e PERMIT

B! : SEWAGE DISPOSAL SYSTEM |
~ : A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT. . DATE 7-30-98
BUREAU OF ENVIRONMENTAL HEALTH :
XEREY 410-313-2640 ! N D EX E D . DATE SYSTEM APPROVED
OS ’ 359«9 Y 8 INSPECTOR
Zepp Plumbing & Heating, Inc, IS PERMITTED TO INSTALL ALTER __ X
ADDRESS 12447 Route 108, Clarksville, MD 21029 PHONE . 410-531-6712
suspivision _Cabin Hill LOT__ 8, Blk A AoAD __12922 Kentbury Road
PROPSATY OWNER Brian Stephens
ADDRESS.. 12922 Kentbury Rd, Clarksville, MD 21029

SEPTIC TANK CAPACITY GALLONS

NUMSER OF 3ZDROOMS

SQUARE FEZT PER SEDROCM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE — SEPTIC SYSTEM HAS FAILED,
Call for an inspection when the ground is opened so a sanitarian can recommend repairs.7 30-98

PLANS APRQVED 3Y

COVER NO WORK UNTIL INSPECTED AND AP"Rcv=D
* NEMTHER THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS R:SPONS 3LE FOR THE SUCCTESSFUL OPSRATION CF ANY SYST T=M

C.._ANOU| AZQUIRE) ZVERY 70 FSST OF SSWEA LINS AND/OR AT §0° SWSZ2S IN UNES FROM HCUSE TO ORAIN SiSLDS, 90° EL8OWS NOT
ACCEPTA3LE. :

? : ‘NOTE:
' NGTE: ALL PARTS OF SZATIC SYSTEMS (LI TANK, DISTRISUTION 30X TAENCHES) TO 3% 100 FZ3T FAOM WELL (UNLESS OTHZ ZAWISE SPECIFICALLY
AUTHORIZZD) _
NCTZ: IF DES? TRSNCH(ES) ARE USED CALL FOR INSPECTION 35FORS AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO SXCZED 100 FET IN LINGTH
NOTE: ALL PIPS FROM HOUSE TO SEATIC TANK MUST 35 CAST IRGN OR SCHEDULE 25/40 PVC OR AES
PERMIT VOIC AFTZR TWO YZARS '

NOTE: INSTALL STAND SIPE ON SEPTIC TANK ANQ ORY WELL STAND PIPES MUST 32 § INCHES IN DIAMETEA CAST iRON, CONCRITE OR TEARA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLS TO GRADE ASQUIARZD. -
_ NOTZ: DISTRISUTION 30XES MUST HAVE 3AFFLE
<>
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(5-50) *CALL 451-9933 FOR INSPECTION QF SEPTIC SYSTEM.
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INDICATZ NORTH - NAME ADJCINING ROADWAY AS BASE LINE

SERTIC TANK LEVEL CLEANQUTS

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH FT. THRENCH WIDTH FT. INLET DEBTH __- FT.
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.

"NUMBER OF fRENCHES:'i ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL INSIDE DIAMET=R FT. EFFSCTIVE DEPTH BELOW INLET FT.

ASSQORBENT AREA SQ. FT.

REMARKS:

DATE SYSTEM APPROVED INSPECTOR —




PERMIT e

7 qolaf |
AN : SEWAGE DISPOSAL SYSTEM
Wi : o A_REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
l N D EX ED DISTRICT
 HOWARD COUNTY HEALTH DEPARTMENT . paTE _7-20-98
BUREAUOF EmNWRONMENTAh%iLE_% 40 . DATE SYSTEM APPROVED 720 9 o3
inspecTor _IKIY]
Eo 26,7 | ‘L
T 6-teidity—Service— IS PERMITTED TO INSTALL ALTER __X
344 Ten Qales Rd  Claaksvydle. . ,
ADDRESS O—Howard—Ghape P i @o-—Das AR IS =MD 20 8 PHONE LHo=549-4987 531 Q?/Z
susovision QA0 Ml : Sect- 2. \or & Bik.A " RoAD 12922 Kentburry Road -
PROPERTY OWNER
ADDRESS .

SEPTIC TANK CAPACITY GAL.LONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROCM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for an inspection when the ground is opened so a sanitarian can recommend repairs.

7-10-98.

