Pt PERMIT Y,

\w’é\q

b; 253577

(}p@ﬂ’”‘\ . SEWAGE DISPOSAL SYSTEM . o 41439
‘DEPARTMENT OF HEALTH AND MENTAL HYGIENE

i {\! D EX E L | _ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT o patz _//JI3/9
BUR;AU OF ENVIRONMENTAL HEALTH .. , DATE SYSTEM APPROVED // '23 q q

XXEIXJ/E~ 410-313-2640
INSPECTOR ﬁ% ~

L aq %@fisﬁ 4 ﬂ,? ef e /SDPE?;/WD .o[st.A..L X___ALTER
T 7 0 f‘w -

ADDRESS , ' ___PHONE ‘{/0 Sos-4920 pages

' o o : 2800 Kwes &/r/r DRVE .
SUSDIVISION _ King's Gift _ _ _oT___37 .ROAD, H724—FrederiekRead— g
' PROPZRTY OWNER John & JoAnn Kozlowski
ADDRESS _ _
SZPTIC TANK CAPACITY_1250  GALLONS

_NUMSER OF 32DROOMS __4

210 SQUARE FEZT PER SEDROCM

LINZAR FEST OF TRENCH REQUIRED __210

' TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth

7.5 feet below original grade. Effective area begins at 3.5 feet below or1g1na1 grade.
4" feet of stone below distribution pipe.-

. LOCATION - Starting from the intersection of the 551.97" and 282. 16' lot lines, place the

distribution box 45 feet down the 282.16' and 150 feet off that same lot line. Run
trenches on contour initially to right, then in both directions.

- NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. Ol ¥X|3|GS DICR

PLANS APROVED SY Mark E. Rifkin . . _ ' " patz 7-16-1999
COVER NO WORK UNTIL INSPECTED AND APPROVED '
_I—ﬂ:ﬁ THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYST=

NOTZ: CLEANOUT RZQUIRZD EVERY 70 FES7T OF SZWER LINS AND/OR AT S0° SWEE’S IN UN-S FROM HOUS: TO DRAIN FIZLDS, 90° ELBOWS NOT
ACCEPTASLE,

NOTZ: ALL PARTS OF SZFTIC SYSTEMS (L. TANK, DzS‘axaU"xON 30X TAINCHES) TO BE 100 FEST FROM WELL (UNLESS OTHEZRWISE SPECIFICALLY
AUTHORIZED) ,

NOTZ: IF DEEP TRENCH(ZS) ARE USED CALL FOR INSPECTION =E. ORZ AND AFTER PLACING GRAVEL IN "F.:NCH(:S)
NOTZ: NC DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSOEPTION T?\:NCH TO EXCESD 100 FESTINL -NG"H

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

‘PERMIT VOID AFTER TWO YZARS

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST £ § INCHES IN DIAMETER CAST IRON. CONCARETE OR TERRA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. >
NOTZ: DISTRIBUTION SOXES MUST HAVE BAFFLES ‘ N
’INSTALLER I1s RESPONS!BLE FOR OBTAXNING FINAL APPROVAL ON THIS PERMIT . \é\

HD-250(6-90) *CALL 451-9533 FOR INSPECTION OF SEPTIC SYSTEM. \Q




" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

- SEPTICTANKLEVEL__ /250 gal CLEANOUTS _Danbole

DISTRISUTIONBOX LEVEL AL 4
DRAIN FIELD/TITLE DEPTH__ 7 5 TRENCHWIDTH___Z.O FT. ™_A4. é FT..

EFFECTIVE GRAVEL DEPTH 40 TOTALLENGTH_ /O FT.

'NUMBER OF TRENCHES __3' " ONE SIDEWALL/BOTTOM AREA 40 _sa.FT.
DRYWALL INSIDE DIAMETZR FT. EFFECTIVE DEPTH BELOW INLET ‘0 FT.
7 assor i-NTAR_A - "

‘FLMARKS II 59 29 ox 70 Eu/»*/ 10" U7 ﬁF’ SE,@WC ﬁﬁﬁﬁ'mmuf (LM/F//QNE@M

DATE SYSTEM APPROVED __/J /23 / 9 INSPECTOR M%’M




) ACEHENT / WF/QC NeTrES
%%féiﬁ% NeTES o7 é@@/‘%’ﬁ”ﬁ

~ SEPTIC SPECIFICATIONS WORKSHEET

SUBDIVISION: }K;/\ 93 /7[1‘7’/ | i ..
STREET NAME: Ff‘elj&rflak %‘9 % LOT NUMBER: _ 93 ?

