) - PERMIT f/}” o

©. . SEWAGE DISPOSAL SYSTEM | 060 S ¥
fre82 S A_REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE I

' HOWARD COUNTY HEALTHDEPARTMENT ~ B < ~ DATE Z—Zy <2
BPREA" or E x| 3L 2640 , 'AN D EXE  DATESYSTEMAPPROVED _ //° /13

INSPECTOR___C- 5—9/

Jack Fyock Septic Service IS PERMITTED TO INSTALL __ALTER_X
ADDRESS __13775 "Triadelphia‘ Road, Glenelg, Maryland 21738 PHONE 988-9270
SUBDIVISION : LoT \  ROAD _12259 Lime Kiln Road
PROPERTY OWNER _ ' ' . McDonald
- _ 12259 Lime Kiln Road - . S
ADDRESS ' : _ Fulton, Maryland \

SEPTIC TANK CAPACITY _1000 GALLONS
NUMBER OF BEDROOMS __3 - 7—0’&/{’
/25" squaRe FeeT perBeDROOM (3 J57)

7&-
LINEAR FEET OF TRENCH REQUIRED é e

REPATIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. ' ‘ .
Call for 1nspect10n when ground is opened so sanitarian cani‘ recommend repair. 6/01/93
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PLANS APROVED BY C l/:@// Aﬁ C. %/M]A AN / : , DATE (/j/@'/irg

;
COVER NO WORK UNTIL INSPECTED AND APPROVED . : f’ /;7 .

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY )
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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> INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE R
, /ﬁ—"’ = : w /&/&l @ s - I e
@P CTANKLEVEL LI TCLEANOUTS __ MMD
DISTRIBUTION BOX LEVEL(%@J«\-K /B/D#m ) _ _ J . -
- : ~ : + ,
DRAIN FIELD/TITLE DEPTH é FT TRENCH WIDTH & _FT.  INETDEPTH_§ = FT.
EFFECTIVEGRAVEL DEPTH_ 6+ t e totALLenaTH LG _EC T -
' NUMBER OF TRENCHES _ [ ONE SIDEWALL/BOFFEM AREA 31 6 sQ. FT.
DRYWALL INSIDE DIAMETER ___— FT. o EFFECTIVE DEPTH BELOWINLET — FT.

ABSORBENT AREA 3 % so FT.
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LAYOUT 5 INSP_4 _ 4
INSP 2 NS L e T e
ISSUEDATE 4402 PE .. IT Sl s1g910 e -

.~ A Repair .
 ON-SITE SEW§QEQ)§§’%QAL SYSTEM R « /
HOWARD COUNTY HEALTH DEPARTMENT BN R ;’
‘\\ BUREAU OF ENVIRONMENTAL HEALTH T o ' ', /
Freedom Septic " IS PERMITTED TO INSTALL E] 'ALTER [Z]
ADDRESS: 239 W. Old Liberty Rdad o PHONE NUMBER: -410-795-2947

" SUBDIVISION: Livrnar Estates . - _ LOTNUMBER: 1

ADDRESS: 12259 Lime Kiln Road PROPERTY OWNER: _Michael C. McDonald

SEPTIC TANK CAPACITY (GALLONS): . @x:{000 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): OGO  COMPARTMENTED TANK REQUIRED O

NUMBER OF BEDROOMS: ?

SQUARE FEET PER BEDROOM: - ]8O

LINEAR FEET OF TRENCH REQUIRED' ?)S ( - 7 0 "i"f C‘Mﬁ"””’} :

TRENCHES: Trench to be 2 feet wide. Inlet 3feet below original grade Bottom maximum depth 7

‘ feet below original grade. Effective area begins at feet below original grade 4 feet of

stone below distribution pipe.

