SR R e e

%

-

HEEN

F's
T amida

i
RN R

i 755 i

SEWAGE DISPOSAL SYSTEM =

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY . ELLICOTT CITY ’
[NDEXED M

OYTAS 370 o T

—— e Minklez h Sons. 19 PERMITTED TO IN“ALL—L—ALM‘.‘;
ADORESS____ Bie 3 o Neo Adwy, Ndo onE__ 8292907 .

A SEWAGE DISPOSAL-SYSTEM LOCATED AT -

) [ZY]

BURDIVISION noao___Leig Cornsr M, & ___toT

1IN alle off R, 40 = oty sdde
PROPERTY OWNE SRl
ADDRESS Mo 3 = Mo, Adry, M,

SPRCIFICATIONS » 5 bedroens

DRAIN FIELD DEPTH

FELY, BOTTOM AREA . 30 FT.

SCEPAGE PITS

ANSORSENT SIDE-WALL AREA______ 84, FT.

BEPYIC TANX CAPACITY 780 caLLONS

FOR GARBAGE GRINTER, INCREASK DISFOSAL AREA 22% & TANK CAPACITY SO%.

ATHER =%
lesated 43 f4, from rear 1ot line and 105 ft. from left side 1ot 1180 &8 SP6R

grade.

PLANS ArerOvVED By e Ko Ellsors oate___ 4A2/66

FiLL SEPTIC 3 HK AND DISTRIBUTION BOX WITH WATER BEFORK CALLING FOR AN INSPECTION, COVER NO WORK
UNTIL INSPE D AND APPROVED.

NEITHER THE HOWARD COUNTY COMMIBSIONENS NOR THE HEALTH DEPARTMENT I8 RESPONSIBLE FOR THE
BUCCESSFUL OPERATION OF ANY SYSTEM, . )

™

NOTIFY THE HEALTH DEPARTMENT 48 HOURS |X
BEFORE EXCAVATIONS ARE TO BE BACK FILLED. '
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INDICATE NORTH, ~ NAME ADJGINING ROADWAY A-_im'J 1] A— ¥

bt

PERMIT CARD

SE®TIC TANK, LEVEL oK CLEANOUTE et - 5

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH —— ______FT,

IN. TOTALLENGTH . . FT,

GRAVEL DYPTH

NUMBER OF TRENCHES TOTAL BOTTOM AREA
. . ﬁ——-
IEEPMP(I"Jg?FG A sy _/‘._._.I'T. DEFTH BELOW INW—L-

ABBORBENT AREA D 6 r Q. FT.

REMARKS,
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FEE R APPLICATION e

BEWAGE DISPOEAL TEGSTING P
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ZLLICOTT CITY i

TO: THE COUNTY HIAI-TH : ) S
ELLICOTT CITY, RAWNO ;

1. HEREBY, APPLY FOR THE NECESSARY TESTS IN CRDER TO CONSTRUCY OR m A m
DISFOSAL SYSTEM,

/ PROPERTY OWNE

" _Mra, Dalta Parry
/ Rt. 3 v
Acomess. . Mt. Alry, Horyland ruong_.._ 823212860 i 111
PROPERTY LOCATION: : / j e j
SUBDIVISION LOT NO.__4
/ ROAD AND DESCRIPTION =

Long Corner Rd, - left side

OCTUPANT "HOME

PERSON TO CONSTRUCT SYSTEM

ADDRESS ”?oﬁ:
'{uu OF LOT L. acre. eLDG

IF NOT SINGLE RESIDENCE DESCRIBE

)?aﬂuunt or ApnscAmWM
A ‘H?wg“‘ﬂ 7 /f - f(a

PPROVED BY romr_ -

REJECTTD BY FOI! OATE.
NS OF SYeTEE !

HOLD PENDING FURTHER TEISTS DATE

REASONS FOR REJECTION OR HOLDING
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PLAT OF SURVEY :
FOR ; S
DELTA PERRY
FOURTH ELECTION DISTRICT OF HOWARD COUNTY
. MOUNT AIRY, MARYLAND it
SCALE I IN.»50FT . MARCH 2,1266 :
| g 5 Lond Surveyor No. 2237 ;
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Houwld e oo e kj—\-.b ™

[ CRRTER LIOE 4 Lau(‘u Cosze...r:F Vof:-o

T . r—— ———

iy . f.‘ r 51G°Qb‘€.‘ ZOQ'OO-E ™ é_
?BJS SyoQ. r (?olﬁ,, HMacronea .. .
2O ) I
F~P€
Q
w
-
o
W 3
;‘[\ a Cro g I 20+ 5
© L2y 8. o
= 0N\ sSTemy SE n —
g . @ L-XYAVE od 8 B
: DK vl i Y

3 'még(%)ﬁ £ L
o ST 0

! E:—C_-t

‘?‘{’E- MLt oe w> zo00. 00" 'PE

LOCATION DRAVWING
CERTIFICATION SEAL SCALE 1*- 4o |DATE it-ie-ome

This is to certify that | h:,_v?ve survesyedJ',_'l.",—-;‘.\:"'”= - i
Al i )
LDJ’;—I Inc.

the property known as:
londay COoVNER. Yo
9250 Rumsey Road Suite 106
Columbia, Maryland 21045

The information shown has been established

by current acceptable survey procedures and
from available record information. This drawing
is to be used for Title Transfer Financing, or

Refinancing Only and 1S NOT to be used for

410) 715—1070 (Balt.)
the Establishment of Property Lines, Location 301 596—3424 WGSh)
for Fences, Garages, Buildings, or other 410) 715—9540 FGX)

Existing or Future improvements.
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS H OWA RD C 0 U NTY PERMIT NUMBER ‘X/ .

