PERMIT ...,

. SEWAGE DISPOSAL SYSTEM — o REPAIR )
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
DISTRICT .

RES $-C02-285510 s

| /4 ,
HOWARD COUNTY HEALTH DEPARTMENT | DATE 224/95
{ BUREAU OF ENVIRONMENTAL HEALTH
I

313-2640 | N D E’ X ' ' DATESYSTEMAPPROVED __//f 175/"
| o LD specTor__C . Ko/

~—Jack Fyock Septic Service -~ '@ = i IS PERMITTED TO INSTALL _ALTER__X
ADDIRESS 13775 Triadelphia Road; Glenelg, Maryland 21737 PHONE  988-9270
I SUEP“"&ON s ] LoT " ROAD 3455'Iyory Road:
I b -
I PROPERTY OWNER _ _ _ Laswell
B ’ ’ 3455 Ivory Road
: ADDRESS _\
SEP}TIC TANK CAPACITY 10 Q ot —)GALLONS ~/\
NUMBEROFBEDROOMS : \
| T
| : : -
‘ { SQUARE FEET PER BEDROOM R S
| LINEAR FEET OF TRENCH REQUIRED S o 4

REPAIR — PURPOSE - TO REPLACE COLLAPSED SEPTIC. TANK; CONTRACTOR INDICATES EXISTING DRYWELL X
I IS IN SOUND CONDITION. v

] ___Call for inspection when. tank 1s in Dlace so_that a sanltarlan can_approve size
and location. - , ) . _ ‘ 01/17/95

: ' ﬂﬁbawwﬂﬂkum%hmmh : " . ‘ o
- , N P " :
i PLANG APROVED BY . C ﬁ% /fm //»% ¢’ f‘é”/ 3 e »«éx LD DATE ///jlé?_“/ 75

COVER NO WORK UNTIL INSPECTED AND A/ PROVED

" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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.

\ ‘ NOT‘E ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
1 AUTHORIZED)
\ B

\\ NOT&E 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
i 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
¢« PVAOR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

| NOTE. DISTRIBUTION BOXES MUST HAVE BAFFLES

\ \g *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
\ HD;ZGO(G-QO) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




DRYWALL INSIDE DIAMETER _ -

250

. ABSORBENT AREA _.

REMARKS /M/?fﬁﬁm ,djm - fﬁ ,7 Coed  aw ///Lt.«z:./ /‘/ﬁ/nbé/"Z:L\ MA‘&J‘JZU‘/

!/ /@{ﬁama!

ONE SIDEWALL/BOTTOM AREA

EFFECTIVE DEPTH BELOW INLET

J?Zadcz/{iyﬁ 4/414ai ;4£Hy°xﬂjz_zbv”?;zj§,4*41) ’/Zz<7plxhébe 4146;1rw~¢_) 42£;£2¢'
/%a/z/n// oA ,4,;/?‘/)L' \ ’

—e

50 100 150 200
250
200 200
150 150
f 7
100 ' 100
: ' s yl
i S0 ﬁZé; -~
f Y
-6 ‘Qsﬂg}\\b )
ST Ch 01— :
[ ] - 2 & .
k| Ll W”/"*ﬁ PN :
cese n ‘
i v
-gl}ilf&-/; ﬁj;z: 1 Y
l 7 .
C_' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE : Q .
, _ — IVoRY RefD )
: M sunad [ }/W G-
SEPTIC TANK LEVEL : oK CLEANOUTS __{«7.c.0 P
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PROPERTY KNOWN AS:

3455 EAST IVORY ROAD
MAP 22

N . EAST IVORY ROAD
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his is to certify that | have
roperty known as:

3455 EAST IVORY ROAD

OO~OZ\§6WQ

%y current acceptable
from available record information.

surveyed the

T he information shown has been established
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Planning/Engineering/Surveying
9250 Rumsey Road Suite 106/Columbia, Maryland/21045

(410)715-1070 (Balto )/(301)596-3424(Wash.)/(410)715-9540 FAX
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- THE UNDERSIGNED HERERY CERTIFIES ANDY AGREES AS FOLL OWS: (I)HIATIHI\HI 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT: (3) THAT )IF/\HI‘ WILL COMPLY WITH ALL REGULATIONS O HOWARD

.

.. DEPARTMENT OF INSPECTIONS, LICENSES- AND PERMITS
- 3430 COURT HOUSE DRIVE

HOWARD COUNTY PERMIT NUMBER
 PERMIT. APPLICATION - 6() OSAS

"f) < ¢ ’T\_/D (;M é/{ Property Owner s Name %M,c\d ’1/\"‘\.\ N \C'\;
\\l\f < 4t (1’1 Cad J\u) _' x.\(L'( rJ‘r 701 I Address’ ] %W-%EJ C’; X (UQA) (’Ck'

. ELLICOTT CITY, MD 21043 - " % '
PERMITS {410)313-245% INSPECTIONS (410)313 1810
AUTOMATED INFORMATION (110} 313-3800

2

Burldlng Address Sl L‘
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Zomg'q lﬂ ap Coordlnates 7Hg Lot size L L : one(./u -
Existing Use. : M’T A K’“ VR M \3“, *,r' f: R H&‘Ltr%‘%ﬁ&%ﬂé :

Proposed Use _ k\_{‘z(}{"“\ui\ S () - I \‘ém‘i J-’"‘Q “_”\
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Occupant or Tenant- '~ :’{, /\ l(:\{ A.p@;ﬁ_ P’"”H" Englneer or Archntect Company

Contact Name S C ' ) Contact Person i

Address, I - - e Address

cy SN V. S‘é‘ev e Z;viﬁ':‘?lt;del___.:' o ‘Citv IS _ State__ 2,%5 Code.
Phone o Fax S phone o e -

BUILDING DESCRIP I‘ION COMMERCIAL BUILD[NG DESCRIPT]ON RESIDENTIAL

Bu1ldmgChara(.tcrlsllcs ) o e Utl]lllCS e v. R R Buﬂdmg Charactemnc P L Unlmcs )

Ilctghl . Lo 'WaterSupply e SF chllmg g 'SF Townhousc D Watchupply
[T i Public o o chtl e Width '. - | A2 Public
No. ofs(orics: ‘ o Private . 7 ._‘5‘”0‘”} Co T Private.
o T | .Sewage Disposal: o 2ndnoer S "-:f - ~. .| Sewage Disposal: -
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Qross area, sq. fi. per floor: == anale L ) Finished Basemcnt wh Unhmshed anemcmD“ o ; ’ -
o o R jElcctrlc YesD No [:]' o 'izw(lwfs;gecsmglns Slab on GradeD . o Efsctrlq: szsﬂé T;(:) %
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(Lhet.ks payablc to: ‘DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **~
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