916:A8 Tnstell o TS treneln  inlbk @ 3.0 bolom @ 8.0 ol

PLANS APROVED BY

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

CLEANOUT REQUIRED EVERY 70 FEST OF SZWER LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.¢ . '

. ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRENCHES) TO 8% 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) _ .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE:

NOTE: NC 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 25/40 PVC OR ABS

PERMIT VOID AFTZR TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TZRRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

%
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 4 ' %

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL N ’ [ ~ CLEANOUTS / Hn -fcm k, [ oNn o{/yu}dl ’
. DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH % FT. TRENCH WIDTH 3 FT. INLET DEPTH 3 _FT.
EFFECTIVE GRAVEL DEPTH 5 FT. TOTAL LENGTH 7 g FT.
NUMBER OF TRENCHES \ ONE SIDEWALL/BOTTOM AREA EQO SQ. FT.
DRYWALL INSIDE DIAMETER .__FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSQRBENT AREA SQ. FT.
Remarks:_1llolde Cast wwon Wes reolacerd i
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T MARYLAND STATE DEPARTMENT OF HEALTH = |

HOWARD COUNTY . ELLICOTY CITY
NDEXED oisTRicT 2%
oAtk /27
Jagk Fyoek

, 18 PERMITTED TO INSTALL.X ___aLTER
>orees_ 190 0aks Hosd, Glsnelg, Marylasd PHONK 286-29%

SEWAGE DISPOBAL.SYSTEM LOCATED AT

798
uaowision__ CEPis B moap_ (Eattury Drive _tor 5, Mk, A, Bee, 2

nopEnTy ownen__—broia-iti-Corparesten— BRIAY STEPHENS
‘DCRESS Bherp Hoad, Tloaveod, saryland  Phomer Mep-kwoy -

“PECIFICATIONS 3 bem
DRAIN FIELD ____ DEPYH_ ____PEET, BOTTOM AREA_________ _8Q. FT.
SEEPAGE PITS________ ABSORBENT SIOE.WALL AREA___________8Q. FY.
sEPTIC TANK cAAciTY___1000  aaiions

FOR GARDAGE GRINDEZR, INCREADE DISPOSLAL ARZA 23% & TANK CAPACITY SO%.

DRY VELL - fu. effective absorbent sigevell Fg pex__
TH
ch»gmos TW_?T}IM soil, 1alet caa com in at
saximum Gepth 18% £9, Lossts Gry woll 130 1%, Mrgamﬁx_m?m_._
I I'ron rﬁzﬁ_t proporty line vhen cueing lot fyom Fero hole 6 4 7).,

~LANS APPROVED BY Charies B, Streaker oare__9/2T/13

. SEPTIC TANX AND DISTRIBUTION BOX WITH WATIR REFORE CALLING FOR AN INBPQCYION COVER NO WO.K
‘JNTIL INSPECTED AND APPROVED.

MEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTK DEPARTMENT (S RESPONSISLE FOR TH‘ B
TUCCESSFUL OPERATION OF ANY CYSTEM.
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- [ BE 4//14/ o< S
og"/ mmon nox LEVEL ﬁﬂ"
TILE FIELD, OEPTH FY. TRENCH WIOTH. . »v,
GRAVEL DEPTH IN. TOTAL LENGTH . _FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA £
Cpirmere/i £ : o
SEEPAGE PITS, INSIDE DIAMETER___/ | ___ ry, OEPTHM BELOW INL!‘I’—_L_IY. RS
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: , Lo BRWAGE mscbont. TESTING

. , MARYLAND STATE DEPARTMENT OF HEALTH
'OWARD COUNTY ELLICOTT CITY
DISTRICY .3 _____

DATE _dunll2

YO:  THE COUNTY HEALTH OrriceR
ELLICOTYY CITY, MARYLAND

I. MEREBY, APPLY FOR TME NECFSSARY TESTS IN NRDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DIEPOBAL BYSTEM, '

‘ 14 ’

proOPERTY ownen______ Cabin.Hill Corpe .. . _.._ _..

ADDRTSS___Sharp Rde, Glenwood, Md.. ... prone . _489-03Q3 2

PROPLRTY LOCATION:

susowvision__Cabin Eill . vor no._8, Blk, A, Bects 2
ROAD AND oescmirtion ___ _linnamed. road

OCCUPANT i SHONE

PERSON.TDO CONSTRUCY SYSTEM — "

e e . — d e e .

AQDRESS R e PRONE
\ Y ' :
size orgor_- 139! ¢ x 113 x:380 - Tvee siog. 3 Or 4 hedroom
s or \ 4
+
IP NOT BINGLE RESIDENCE DEGCRINE
SIGNATURE oF arpLicant ___/8/ Jack Davereux
APPROVED BY . o e et e FOR e DATE
.. 1emD OF SVETYRMI
REJECTED BY___ . _ .. __FOR. DATE
. 1IN OF @gYeTE W)
HOLD PENDING FURTHER TESTS . _ . ___ DATE

RTASGHS FGR REJFCTION DR HOLDING ... _







T
.
.

o APPLICATION

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

oIBTRICT __8
DATE _1J24 .

THE COUNTY HEALTH OrriCER
FELLICOTT CITY, MARYLAND

I, HERTBY, APPLY ron 'mt NECFESSARY TESTS IN DRDER TO.CONSTRUCTY (OR RECONSTRUC™ A SEWAGE
TPOSAL SYSTEM, .

’

OPERATY OWNER____ .___“Cabin ):598 Cox:p. i

c————

Aoourss_Shu.np_Rd”_alenuood.._Md.