3430 COURT HOUSE DRIVE 6 Do/a CZ/ 5{

. MD 21043
PERMITS (410555'393256.:;%?.0:«5 1410)313-1810 PERMIT AP_P_L,I‘CL\I_!_QN—.J

| _____ AUTOMATED INFORMATION (410) 313-3800___ ___| i
( Building Address _| ML_@__ Property Owner's Name 5
. 1 P
m+ Q] n] v a L [ l‘ Address E
- Wi
Suite/Apt. #: SDP/WP/Petition #: City | IMT . State m1>l|p Code & 1 {
- ) 33
Census Tract Subdivision Homne Ph one DI Wor!( Phone gﬂk)L__—l
Applicant’s Name & Mailing Address, {if other than stated hereon):
Section Area let S?HA\X—
Tax Map Parcel Grid
Zoning Map Coordinates f9\D ? Lot size Phone Fax
Existing Use = [: D Contracter Company __O_DW
Proposed Use O T e Q\S
. . O Contact Person
Estimated Construction Cost § g\?O
. 3 Address
Description of Work bw\d fd‘( \w N (g xC
d ) (° . City State Zip Code
_{__ K. DY\ \DG(_JC D.ﬁ h OUS < License No.
} 2, Phone Fax
LWl Sle = | ‘
Occupant or Tenant QM_, Engineer or Architect Company
Contact Name Contact Person
Address ‘ Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characleristics Utilitics Duilding Characleristics Uilitics
Height: Water Supply: SF Dwelling a SF Townhouse [J Wate S“l:_l’])’:
Public Depth Width Publid
No. of stories: Privale Is¢ floor: Y Priva_te
Sewage Disposal: nd floor: Sewage Disposal;
Public ] Public
Gross arca, sq. ft. per Moor: Privale Basement A~ Private
e ) —_ Finished Basement [J Unfinished DascmentD
. Crawl space [ Slaban Grade O Eleciric Yes{J No O
Electric Yes O No O No. of Bedroons o GasL chsl:l Ne O
Use group: Gas YesO No O
Mubti-fawily dwellings: . .
Healing System: No of efficiency unis. {:llt:altﬂfg sé;lcmo'.’ o
. ils: -lectric ]
Construction type: Blectric O Oil O Mo o 2 IR e e Natural Gas 01
Reinforced Concrete Nalural Gas O No.of 3DRwnits Propanc Gas (3
Structural Stecl Propane Gas [J
Masonry Other Slructure: — Sprinkler system:  N/A O
Wood Frame Sprinkier system:  N/A O 'E);":ic:s:’"s NFPA #13D
II:ull | Roaft (rx)zgm\ #I3R
artia her:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

FHETNIDSRSIHNTO FERETY CERTIFINS AN AGREES AS FOLLOWS (1) TIAT HIZSEE 1S AUTIORIZED TO MAKT: THIS ASPLICA (ON: (2YFIIAT TOE INPORMATION 18 CORRECT, (1) THAT THASTH WL COMPLY W ALL REGUATH NS OF FlOWARD
COUNTY WINICT) ARE AITLICABLY THERETO, (4) TIAT 18/SIT. W1, PERFORM MO WORK ON THE AROVE REFERIENCED PROPERTY NOT SPECIFICALLY IESURIIED 1N T1HS APPLIC ATION: {5)THAT INSSTE URANTS COUNTY GIFICIALS T RIGITT 113

ENTERONTO TS PROPERTY FOR TUHE PURPOSELR INSPRCTING T1NE WORK PERMITTED AR POSTING MOTHES,
) 5 o =
:S_LL\\CL N \fbr\;om

Print Name
3laa\o)
Title/Company O CJJ NN “DK . Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEA TL‘!"AND LE(JIBLY

“AGENCY
=£==

-,'\_PRUI’!;RTYID# 5 CUZ ;

ﬁand Develcg)_(t. DPZ_  Filing fee s
State Highways . © Penmit few 3
i Excise tax b
o -smc,sr\;,ﬁ Add'lper. fec § ,
’v-_:All minimum sctbacks mel? TOTAL FEES § I' 2 Z j
Fire Protegjlon £ YESD NO:O)o oo ; 7 Sub-total paid - § .
Is Sediment Contml appmva.l Gqui Is Emrance Pernit requlrcd?: oo Balance due $
; Historic. Dlsr.ncl? B0 | # 7 :
. CONTINGENCY CONSTRUCTION S’[‘AR’I" (i YESO NOO) - L R
ONE STOP SHOP; - 21 W I ,tCovemgc for Nchowﬁ Zon; R s _ )
3 SDPIRcd fine a;)proval dalc L Wkt " Accepled by, :
Distribution of Copies: - Green: LDD; DPZ : Ycllow DED DPZ. ‘Pink:.[lealth” ~ Gold: SHA !
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