesF_'l No El

Mult-funily dwellings: .. | Heating System:

. '- , el '_Heatmg System - : Eo' °1; Tﬁégmc"'s“m‘s—-———————— - — .| Electric B -oit O v

Constructlontype S o | Eledtric SO O O T e Ng c:)fZBRuur:.luts —— .| NawralGas O .

" - Reinforced Concrete SRS | Natural Gas O - TR | No.of 3 BR Lﬁm R "] PropaneGas O - _ »
. Structural Steel ) S o
Masonry Spnnkler system N/A Cl -
Wood Frame _Dlmcnsnons, TSI ) “NEPA #13D - e

Footings: # d NFPA #13R

Roofi _ = ' = oum S

Other SUPPTGSS'On . Stae Cemﬁed Modular
. . SRR # of Heads .. " : Manufactured Home - .
‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HE/SHE 18 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howm County, .7

WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED FROPERTV NOT SPECIF(CAU.Y DESCRIBED IN THIS APPL[CATION (5) THAT !E/SHE (’RAN]'S COUNTY OFFICIALS ‘I'HE RIGHT TO ENTER ONTO
THIS PROPE\TY FOR THE PURPOSE OF INSPEC‘HNG THE WORK PB.MTITE) AND POS'HNG NUHCFJ . S R . B

. State Ceriiﬁed Mod‘ular*' '

|

;r [; \y,“;-.» » I

ApplrcanlsSlgmlum ST - -
&;’f{f .*; &‘ (“ (13' :

Tltle/CompanyJ I T : T : : B LA
Z " Checks payable to DIREC Tt OR OF FINANCE OF HO WARD COMVT Y
Hﬂ/ 15 i PLEASE WRITE NEATLY AND LEGIBLY hodR :
2 : So- FOR OIWCE USEOMY— .

IGNATURE APPROVAL - DPZ SETBACK INFORMATION

PROPERTY ID#: {2




7960 BROWNS BRIDGE ROAD
metes and bounds description
see deed liber 1243, folio 425,
Howard County, Maryland.

Russell R. Klages

FLOOD ZONE "C"

Professional Lapd Surveyor Lic. #8685

fehoes Shown are for illustration only

[——0'{' q

LOCATION DRAWI NG

RUSSELL R. KLAGES

SURVEYING SERVICES

348 Hemsiey Drive
Queenstown, MD 21658
#1 0-827-7988 (fax) 410-827-7982

Scale 1"=40'- |Date 4-2 .98 »

NOTES; : : o
This piat is of benefit to a consumer only insofar as it is
wquiradbyamaadtbimurmeewnpmyorirsagmt
inmmbnmmmedmmuﬁnancingdm
estate. This piat is not to be relled upon for the establishment
or location of fences, garages, buildings or other structures
axisting or future improvaments. This plat doss not provide

for the accurste identification of boundary lines, but such

identification may not be required for the transfer of title or
securing financing. The appraximate location of the dwalling
is shown in relation 1o the apparent property lines.
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