'AVERAGE PERCOLATION RATE: SQUARE FEET PER BEDROOM: ézﬁlé)

NUMBER OF BEDROOMS: - %ﬁ LINEAR FEET OF TRENCH PER BEDROOM: S 2., §
TOTAL LINEAR FEET OF TRENCH: ZIO | SEPTIC TANK CAPACITY: [2.§0
TOP SEAMED TANK REQUIRED? YES’ORé%i:) CO&PARTMENTED TANK REQUIRED? YES NO

TRENCH DIMENSIONS: Trench to be :L feet wide. Inlet~?.:;- feet below original grade.

Bottom maximum depth ? g feet below or:.g:.nal grade. Effective area begins at j 'g feet
below orxglnal~grade.- gg feet of stone below distribution pipe.

PUMPED SYSTEM PROPOSED: YES op@ :
Pumped Septic System Detail: gallon(s) pump chamber.

Top Seamed Pump Chamber Required? ~ YES OR NO
Note 1l: Septic pump detail to be provided by installer prior to issuance of septic permlt

Note 2: Pump performance test is necessary prior to Health Department approval of pump
' septic system.

LOCATION: 57’;@/3/’//?//% FRON I/fﬁ Z/L/?"fﬁ‘?‘&c?”/ﬂ'ﬂ/ DF V#f 5<&/ 9«57
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457 hwd THE 982,267 " AND /Sn” DEF THAT <atde 107 JidE.

mu TRENUHES Onl CoNT2I@ INITIBLLY TP RIGHT THEMN -
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ok f;i:-HOWARD COUNTY 1 permir numBER
PE Ml‘rs (410)313-2455 INSPECTIONS (410)313-181..0 E’EB‘“’"T APPLiCAT|ON i *—LUU ” ; 7?‘(

‘. AUTOMATED INFORMATION (410) 313-3800

Property Owner's Name —IZHrd 2/ Anrd ,(" U? ‘adgff /
AddrasCQ 339' S’ﬁvy { 21’ 6;'7 |
City 0@/&"—1’[ : Statd ZZAZID Code 52 2 3

Subdlwslon r l«)é.a WGy AT " | Home Phone "“U “I 42 “l" £ Work Phone ,’1""’77 f
A N Appllcant s Name & Mailing Address, (lf other than stated hereon):

///;f/ R l-//;/'

ensus Tract

X Sectlon )\’/74 ' Area ,!”éﬂ\ Lpt'n

Tax Map ' / {,-, Parc'el / “:) ‘/Grld (’f) 'l’ 5‘ &t 4 cT ' :
. . l o YR S h il A WD 4’74“" .
Zonmg pr* ()‘ Map Coordinates [N 9] 3 Lot size . vi Phone A o) /,,;7 ~ Fax e
-T*EX'SW‘Q“U»S““‘/A%’}’N“IMI:A“ e _Con"t”rh‘cwr'Company ﬁ T f'(ﬂ%/ T &m?ﬂ( /“7/\jb o
P d Use R B '
roposec Tee . (ﬁb N ' Contact Personﬂi /‘IASPEQ i

Estlmated Constructlon Cost '$ _Bmm /

(/ 'Address4.; C)IAJA (’l

City:))/ygfﬁ///e Le State /HA Zip Codef‘D’ 7{’64"
License No. _3/ 59 aﬁ@r Y0-S87-5; -S§7-5 Foo
\P“°“°4 WL 17’)'7

Englneer or Archltect Company Ml/lb m.- '?ﬁ()
o

‘ .Occupant or Tenant o

ACon aét Name i T N L S : 'Contact Person
Address e e s 4%7- B Cléc/\/ love R ,,@