LOCATION:

NOTES: Repair to support subdiviSion. Cail when ground is opened so sanitarian can
recommend repair. : :

PLANS APPROVED: Mark Rifkin  OW - SRW DATE: _4/4/02

NOTE: PERMIT VOID AFTER 2 YEARS

" NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640. FOR INSPECTION OF SEPTIC SYSTEM
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A S S o e L WIDTH INLET . BOTTOM
- T Ve | - N -
N 7- ) N -' : . . . X o ) '\~sq-0\mn ~- Z 3 » ) ,
T . R v NUMBER OF TRENCHES <
] miea- 1 | |TOTALLENGTH 72
. oAy . X
| satm ABSORPTION AREA __SE 242
T T e 1078y DISTRIBUTION BOX LEVEL __~—
b boxhere - IR - . o | Rowrg o ST e—
O T ‘ Y SR | DISTRIBUTION BOX BAFFLE __&~
. DISTRIBUTION BOXPORT _ e

SEPTIC TANK DATA ¢~ ”"H 9
SEPTIC TANK 1 LEVEL )

' CAPACITY /O GAL
- SEAMLOC
 TANKLIDDEPTH 3’
BAFFLES . v~ =
BAFFLE FILTER _/VA
MANHOLE LOC _ ¢, S,
6” PORT LOC. -/V///f
WATERTIGHT TEST /Wf'
SEPTIC TANK2LEVEL -
CAPACITY /O0CC  GaL
seamroc ___ fep
TANK LID DEPTH 3 %
BAFFLES v
BAFFLE FILTER JW?
MANHOLELOC (e, /e g
6" PORTLOC - foow /' |

i LIME <IN RO 7 ROAD | | WATERTIGHT TEST _/V/

- PRE-CONSTRUCTION 5//9[*R

INSTALLATION 5 /al/oa-iu‘smq PER_PREVIous Biscussiows W/MR, 30" TRENCHE s, PR ot

/. LoCaTion OW, SEE sorn P&spu,e SEPTIE 'rfeeNCH PReviousLy //vs‘r/nu.-’o FoR /aasq 4””/:'
wien Ry fo 15 /vow Locq 'rgo on LoT ] HAS “Beew Al:co/wvé?rga —m '
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; PLANS APPROVED BY ; ‘ =

Lk FILL SEPTIC TANK AND ntZRistmaN BOX WITH WATER BEFORE CALLING FOR AN. '"m coveR NO WORK
UNTIL INSPECTED AND APPROVED. : o

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH ODEPARTMENT 18 MSI.LS POR TﬂE
SUCCESSFUL OPFRATION Ol’ ANY SYSTEM.
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[ PERMIT CARD 3D _

BEPTIC TANY. LEVEL Lo 040‘€W ‘CLEANOUYTS
DISTRIBUTION BOX, L EV!L_M J":@'

TILE FIELD, DEPTH FT TRENCH WIDTH.

SRAVEL DEPTH' IN. "I’OTAL LENGTH

NUMBER QF TRENCHQ___ TOTAL BOTTW

n X YA Co

SEEPAGE PITS, IN Z?#LL’_“%__FT. DEPTH BELOW ‘TWLET.
p = /7° - 1 v P

ABSORBENT AREA_____ . sq. FT.
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' : oo PERCOLATION TESTING AS 3.3 3-B

- P V‘d?f.—r o :
Peypor™ o P
: e\ N 7o |25 {CKWD}»C ,
* HOWARD COUNTY HEALTH DEPARTMENT -
%ﬂ"l . DI TRI T
SUREAUOF ENVIRONMENTALHEALTH ~ ~ {OD (m @i@&\) . . S C _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . g DATE 3[¢]zo0c0

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER .
- EWLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

 proPERTYOWNER___Michael C. McDonald

ADREss 12259 Lime Kiln Rd. Fulton, MD 20759 pHONE.(301)725 8920 Or (301)470-3530

'AGENTORFHOSFECTNEBUYER VT‘odc.i‘& Pamela McDoanald :
aooress_PO Box 107 Fulton, MD 20759 | : PHONE'(.24OV)687v—1'756 | \
PROPERTY LOCATION: | ‘ - - | ' - \
SUBDIVISION ___Rene Tﬁg M}Dmmu') Proteat . _i . LoTho. ’ ;g,e.m;—/ =X S =% !

ROAD AND DESCRIPTION 12259 Lime Kiln Rd. Eu"tOnL MD 207'-'\Q

caxmar 45 PARCE u.' 25

. 323
SIZE OFLOT macres

. TYPE BLDG. single 115 o
. . T (SINGLE FAMILY DWELLING OR COMME AD . |
' THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAIABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGRES-JO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LoT.

