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- SEWAGE DISPOSAL SYSTEM
A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

/ . %'%74508 -- | -8/10/94

" HOWARD COUNTY HEALTH DEPARTMENT | -~ DATE
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED (. b/,
Y et
REKBTE  313-2640 N DEXED - | p /
- | e - ~ iNspector_¢ f24/2/
Fogle's Septic Clean, Inc. : ' SRR ISPEFIMI'ITEDTOINSTALL _ALTER__X
ADDRESS 580.0brecht Road,.Sykesvilie, Maryland 21784 PHONE 795-5670 ‘
SUBDIVISION LOT - rRoAD 11758 Route 108
PROPERTY OWNER = Sebus .

: , 11758 Route 108
ADDRESS :

SEPTIC TANK CAPACITY 1250  GALLONS ( ﬁ/fﬂw / 7& )
NUMBER OF BEDROOMS __A4 3 B R.
|2 & SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED _ /2§ f’

REPAIR - PURPOSE - REPLACE. COLLASPED METAL SEPTIC TANK WITH A 1250 GALLON CONCRETE TANK.
~ Call for inspection when tank 1s in place so that a sanitarian can approve the

size and locatlon. ) 08/10/94
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COVER NO WORK UNTIL INSPECTED AND APPFIOVED o
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE, SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FFIOM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS {I.E. TANK DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
’ AUTHORIZED) ‘ - B
| JG. RERMIZ Signeg
NOTE: IF DEEP TRENCH(ES) AFIE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) Rmeﬂm 5/2 7) 200 Y

Co .y 30
NOTE: NO DRY WELL SHALL EXCEED 15FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH I 7 £ MCloseD FO RCH
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 IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

, _ S >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - . h\ 1

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 33 ‘
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 3{ “
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE / ;«
. o S L UL C
: : f/J%d z""&) 108 L L If [’ /wfﬁch,o -0K
- SEPTIC TANK LEVEL oK , CLEANOUTS. 0K 0K
DISTRIBUTION BOX LEVEL 02 { %WJ et e )
. ' ' /4 -~ 7 "f )
DRAIN FIELD/TITLE DEPTH 7%1 FT. © TRENCHWIDTH___ > FT. INLET DEPTH__~ /Z ~ FT.
_ + i ) .
EFFECTIVE GRAVEL DEPTH o/ = FT: TOTALLENGTH_/25~ _FT.. S
P ) A, NUMBER OF TRENCHES / ONE SIBEWREL/BOTTOM AREA ]7‘5" "SQ. FT.
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CLARKSVILLE PIKE
MARYLAND ROUTE NO. 108

FIFTH ELECTION DISTRICT OF HOWARD COUN TY
SCALE: 1 IN. =50 Fr

<

HOUSE LOCA T/:_OIV SURVE Y
LOT NO. 4, P;g_ EU ENT HILLS

PAUL JOHN SOBUS.

CLARKSVILLE, MARYLAND
NOVEMBER 3, 1.96/

ENGINEER S CERTIFICATE

| hereby certlfy that the improvements shown
hereon have been located by a transit-tape survey
and there are no encroachments

C‘ZZ %A;L.x

Claude M. Sklnner Jr. Reg Professional
Englneer & Land Surveyor No. 2237 -
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DEPARTMENT OFINSPECTIONS, LICENSES AND PERMITs
23430 COURT HOUSE DRIVE R

ELLICOTY CITY, MD 21043

HOWARD COUNTY

P“‘”Abiéi}2’%&5?3%&2‘:%%%“&’#3%‘°‘° PERMIT APPLICATION
| / Y g’ Property Owner's Name Y
. J!‘i*’( -Address. //76"2&’ :22‘7". 103? PSRN
Sdlte/APL # - SDP/WPIPetltlon # L 4 '4 " Clty ‘ State[ﬂ_lup Code m | "i
5.0 s“bd""sw"ﬁm&.é_&i_wl | Home Phone - %’ﬁ ffﬁ" W/ﬁ’ Work Phone _______ | ,l
J’%eotian e Ales .;;, - »:“A'L;t v Applioans Name & Maling Addrese, f st hen platad harem
. ;‘Tax Map .@?9 Percel 99‘ Gnd Y, 2 4 TR T e T ‘ |

o

'«z‘:ningm@ Map Coordmates &}HL,L Lot size /;6’3? Méq APhefne'}" “ ) Fax
I'Exwtnhg Use 3}%‘[3 L I "C-.ontr'actof Company ‘ L PATIO ENCLOSURES lNc
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\ Occupant or Tenant

.'.”’ K"’@M‘«

Englneer or Archntect Company L

' _:-;Contact Name ‘ P ' R Contact Person 3

P

,Addfes‘s‘r C ‘ : : _ L Address ' e

‘ZipCode i .l

Oty ..~ Stae.. ' ZipCode ' . City -

Iphone Fax - Lo Phone :

. Fax. #

BUILDING DESCRIPTION : COMMERCIAL - .
' Duilding Cheractersties - | . Utlities
"I:I'e.igilit:!‘k o L ‘WaterSupply'v‘ e

C' i 'esf L
SF Dwellmg SF Townhouse EJ
o b m,
81 oor: R Private . .0 -
1 X1t X el
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e . | = blic. -+ Basemem (772 ) ‘;»,7; 2o Publie  *
. | Grossarea, sq. R perfloor: - - - . / Prvate - L x anate , _,

S '.Water Supply:;,T
" - Public”".

.| No.of stories: -~~~ . 0 ) .

LN | Finished Basement © Unﬁmshedeasana;t o
/| Blectric Ysm Nom™ . %’:“’:fspam o s‘“"mG"“""m B _Electnc YesO No a.

.Gas" YmD NoD R Eaaeri GQS YaD NoD
: S0 | Mot fam:lydwellmgs 1
Heahng S)’Stem -~ | No. of efficiency units; RO Heatmg System .
" | Electric 0 Oil Q- . - . fNo.of IBRunits: __— .. . "n.; Electric 0 011 a-
... | Natural Gas O. LT ‘No.of:2’BRunitst - ©.© _* " . .. NaturelGas o
oo PropaneGas o R .N‘f'°f‘3BR“’“?s’:> — NIV S PropaneGae El

e Spnnkler system. N/A I:l
| . NFPA #13D‘ N
NFPA #13R :
Othet L

»Spnnklersystem N/AE] '
e
Other Suppression ~ - § ' - ' e
#of Heads « ) State CemﬁedMod\ﬂm“

LR ManufacturedHome
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IsSednnent Control approval required prior to mmmnce? SR IsEntranoe Permit reqmred? . ‘Balance due
YESO NoO . L ¥YESO NoO- s Ch
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: S Historic District?
CONTINGENCYCONSTRUCTION START o - " yeso'Nodo . .
ONE STOP SHOP:. (3 ) ‘ o et Coverage for NewTown Zone
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