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Donald—Parlette IS_PERMITTED 10 INSTALL_____ ALTER_X
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ADDRESS QuULs : 5\ _PHONE =27 2140
B = N~
N
SUBDIVISION. : ROAD_ 11232 Johns Hopklns Rd. Lot B
. ¥ ; e L
PROPERTY OWNER Mr. § Mrs. Paul Welch ‘ _ Cor e ;
ADDREss. 11232 Johns Hopklns Road Laurel 'Md.. 20810 Phone: 725-9237 L i
SPECIFICATIONS _
SEPTIC TANK CAPACITY —________GALLONS S
DRAIN FIELD DEPTH __ FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH . _ FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS ___ ABSORBENT SIDE-WALLAREA " SQ.FT. = —.-3 *° . -
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH . FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. o R
LOCATE DISPOSAL AREA LOT LINE AND FT. FROM ___LOTLINE AS SEEN yvusn

FT. FROM

FACING LOT FROM

REPAIR - Call for an appointment when ground is opened up and banltarlan w111

-

recommend repair system, : o

S

55’ Fz ¢comvt 1O TV //f“v /?z:%[%ﬂ F/ww/ W) 7/
S INE TNLEZ o 771#@24 3 /”7’ Wﬁ&%/

Palmer F. Wine 1/2/79
PLANS APPROVED vBY
COVER NO WORK UNTlL ‘INSPECTED AND APPROVED. K N Z) /j@ Lﬁg @ %ég éi éﬁ"b MNA

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 PLACING GRAVEL IN TRENCH

Y

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. -~ BLI%:. FERMIT 3@@‘&&)
NOTE: AL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. AN RETURNED s /,
PERMIT VOID AFTER THREE YEARS. v ) - ﬁ cﬁ . 7 _
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. ‘ ‘

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT -
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INDICATE NORTN = NAME ADJO!N! [ OADWAV AS BASEK LINE.

R TIRIVE 5
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PERMIT CARD CQ«M& 8’
SEPTIC TANK, LEVEL. : CLEANOUTS
' A coL . |
DISTRIBUTION | BOX, LEVEL _ I : - : —_
| Sl g N
TILE FIELD, DEPTH_ FT. TRENCH WIDTH FT. =
B o, 7 / /
GRAVEL ‘DEPTH____ h( TOTAL LENGTH -5‘0 FT.
s //
NUMBER OF TRENCHES | ToOTAL B T'TOM AREA
SEEPAGE PITS, INSIDE DIAMETER_ ____FT. DEPTH BELOW INLET ’ FT.

4

~/‘
ABSORBENT AREA___ - . 8Q.FT.
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- . Pt‘Ri l' a AH h LEC@TION . /arbd " PERMIT NUMBER l .
. ’ i , DEPARTMENT OF PUBLIC WORKS . _ P

il e " BUREAU OF INSPECTIONS & PERMITS A ' oATE 1ssUED 5
¢ TR COUNTY OFFIGE BUILDING, ELLICOTT 0Ty, MARYLAND 21043 ] P
BUILDING AOORESS (HOUSE NO., STREET TOWN-OR AREA) i ) =T B
. L ks ' : ot . : . T
AVYA3RA - T W w o \: s QA \ ' t"”"'/, f ¢-¢" | QUALIFIED INSPECTOR OF CONSTRUCTION SEAL_ N
Laur \E\ | MAL. *o ¥\o . *1’7,.’0 At Application is hereby made for a-permit to (INDICATE ONE) | 3 i
. Coad O ERECT USE ALTER EXTEND RAZE MOVE the (INDICATE %
; Syt ONE) PERMANENT TEMPORARY structure described, —
1.OT NO.” (OR TAX MAP & PARCEL NO) BLOCK NO.] LIBER FOLIO I S ESCRIPTION OF WORK '

Tancel 113 b

, QbiMon e nReae 08 Nouse S
SUR DIVISION ' ZONE, ZONE MAP ELEC. DIST. .CENSUS TR. . & ‘ g‘\\‘ \ g , ‘
Jns\egd S'n\\@m l B R AN Y N ARRARAT N - L
OWNER'S NAME AND Al DRESS o PHONE NO.
Aes Paol Wl

4237 _SIZE OF BLOG. | FRONT | Berrh “HEIGHT
\ : a5~ ‘ 26 ¢ 7 ! o’

W23 T oW \‘\0(3%\'{\\\\ Q. '
aLee N\, 20¢\0 .

(‘x‘%f}g?m's AME AND ADDRESS . ~PHONE NO. ~YYPE OF BLDG. AREA VOLUME _ OOF
VW A ™My Boo\ Wwel ‘ 153N [ nooms Lz - X, .
V232 Tonn Yoy g \(\\\\ 4, -Sg%s o A —_
Aﬁkiﬁi?gﬁ?ﬁﬁﬁmﬁfgmﬂe AND ADDRESS 2PHONE NO.” | FIREPLACES '

- REEWWAOE Contheuel WNColne, 1469231

FOOTINGS FOUNDATION | 5. WALLS ~
oU- G R e\ Gox

3 ) Bot\bMa _ phe

COMTRACTOR'S NAME AND ADDRESS

» . _ —— .
- UTILITIES
PHONE NO. - ———
o \ - - VLAT/ER/WELL,SEWER/SEP/TLD]l GAS ,ELECTRICITYi YYPE OF HEAT I AC
- - -~ - [ iy h —
reve\wene Con Sst?.uc \ONQO.X“Q : — HJ_)_{_\_'._‘*
.. D - x‘ \\ = . \-\qB“O‘oQO ! have carefully examined and read this opplicotion and know the some is
(.‘(\“C“C\;k“ % \ \:qO\'—' . true and correct, ond that in doing this work, ofi provisions of Howard .
, : County Ordinances ond the State Laws of Moryland will be complied with,
N ‘& - - éog; \0 whether spacified or not: and | will notify the Bureou of Inspoctions, nnd
INTENDED JSK OF TRUCTURE (BE SPECIFIC) o Peimits twenty-four hours in advonce when 1 am ready for the inspections
E é (3 \\\ - . called tor_plsewherg i P Ration: and Ahat ns work will be covarad
- \ N — . . .
o s\ erqe RikeNew an YN ROOW, 9P oSG inspgflons o

arfcompligddith,

(2T CON STRUCTION COST

] LléENss NUMBER PERMIT FEE
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FOR OFFICE USE ONLY
YISTANCE IN FEET FROM R/W LINE.TO FRONT BUILDING LINE __ib_/zhd..;,
I0F YARD M_LQL_’ZM—&»

(DISTANCE IN FEET FROM
ISTANCE IN FEET FROM SIDE STREE

SIDE BLDG. LINE TO
T R/W LINE

SIDE PROPERTY LINE)

U SIDE BUILDING LINE ____ L Lf
SIANCE IN FEET, REAR YD. REQUIRING SEF

,e ’ _
e - 4O WALV 2N (CORNER LOT ONLY)
INDITIONS (IF ANY) ' :

ks payabie to_DIRECTOR OF FINANGE OF HOWARD COUNTY
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