pHPERMIT o

SEWAGE DISPOSAL SYSTEM
'DEPARTMENT OF HEALTH AND MENTAL HYGIENE

6
¢ _cA (,é-l‘:
Axo

A _REPAIR

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH :H/ ) {4
461-9933

ADDRESS _14079 Brighton Dam Road Clarksville, MD_ 21029 PHONE 854-2006

susoivisioN_Hotiy CresT Lor_P-A ROAD ___ 4609 Linthicum Road
PROPERTY OWNER _—Allen—Browm— GreecRT + KARED MoBeeY IR

ADDRESS 4609 Linthicum Road Dayton, Maryland
SEPTIC TANK CAPACITY __/ 6 OO  GALLONS
NUMBER OF BEDROOMS ___ 2

P O SQUARE FEET PER BEDROOM

" LINEAR FEET OF TRENCH REQUIRED [/ O

REPAIR - failing system.
11 for i i ] {4 d e 1 .
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IRea<l w0t T BE CArCoplr, 0€ w5 e . ’ ’
PLANS APROVED BY 4% G —&—?7 DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED

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 FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)_**¥? @FFHaRED /[, / é ~2.3 ‘3L o
Boo 127786 — sivrsss Bos/
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH GARAc e

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.
N o

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

v

*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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APPLICATION

N

PERCOLATION TESTING o A

g pput PR ]
HOWARD COUNTY HEALTH DEPARTMENT ﬁ ’

. DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .

3525-H>ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 6 '5’ 77
TELEPHONE: 313-2640 '

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ___ 4 tegas ﬁﬁl"v’\/. €ALM
aooress___/ 1/0%6/0'7 LA R

AGENT OR PROSPECTIVE BUYER Pad 44'

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY , B | FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ‘ | DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH Z_,

MAXIMUM BOTTOM DEPTH QE SQ. FT/BEDROOM /20

INLET DEPTH 3
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2 PERMIT Y e

« A___REPAIR
SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

992-2330 ) “‘V D C XED DATE %%7/

-Alden—Brown C( G.FJ‘ 6// IS PERMITTED TO INSTALL _ALTER - X
ADDRESS 4609 ijnthicum Road, Dayton, MD PHONE 531-2658
SUBDIVISION | ___ROAD 4609 Linthicum Road (o7
PROPERTY OWNER Allen Brown

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROQUND IS OPENED UP SANTTARTAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY C. Willimas s DATE 8/7/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH 1S 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 IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS.
__NQTE‘ INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAN[Z PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON, CONCRETE OR TERRA COTTA, OR \g
.' PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER T;AN 3 FEET MANHOLE TO GRADE REQUIRED b\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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.. PERCOLATION TESTING i An57358 D
Lot . p 3595Y¢
HOWARD COUNTY HEALTH DEPARTMENT . )w . DISTRICT
BUREAU OF ENV[RONMENTAL HEALTH ; ? P
3525-H ELLICOTT MILLS' DRIVE/ELLICOTT CITY, MARYLAND 21043 Y LoT DATE

TELEPHONE:313-2640 |
Idea)

TO: THE COUNTY HEALTH OFFICER"
ELLICOTT CITY, MARYLAND

| HlEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
) t

PROPERTY OWNER : AlLlen Prvw J

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE _
PROPERTY LOCATION:

' t
SUBDIVISION - LOT NO.

ROAD AND DESCRIPTION

TAX MAP Q‘ F PARCEL # ‘/

SIZE OF LOT TYPE BLDG.

EXisTine L ESLDE~CE

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

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

(SIGNATURE OF APPLICANT)
APPROVED BY : FOR ‘ DATE
DISAPPROVED BY ' FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATioN >TEST PLATIPRéLIMINARY PLAT-TITLEOR1.D.# __ . : , DATE
SITE DEVELOPMENT PLAN/FINAL PLA’f -TITLEORI.D. # - : ‘ DATE

HD-216 (3/92)

THIS IS NOT A PERMIT /
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OWNER'S CERTIFICATE S

. GREGORY J. CARPENTER AND RONDA J. CARPENTER, OWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON
THIS FINAL PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE

;SP(L:ANMNG AND zoAr\éusqc_ gSTABLlSH THE MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, { HEREBY C
UCCESSORS AND_ASSIGNS; THAT IT IS A
NP2 RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPE AND OTHER BROWN AND
1TiES AND SERVICES IN AND UNDER ALL ROADS OR STREET RIGHT—OF—WAYS AND' THE SPECIFIC _EASEMENT CARPENTER 8

SE OF THE BEDS OF THE STREETS AND OR RECORDS OF

HEREON; 2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC U
_00D PLAIN% AND OPEN SPACE WHERE APPLICABLE AND FOR GOOD AND VALUABLE CONSIDERATION,
“THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE BEDS OF THE
RM DRAINAGE FACILITIES AND OPER SPACE WHERE APPLICABLE; 3) THE
NSTRUCTION, | ! FURTHER C

IS AT ODINDG
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERM'IYS
3430 COURT HOUSE DRIVE N
ELLICOTT CITY, MD 21043
PERMITS (410}313.2456 INSPECTIONS (410)313-1810
N AUTOMATED INFORMATION- (410) -313-3800 R B

!\l"'-‘,:. '{

Suite/Apt. #:

Census Tract ‘[ €

: M area

"'{/»///7 Lot |

' HOWARD COUNTY
{"PERMIT_APPLICATION.