R ::"..."..s'tat.e:i o Z|p ¢°d9 B C»tyblq(u /A)6~Z’f\} State mb Zio Coda;,ugk

L o]0 8363063 e

Clty

Phone :

""" BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION RESIDENTIAL
F . Utilities ,_" N B ilding Characteristics i Ugl;ueg
i'| WaterSupply: .~ , .~ | SFDwelling @”SF Townhouse, O - Water Supply: |
C_public . ¢t " Depth" o Width - | X Public . =
S Private. 0. fstfleors. 7 , g ____ Private
. :| Sewage Disposal: - . | 2nd ﬂm; : C Sewage Disposal:
f Wl ne e Publie | Basoment:- . © | ___Public
.Cross area, sq. f.perfloor: =: -~ .-~ .| Private -~ . . . . : - % Private
A e Finished Basement 0 Unfinished Basément @] ~
St | Eleotric YesO NoO Crawl space O Slabon GradelJ - - Electric Yes ' o O
.Usesr.qﬁpz»-ﬁ' o [ese YaoNen o [Nt Beem————— - gas o 0
o ' o S L o Mum-fanulydwellm@: : S
| Heating Systems * - - ... ;| | No. of efficiency units: _ : Heating System:
Congtmcuontype SR Electric 0O Ol ‘0 - | No. of 1 BRunits;___ _ Electic O Oil_O
‘ RemforcedConcrete ' Natural Gas;0 "~ . -~ No. of 2 BR units: S Natural Gas
StructumlSteel ‘PropaneGas 0.~ .- 1 | N of 3BRunits: ________ - Propanc Gas O .
. Sprinkler system: - N/A O . | Jrter Structure: Sprinkler system:  N/A O
: Rl o0 T T F Footings: - ‘ NFPA#13D -
T Patil 5 Reof — , NFPA #13R
; OtherSnppressxon BT I ______ Other:
e —#ofHesds ). " State Cortificd Modular -~ - |
' - e ~ " Manufactured Home -

HE UNDERSIGNED HEREBY CERTIFIES AND AGREES A3 FOLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CouNTY

HICH CABLE THENETO;, (4) THAT HB/SHE mromnowmmmmwmmmmnmmmvnmmmmmnm.(5)mrmlsmmmuooumvomwnmmmrmmom
s PO THB wonxm\m'msnmn NOTICES.
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WESTMINSTER MD 21157
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LOCATION  DRAWING

'SEE ATTACHED. GENERAL NOTES

THE PROPERTY SHOWN HEREON IS NOT AFFECTED
BY THE FLOOD HAZARD ZONE AS SHOWN ON .
FLOOD INSURANCE RATE MAP FOR HOWARD
COUNTY. MARYLAND PANEL NO. OF

COMMUNITY PANEL NO. AS :
PREPARED BY THE NATIONAL FLOOD INSURANCE
PROGRAM REVISION DATE AUGUST 7,1981

the improvements ont

ed in the title deed referred to hereon.

| hereby certify that | have surveyed the property shown herson for the purpose of locating
{ ond the improvements are focoted as shown. Exact property corners

have not been eatablished or set. We assume no responsibility or liability for any rights—of--

way or easements recorded or unrecorded, not appearing on the record plat and/or mention—

SCALE 100_ft.=1 inch
Revisions and Updates

19

Signed this day of

Surveyor




HOWARD COUNTY HEALTH DEPARTMENT |

Diane L. Matuszak, M.D. MP H, County Health Officer
December 10, 1999

John and Joann Kozlowski -
- 2332 Route 97 -
Cooksville, MD 21723

RE: - Kings Glft‘ Lot 37
11724 Frederick Road
Public Water

Dear Mr. and Mrs. Kozlowsk1 :

Thrs is to advise you that the septrc system for the referenced property was installed, mspected and
approved on November 23, 1999, : -

- By issuance of this letter thrs ofﬁce recommends release of the Use and Occupancy perrmt for :

~ the referenced property , -
Approving Authority  _ ‘ \
ks &
Registered Smitar%
" Water and Sewerage Program
MR
cc: Bulldmg Inspector's Office
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 ‘
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313- 2640 FAX 410-313-2648  TID: 410- 313-2323 TOLL FREE: 1 877 4MD-DHMH