______ prone___489-4303

TTOPCRYY LOCATION:

- moivision__Cabin Hill

. Lor no._8, Blk, A, Sect, 2
"AD AND vrscrirTion ___ linnamed road

‘ZUPANT — - OHCNE
'SON.TO CONSTRUCT SYSTEM T
ADDRESS ___ —— - PHONE
- or\WT < 129" x 333 X 113" x 318'__ TYPE BLDG.
“, RUNEER OF BESROOMNS

10T SINGLE RESIDENCE DESCRIBE _

NATURE of arpLicant _/8/ Jack Devereux

CROVED BY e e FOR DATYE .
tvInD OF SyaTew)

CCTED BY . . i . .._FOR — DATE
IRIND OF gveTgwm:

‘D PENDING MURTHER TESTS

-5 s
Fie]

FOR PEJRCTION OR HOLDI"G
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
: . 3430 COURT HOUSE DRIVE :
- ELLICOTT.CITY, MD 21043 * - - '
" PERMITS {410)313-2466 INSPECTIONS (410)313-1810
o AUTOMATED INFORMATION (410) 313-3800 -~~~

17(1,7’7 kE;JT—r\UL\[/
m,\ z “‘“?

SDP/WP/Petmon #:

Bundmg Address .

(L \ﬂ"{“ ull(F

Sunte/Apt #

.Census Tract ( g2 ). ’ Q Subdnvnslon

Sectlon Area
el <ty

'T.a;‘ MaP Q)U‘ Parcel .) 0 (/ A
z°"ivnglrequ Map Coordlnates )L[Q"')

Lot size

| 'HOWRD COUTY
PERMIT APPLICATION

- PERMIT NUMBER

“*"“xu\x \
{4 {0 ‘7 1 ™
~State v \P3 Z|p Code < 55_

Property Owner’s Name

Address [ ? “1 o

=4 11... L 1
/
City (‘,;\ ;,:,. D) Sl

Home Phone zx f u \{ L)J ANork Phone  —
}Qppllcant s Name & Mailing Address, {if other than stated hereon)

Phone L ) Fax

\3“ 2R AN 0 Gy

: — R 7
Exlstmg Use 2 “‘51\-4 i l' AT 1
Proposed Uae I ‘-4_. 0 NN,
Estlmated Constructlon Cost :

Gt s

$ ;Z(_;.
L ;/(ac' Rl

Descnptlon of Work h\"* b (n ,\ </

‘:‘ a)} P\

i fle:’(

\1( i u\ur k ',
city <
"License No.

L& ’//lgv /fcm/W/}?

A

...I_ if . FRSEN

Contractor Company K:l_-.‘ L A :

NN

Contact Person B R CTUGE

. Fa s e o ‘»-. ‘ § v' s .~
Address 7 N- w T Mg AL e

>y Zip Code i (i

State 1417
Ay ALY I S
Phone [, i :+5

o o v Faxoof 00T
D . L P

Addrass 1

City _ Zip Code ’

Phone ~ .

-City

Engineer-or Architect Company _

Contact Person

Address

Zip Code___
Phone oo A v i Faxv

BUILDING DESCRIPTION - RESIDENTIAL

'+ BUILDING DESCRIPTION - COMMERCIAL

y ‘ » ‘ . , U .!. .e

Water Supply:

Public-

-y~ Private

Sewage Disposal:
_____Public .

_)_ anate

,N@i- of stories: .

) (/, w |

e e Electric Yes@”No O

Gross area, sq ﬁ perﬂoor

: Use'grdup: .o | Gas o YeD NoO
HeaﬁngSystem:
Electric O Oil O
- .| Natural Gas O
PropaneGas (]

Sprinkler system: N/A D
__ Ful ,

- ~__ Partial

___ Other Suppresslon

_# of Heads

Consu'uchontype L
RemfomedConcmte BT

" Structural Steel

U .!. . ) Lt
. Water Supply: -
Public .~
— Private . *
Sewage Disposal: - - .

meshedBasemmtElUnﬁnshedBasa:mCl ) o

Crawl space. O Slab on Grade O o
No. ofBedmoms . Iél:::mc YSD :NoE]“
—_ . YeONoO

Charact istics

SF Dwelling & SF Townhouse O .
~ Depth Width

1st floor: wrr - T

2nd ﬂoor'

Basanent

Multi-family dwellings:
No. of efficiency units:
No. .of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:’
" Dimensions:
Footings:
Roof: .

State Certified Modular . -
_____ Manufactured Home

'mumnmm HEREBY mwmwmumuowu (l)mnm/um-Amonmm MAKE THIS APPLICATION; (2JTHAT THE INFORMATION [S CORRECT, (S)WTwmmmmvmmmmowam County

- mmmmmm.(‘)wrm/mmmm WMWMMWWMWWMMYDWNMMCAHW (S)mrm/mmcoummwmmanmmmm

mnmmimmmwmmwmmmmmmm
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