PERMIT NUMBER

@0 7)) > b2

Property Owner's Name

Address Lfbﬂ ? /,(/1

City

State % -] Zip Code

Home Phone _: ‘ E Work Phone
Appllcant 3 Name & Malkmg Address, {if other than sta!od haroon)

Phone “l{’ TR )gl [/‘, Fax . . Coe e

Section . : 1 » l
Tax Map r'ﬂ]‘ N Parcel £ ’* / 9‘]\ ______ G n‘?‘ / ~. vt e €
-Zoq'ng;‘:;'_ - :* Map Coordinatai S Vot size | i A7 | phone /1 -3} A //(} Fax ool
E:thing Use " (’.( P ‘I'j;‘ l ~ j\ - Contractor Company il RIS ,"‘ Lot "I,"l '
0 U e - g ) . . !
Ps,l:nasleedd (::nslruc;lion Cost S' [,' \: . £ Contact Person’ St §if" SO L U A JRLE )‘
] -- Address _ -y 1Y :cdicoii i [.’[
7 /3 e,‘ﬁ:zn i) State _{* !} ZipCode_ Y iz
- 7 > se No. . ) o
* | Phone _“I»W Fax i:: DAY O AR
i Engineer or Architect Company __{ . LR VSR, }.’: Pk
L S | contact Person « . ;i . Kyt L) : ) {/‘ h
Address__i, .| ,{.]‘ .:".i ,‘u i Address “Jb- i} ivif il ik
V City ' ) State i | 2ip Code .. ' City g State ‘i fzip c°ae".«1 f

Phone l'-},';',._ Fax . .. . ¢t E

Y RNV

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

B

Building Characterisi Uil Building C1 . Uil
Height: e Water Supply: SF Dwelling o SF Townhouse O Water Supply:
____ Public Depth ﬂTm ____Public
No. of stories: ___ Private 1st floor: EERESRY \ __+__Private
.o ) Sewage Disposal: mdfloor: + i ¢ Scwage Disposal:
A Public SR _}-___ Public
Gross arca, sq. ft.per floor: Privat Basement: | T private
T Finished B: O Unfmnished B: o
: Elecmc \ Crawl space O Slab on Grade O Electric YesO No O
No. of Bedrooms .
Usc group % Gas YesO No O
Multi-family dwellings: Lo,
\ Hea%mg Sy No. of efficiency units: '—\T'_L_— Heating System:
Consn'ucnon Electic O Od a No. of I BR units: Electric O Oil B,
Natural Gas O No.of 2BRumits: ___ 5" \ Natural Gas O
Structuml Propane Gas O No. of 3 BR units: .| Propane Gas O
Wood Frame Sprinkler system: N/A O | Sprinkler system:  N/A @
_ Ful NFPA #13D
" Partial NFPA #13R
State Certified Modular ___ Other Suppression Other:
N ___ #of Heads State Certified Modular
Manufactured Home
Mmmmvm‘rmmAamum:(l)mﬂw}msavnmmmmnm (2)THAT NE Bmwm(l)wvmmmvmmuwmnvl(vanCouN'r'r
WWMEA'“JCABIEm](‘)mTW/Mmmw‘mem ¥ NOT LY W“BMM(S]WTW/MMMW"WWNWM
Wnomwmmﬂmwwmmmmmm
R s N L o W R Y B I
Applicant’s Signature Print Name .\, (o0 J o
Vo I_)'I"'L' ) =TT e
Title/Company Date [ Y/
[ Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

. s *s PLEASE WRITE NEATLY AND LEGIBLY. ** . . . .
! . FOROFFICEUSEONLY: . eyt

ww

Builiing Officia
mmxﬂzlliléllof
%HMEE . T

t

Is Sediment Contro] approval required prior to wsumoe‘{‘ .
~ I an
vesgono o 114 - 71 138

CONTINGENCY CONSTRUCTION START Cl
ONE STOP SHOP oL .

Distribution of Copies-  White: Buildmg Official

a:\permit.frm

Green: LDD, DPZ

Front: Fding fee
Rear: Permit foe $
Side: Excise tax $
Side St.: Sub-total paid $
All minimum setbacks met? Add’l permit fee  $
YESO NO O TOTAL FEES §
1s Entrance Permit required? Balance due $ )
YESO NO O Check "R A
Historic District? Validation #
YESO No QO .
Lot Coverage for NewTown Zone s
SDP/Red-line approval date Accepted by [ ot i
Yeliow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/15/98