(SIGNATURE OF APPLICANT)

APPROVED BY ' : FOR - - , DATE _,

DISAPPROVED BY _. . - FOR _ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORL.D. # : . DATE

"THIS IS NOT A PER
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REMARKS ____
o TYPE OF SOIL ‘
bl | TESTEDBY_ ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _

'TRENCH WIDTH
*INLET DEPTH '

MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM __-




‘ GRADING/SEDIMENTCONTROL ) Q Y_ESI_» a NW '
DESCRIFHPN‘OF WORK AUTHORIZEP ﬁ) r' ] }a, i
‘?J '{ -4»“ " 7
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fe Ius

“ PHONENO. S|zsov=su>e. R DEFTH HE_@T‘
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New: mrk S
Aﬂ '3 24 z 23

_TYPEOF BLDG : AREA VOLUME ;- - ROOF
B. ROOMS . : R ' FIE
ROOMS

‘BATHS -
FIREPLACES-

FOOTINGS . ]  FOUNDATION : |- S.WALLS

e . B

UTILITIES

. WATER@FEWERI;’,EP‘I’@ GAS, ELE?}G ]

I have carefully examined and read this appl ication and know the sams is true and correct,
. and. that is doing this work, all provisions. of Howard. County’ Ordinances .and the State

Laws of Maryland will be complied with, whether specified or.not; and 1 -will- ncmfy the
B Depanmem of Inspections, and Permits twenty-four hours in advancs when ¥ am; ready for
- the mspecuons czlled for elsewhere in‘the application; and that A
until seich i have been com

&

TYPEOF HEATr ‘s

___FUNCTION TS
‘ZONING/PLANNING'\{ -

SHA

SEDIMENT/GRADING

 BUILDING OFFlClAL*
. ’ WATER & SEWER , ,
ek pavae o: DIRECTOR OF FINANCE OF HOWARD.COUNTY - | HEALTH DEPT. \,‘7// 7/251 Qs

CAUTION FIRE PROTECTION
To begin construction before a permit placard has been issued -
and displayed on the job is a violation of the law. STORM WATER MGN
Use and occupancy permit must be applied for two weeks 4
hefore it will be issued.

CORNER LOT ONLY)

APPROVED

Dlstrlbutlon of Coples
White - Building, Ofﬁmal

Y'el.lowf Engineering
Pink -
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- _ZONING NOTES:

', SITE SURVEY INFORMATION IS TAKEN FROM FLAT DRAWN BY JOSEPH W. MCGRAW JR.,
. PROFESSIONAL LAND SURVEYOR IN THE STATE OF MARYLAND, DATED 17 JULY 1987.

ADDRESS: 12259 LIME KILN ROAD HOWARD. COUNTY, MARYLAND
LIBER: 713 o
'FOLIO: 0358

MINIMUM SETBACK REQUIREMENTS - STRUCTURES

PRINCIPAL STRUCTURE FROM COLLECTOR OR ARTERIAL PUBLIC STREET RIGHT OF-WAY:

75 FEET - ,
LOTS 3 ACRES OR LARGER:

FRONT: 75 FEET .

SIDE FROM PUBLIC STREET RIGHT-OF-WAY: 60 FEET

SIDE FROM OTHER: 30 FEET

REAR FOR ALL STRUCTURES FROM PUBLIC STREET RIGHT-OF-WAY: 60 FEET -

REAR FOR PRINCIPAL STRUCTURES: 60 FEET °

REAR FOR ACCESSORY STRUCTURES: 10 FEET
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MCDONALD GARAGE i
12259 Limé' Kiln Road
Howard County,Ti’rD '

. SUITE 800

| EVER 1OR SHALL THEY BE ASSGIED TO ANY

WHEELER
& GUAY
ARCHITECTS
P.C.

510 KING STREET
ALEXANDRIA, VA 22314

TEL: (703) 883-2929
FAX: (703) 739-0891

REGISTRATCN

© RS WER 2 GUAY ARCHTECTS PG
WHERLER & QLAY ARCHTECTS PG EPRESSLY
RESERVES TS COMMON LAW NO

QVNGED, OR CCPED M ANY MAHER WHATSO-

THRD PARTY, WITHOUT FRST CBTARRG THE
EXFRESSED WRITTEN FERMISSICH A0 Ca&aNT
CF WHEELER § GUAY ARCHITECTS PC.

DATE 2. 20.95

DRAWRIG TITLE
5ITE PLAN
PARTIAL SITE Pin

SCALE AS SHoWN B

SHEET MUMEER ‘
l.

JOB MUMBER : PHASE i
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