





COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF 1NSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: \‘9& rl \ \ C‘
To: 7@‘ vp/)u,QQ/L /

(Person’s Ndme and Division)

From: ‘ / &(,LU,S) (Q/LO -15_7 “f
(Your Name, Company Name and Telephone ber)

Subject: Project name N
Project site address \ ) ) )
Permit # | ‘ SDP #

Other information pertinent to this project

v" Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculatlons

Copies of &\CQ_D D %&g&& W\q mb

Health Department Request DPZ/ DED Request Applicant’s Request

S

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: (Required)

b
\\l\)\& \\9"\\& Q XQ\ QAN TelephoneJ;(\)'\b Q\Gl S’l (
Please Print Name (\) '(\}\)\ M\.\K@ Q’QQ\\ N C}Q% c Q_o,\,./

E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

Ci (t .i ‘{/ Q__ . /
: \/< / v L /,’ ' T
Received by _, \ L

DD

White-Plan Review / Yellow-Applicant / Pink-Permit Division HQ 6\\‘“\ 12 (u, ( [’l
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014
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SEWAGE DISPOSAL SYSTEM )
MARYLAND STATE DEPARTMENT OF HEALTH" DISTRICT

.

(L

HOWARD COUNTY . . . DATE. Ja’L
BUREAU OF ENVIRONMENTAL HEALTH ] N D EX E D :
. ... _461-9933. L AR DATESYSTEM APPROVED
INSPECTOR.KL
' C. C. Cissel - IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS 14079 Brighton Dam Road, Clarksville, Maryland 21029oNe 854-2006
SUBDIVISION Twelve Hills ‘ ROAD 12960 Linden Church Rd |or_1 ' 3
PROPERTY OWNER ______ - . Mark Collett

A‘DDRESS
'lF GARBAGE GRINDER iS USED INC'REASEMSEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
' GARBAGE_ GRINDER? YES ___._._._ _ NO X ’
SEPTIC TANK C”APACITY _125.0____. GALLONS , NUI\;IBER OF BEDROOMS __4___.
TRENCHES - 187 sq. ft. per bédroom. Trench to be 3 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 5% feet below original. grade. Effective area

i ‘ : begins at 3% feet below original grade. 2 feet of stone below distribution pipe.
LOCATION ~ SHALLOW SYSTEM. Beginning from right front lot corner, place the lst trench

200 feet down the right (384.50') lot line and 35 feet off the line as seen
when; facing property from Linden Church Road. Run trenches along contour
. towards the left (410,91') lot line. ’
NOTE - No trench to exceed 100 feet in length. lc?;z"jv.ide 6" - 8" diameter cleanout and
cap to_grade or above on septic tank. O ' : ‘

fSY‘:fé\ s @é AS N/6_N (nT0 Lonc 64 RS Fossys(E ~,) .

s

PLANS APPROVED BY Bert Nixon oae ___10/02/87

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.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIA':METER NO ABSORPTION TRENCH TO EXCEED-100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 Pvc OR ABS. - BLDG. PERMIT SIGNED
'PERMIT VOID AFTER TWO YEARS. - (M_%;;ZNEQD - >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUS BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE G Ve
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED . oq
NOTE: DISTRI ION BOXES MUST HAVE BAFFLES : G PERN"T St : ' »
' DISTRIBUTION 80 ' o - RETYRNED /. /J’/—. ~
‘ ) 7, # ..?5'y . ) u‘ \
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS :

*CALL 4561-9933 FOR INSPECTION OF SEPTIC SYﬁTEMS.

!
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ¢ "y /
_ DATE e A

TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

o MR TN WA ‘z @M
PROPERTY OWNER \Aﬁ) ST 97

ADORESS 12994 Li\ml.ev- e @‘L PHONE £32)- 206/

PROSPECTIVE BUYER

ADDRESS . PHONE

f v A
PROPERTY LOCATION: F UU\Q\C_

SUBDIVISION mﬁ /LUP/M /A//S fﬁ’ / LOT NO. ‘ ,

fo::ﬁ?zﬁnﬁord L\""J\Q.v\ o @tk ~—&——&—3—%——-

TAX MAP 1% PARCEL # QQ— ' °

SIZE OF LOT 3 QCY C«S TYPE BLDG. S F b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE t

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS jND BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
: (SléNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY d FOR i DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 1//7// 9 7 Wﬁﬂ{—C oK
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lNDlCATE NORTH. — NAME ADJOINING ROADWAY AS Bﬁ LINW J

CNCHer<
CLEANOUTS ﬁ /4

SEPTIC TANK, LEVEL / m 2

DISTRIBUTION BOX, LEVEL

&1
U/

. _3)1;[2 o 2 3 —
" DRAIN FIELD/TILE FIELD. DEPTH _$ /515 r.} TRENCH WIDTR'2] 21 % FT.  INLET DEPTH _3_:3;__3 FT.

SR ) ) 3
. /. ET Qe 2_5 3
grrscrtvz GRAVEL DEPTH J . TOTAL LENGTH L2 e RE Dy iR i

NUMBER OF TRENCHES i__ | ONESIBEWALL/BOTTOM AREA 7 5 9 so FT.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

q

ABSORBENTAREA —__________ SQ. FT.

RE'MARKS, é Zz/j} @ﬁ Lo C/\—"/ﬂdl\/ J/c’

-

3" . ) . l — /

1

‘ 'DATE SY%TEM API;’ROVED (§,/ L‘g/{my — !NSPECTQR %___&fu_% 22 EZMA%’%
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: REFYUSE COLLECTION
AHD ROAD MATHTENANCE TO BC

JUNHCTIOH OF FLAG OR PIPE STEM
ROAD R/W AND- HOT ONTO THE F 3

GoOR PIPE

e e

c__ﬁéa THIS AREA DESIGNATES A PRIVATE - SENAGE EASE-
MENT OF 10,000 SQUARE FEET AS REQUIRED BY THE
MARYLAND STATE DEPhRTMENT OF HEAUTH AND MENTAL
HYGIENE FOR INDIVhDUAL SEWAGE DISPOSAL.
MENTS OF ANY NATUPE IN THIS AREA ARE RESTRICTED
UNTIL PUBLIC SEWACt IS AVAILABLE:
SHALL BECOME NULL]AND VOID UPON CONNMECTION TG A
THE COUNTY -HEALTH OFFICER

THESE EASEMENTS

PUBLIC SEWAGE SYSTEM,

ENCROACHMENTS INTO, THE PRIVATE SEVAGE EASEMENT.
RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL
NOT BE NECESSARY. -

. THE LOTS SHOWN HER”ON COMPLY WITH THE MINIMUM
OWMERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE
MARYLAND STATE OEPARTMENT OF HEALTH AND MENTAL

NG,
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ALTOGETHER
SECTION ONE
LOTS 1-6
P/O TAX MAP PARCEL 66

i i e

Lo 4:5’)&’53 W

TAX MAP 28 '

FIFTH ELECTION DISTRICT

NE:R AND  PEVELOFPER, HOWARDCOUNTY. MARYLAND
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