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Section: Area lot_ 1] Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: parcet___ M 141 Gre Al e
Zoning Map Coordinates: wesee 143 || o State Tip Code:
Phone: Fax
Exigting Use- & wir: '\_'1'--‘.,- 'i. N Emalt
Proposed Use: =7 C s fisigs Contractor Company: ___ Lwerstt  Desdngd”
Estimated Construction Cost: 5___ | 1 i:'}r_’g.? o Contact Person:
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Commerciol Bullding Charocteristics |  Residentiol Charocteristics Litiiities
Helght: 55 Dwelling [] SF Townhouse Electric: OYes ONo [
No. of stories: ___Depth Width Gas: Oves CiNo
Gross area, 4. it./Moor: 1" floar: Water Supply
2™ fioor- O
Area of construction (sg. fi.): Basement: ke
[ Finished Basement JPrivate
Use group: & Unfinished Basement Sewoge Disposal
O Crawl Space O Public
O Siab on Grade O Private
of
Mo. of Bedrooms: —y:
No. of efficiency units: L Blectne Ood
No. of 1 BR units: OrMatwral Gas O Propane Gas
No. of 2 BR units: O Other:
o.gf B ymex Sorinkler System:
Other Structure:
Oi . [ Yes [T
¥ Roadside Tree Project Permit Footings:
Oves One | Roof: Grading Permit Number:
Roadside Tree Project Permit # L] State Certified Modular
[ Manufactured Home Building Shell Permit Numbar:
21

¥ CERTIFIES ANG AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORZED TO MAKE THIS APPUICATION; (2) THAT THE INFORMATION 13 CORRECT, (K] THAT HIL/SHE WiLL COMPLY
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OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL SETBACK INFORMATION Foe




R RRRRRRRRRRRRRRRRRRRRRRSSSSBBRRNSBRBRRRRBRRRRRRRERRERRRmRRERDmDDEEER

APPROVED
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W TPERMIT .

¥ b :
‘5-‘ ' : SEWAGE DISPOSAL SYSTEM A49993-R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' .

5 151 . patz_H[/s]99

DATE SYSTEM APPROVED ¥/

HOWARD COUNTY HEALTH DEPARTMENT g" L'{/Z’
BUREAL OF ENVIFONMENTAL HEALTH _ o
TIETRET  410-313-2640

INSPECTOR

INDEXED

IS PERMITTED TO INSTALL X ALTER

) K & K Excavating
ADDAZSS __ 14960 Routa 144 Woodhine, MD 21797 . PHONE_410-442-1336
sysovision _Easternview tor 12 acAD 11715 Janney Court

D¥. John Ondov

PROPEATY OWNER

ADDRESS .
éEFT!E TANK CAPACITY 1250 GALLONS ®**MANOLE CLEANOUT EEQIJIRED“* ;
; R BY revision ooy it

NUMBER OF 5EDROOMS _» D (insrmnect hy D\ )

_. 210  SOUARES FEZT PER SEDROOM -

—_—

LINEAR FEST OF TRENCH REQUIRED __ 2786 2.1 O

TRENCHES - Trench to be 3 feet wide. Inlet 5.0 feet below DTLELIELB@%_MEM_
2 depth 7.0 feet below original grade. Effective area begins at 5.0 feet below
original grade. 2.0 feet of stone below distribution pipe.
. LOCATION - Begin trenches GO feet up the right (206.38') lot line and Bh._-feet off that same
y lot line as seen when facing the lot from Jammey Court. Run trenches on contour

, rLoward Janmey Lourt. i
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" dismeter cleanout and cap
to grade or above on septic tank. gK/;{Q

parz_02-03-99

Amy MeMillen

_ PLANS APAOVED 3Y
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS ASSPONSTBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' MOTE CLEANOUT REQUIRED ZVERY 70 FEST OF SSWER LINE ANDVOR AT #0° SWEEPS IN UINES FACM HOUSE TO DRAIN FIELDS, 5o° ELZOWS NOT

; ACCEFTABLE ; ' - = ;
NOTE: ALL PARTS OF SZ3TIC SYSTEMS (LE TANK, DISTAISUTION 30X TRENCHES) TO B2 100 FEET FAOM WELL (UNLESS umﬁms_E SPECIFICALLY
AUTHORIZED) y

NOTE: IF DEE® TRENCH(ES) ARE USZD CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL INTASNCHIES)

NOTE: NODAY WELL SHALL EXCIED 15 FOOT IN DIAMETEA NO ABSOAPTION TAENCH 7O EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FACK HOUSE TO REFTIC TANK MUST 58 CAST AON OF SCHED |.n_=-ma PVC DR AHE}.;

PERMIT VOID AFTER TWO YZARS

] r .
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON, CONCAETE OR TERAA GOTTA OR
PVA R ABS ACCEPTED, IF TOP OF SEPTIC TANK IS DEEPER THAND FEET. MANHOLE TO GAADE REQUIRZD. -

"INSTALLER IS RESPONSIELE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

-
NOTE: DISTRIBUTION BOXSS MUST HAVE SAFFLES :
MD-260(8-90) *CALL 481-5331 FOR INSPECTION OF SEPTIC SYSTEM. '




