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APPROVAL DATE: |N DEXEE A 513933

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:

SUBDIVISION: LOT NUMBER:

ADDRESS: 1450 Long Corner Road
SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

PROPERTY OWNER: Roy Skahill

OUTLET BAFFLE FILTER REQUIRED [ ]

COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth

feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATIOBUILDING PERMIT SIGNED

AND RETURNED

NOTES: 4/23/2004 B00146846 Garage

PLANS APPROVED: DATE:

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

esteIcl



- APR-22-84 O7:46 AM JAMES METTEE PLB & HTG 281 8654156 FP.B1

JAMES METTEE
PLUMBING & HEATING, INC.

April 22,2004

To:.  Howard County Health Department
Aun:  Frank Alfonso
Fax:  (410) 31 3-2648‘

Re:  Roy Skahill Property
1450 Long Corner Road
Mount Airy, Maryland 21771

4/20/04 - Checked dry well,
[.ocated, excavated and inspected. Drywells functioning normally. Distance from

proposed building approximately 30 fect.

Jumes Mettee
Howard County #4962

APPROVED

WALKTHRU BUILDING PERMIT
BP# 4 %, A#

| DAP]%SS?WO{R{ %7 4
|

12822 Jesse Smith Road Mount Airy, Maryland 21771 (301)831-8626
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WALK-THRU BUILDING PERMIT

. AN
LY,
n
vy
i) 4 §,. LIBERNTY v
LT haR A FoLze 478 3
‘\3/ folTo 47¢ >,7 .“\1\’ B CNE - O,
Pancen Bladd ™~ aﬁ;u;f’) ZAc ,‘2\4:
, o AN =\,
‘? 2..3¢2AcC ; SEFTEe i ‘15
| ARES b . a
~e i i - — 44— 100" —%
/ \ ]&- 'ID —.)P b B \ ,
4 | ! ),5(:' "‘ - {/S Zl 17 527w
/ s el bl.gs’
/ T - B3 Fie pescn
/ _523°55' 04" w 237.00 \ \ || et daew
J\ _‘C‘L,‘» ) . i »
g; 5{5'? \sé" o S
- / (_;('_'\\ .;\.1\: N °
i ——dl T o RN
§‘ . ol i ol
= g»-""b‘ g v‘ - 0
( éw(-:‘s.\'r‘* . \QD:
N \ —_— s
°_ \C i bT\/ FR.Howse |
£~ $\ "'V:(L_.)‘)I"\T
Z \0,;,'
t \ PR,
-
LoNG  CORNER [RoAD
s 25° op' 00" W zOB.5

NOTE: N6 TREES WILL BE Kemovid

CorRNGR Taoposed> BUTING To
CORNER House g5

1450 LONG LORNER RaAv

Pret oF
LI®er 179 Focro 474

TARCLEL ONE AND TWO
ELECTToN DISTRICT Nol¢

HOWARD COWNT?; MARPLAND

Scace | "z166' maren 2004
OWNER: ROY AWEN SKAWIWL TR,




Fo/2004 12:24

4185318154

HATFIELDS

PAGE B2

HATFIELD’S EQUIPMENT

(301) 854-6172
Fax (410) 489-4905

AND DEDICATION SERVICES, INC.
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SEWAGE DISPOSAL TESTING - -
MARYLAND STATE DEPARTMENT OF HEALTH
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
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), HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

CiSPOSAL SYSTEM.
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SEWAGE DISPOSAL SYSTEM A_._13933

MARYLAND STATE DEPARTMENT OF HZALTH
HOWARD COUNTY ELLICOTT CITY

HN'EXBB DISTRICT &%

DATE__10/7/68
Stanley L, Amoas & wife IS PERMITTED TO INSTALL_X ___ALTER
Long Corner

ADDREsSs____Mt,. Alry, Maryland PHONE 829-1088

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION

nom____qng_s_qmu__ﬂnL_u_or —

tee applicatioc for better directions)
PROPERTY OWNER_____Same as above

ADDRESS

SPECIFICATIONS — > bedrccms

DRAIN FIELD DEPTH FEET, BOTTOM AREA

SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WAL!. AREA

SQ. FT.

SEPTIC TANK CAPACIT: ... 720. __GALLONS

v A ec 4‘(’& /-< /7 RO Ll;-
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FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% « TANK CAPACITY 50%.
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PLANS APPHXOVED BY Jomes T. #ri-ht oate.__9/19/68

TILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR A~ INSPECTICHN. TOvET 2 ~NORK
:JNTIL INSPECTED AND APPROVED. ,

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESFONSIBLE FOR THE
3UCCESSFUL OPERATION OF ANY SYSTEM.
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