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(onss Fﬁl’/ © HARFORD COUNYY HEALTH DEPARTMENT

119 Hays Street, P.O. Box 191, Bel Air, Maryland 21014 1 \(o. System $25 00
879-8322, 8322 / 838-1500 Ext. 244, 245 s ,!,C/w

) orrectlon/Rep $15 00
ON-\-SITESEWAGEDISPOSAI,. §
: SR ‘ L Recelpt#
 APPLICATION: A - /
 Owner. ///me O He 57[6/6’ JA f C’am_g_&,_&%e My
AR ' Last Name = - First Name Address .-, ~PhoneNe. .
Builder ot SRR
General Contractor ‘ _ ; ,
‘ P ‘ Last Name First Name Address ‘ o Phone No. :
* .~ Septic System R \ e 1 ;
Installer /ﬂ R/SCS O Plumber Bonded Dramla)’er El Owner

~ NOTE: Thesepticsystem must be mstallecl by alicensed plumber orbonded dralnlayer If the owner intendsto install the septlc system he must contact
" the Health Dept. prior to the installation.
Exact Location h ; N ‘ o
. .of Building Site , : : ' Suddiy, : Tax Map# -

Lot # : Parcel #

Perc Tests Completed O Yes [ No Name Used on Test __ v ' Year of Test _.
For Non Sub-division lots 3 : ‘

Size of Lot _ft. X . ft. acreage Exrstmg Septic System . O Yes a] No

Building Use: 1Y Residential  No. of Bedrooms _72_ - "Well Drilled O Yes O No

d A Individual O B. Multifamily 0O C. Mobile Home ‘ YearDrilled

Driller-

2. 0 Commercial (Give exact.use) _ : ' well No.

.0 Other (Give exact 'usel

% Applicant must attach a lot plan, drawn to scale, showing - well site, dwelling site, waste dlsposal areaand septic system layart, drlveway, and any. septlc
systems or wells within 100 feet of property line, unless you are supplying the same with a building permit. ;
Appllcant must return both copies of the appllcatlon to the Harford County Health epartmen '

_DATE / 30 g y - APPLICANT SIGNATUR

PERMIT - Office Use Only ' _ ~ Building Permit’Num‘ber'
1. Type of System; . VEI Septic Tank and Deep Trenches 0O Septic Tank and Tile Field

Ela Septrc Tank and Seepage Pit 0 Other ‘
2. Tank: A Capacnty_____Gallons .~ Bi Tank Material }Z’Concrete ‘I:I‘Metal O Other .

* 3. Disposal Requirements: Trenches: Length _ Width —_Depth. = _ Seepage Plts Number Duameter . l')epth
Distances: Maintain‘alvminimum of - feet between Dlsposal Area and any dnlled well shallow well spring or stream. ’ _l ;
Percolation Test: Date . Results : _ Sorl Type O Wet O Anytime éﬂ'(/ :

' Time/E.S.S.A./Max Depth : o e [ O
Special Requ.irements or Conditions; v Permit Number " a’ 2 07"f f =
“ Date Issued &/; J / g
1. lnstall septic system at approved contours.of septic area with 2 - / J /gg
feet of COVer Date Comp]eted Q 5
2, No filling or grading permrtted in reserve area without prior m
wrltren approval of Heal;h Department. .. . Inspected By

Applrcatron explres one (1) yearfrom date ofissuance. Ailwork must be inspected prior to coverrng Call 24 hours prror to completion. Scale drawmg on
other side (For use by inspector only).
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. Scale: each block - 5’ on a side -
R S ROAD

In accordance with Tlﬂe Vi of The Civil , Rights Act of 1964 and
Regulatlon 504 of the Rehabilitation Act of 1973, The ‘Harford County
Health Department prohibits discrimination against anyone because of

race, color, national origin or because of physical or mental handicap. This

prohibition includes the provision of Departmental Services and Benefits,
the operation of its facilities and Departmental Employment Practices.
This policy applies to all programs conducted by The Harford County
Health Department including all state and/or federal grant programis. Any
complaints may be directed to The Compliancé Division, Department .of
Health and Mental Hygiene, 201 West Preston Street, Baltumme, MD.
21201, or The Offlce of Civil Rxghts .Washington, D.C. 20201.

- INTERIM PERMIT o
This permit is for an interim individual sewage system. The
ap licant or:any future owner must discontinue use of this
individual system and connect to the publuc system when
the public system becomes available.



% SHOULD THIS APPLICATION

DENIED FOR ANY REASON, ONLY 50 F THE FEE WilLL BE REFUNDED

BUILDING PERMIT WORKSHEET permit no, 34053 B OIY0D

WORKSHEET MUST BE SIGNED  Grading Permit No.

Owner Authorization Letter

MD Home Improvement Llcense #4038

. Buildin

@Cf €a

3 Electricity:

g-)Zomng District:
—p Forest Conservation:

Plans Submitted:

S Pl

"

se:
§/§ m ﬁ\lg Census Tract Number: ®) _7 L Field Card.

Gnd

Verified D Contractor’s #:

'

Parcel: _%B_Lot No.: Section No.:___Plat No.:
Type Work: ‘@/ Tax ID: ], 5030

I R At
Plumbing: :[L Type Heat: N/
Mgt
b3 B .

oard 'of Appeals Reference:

' Grandfathered Exempt Approved Plan

Model: Number of Bedrooms:

Number of Full Bathrooms: Number of Half Bathrooms: _ Number of Fireplaces:
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Len X  Floors = Square Feet X Rate = Fee
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ZONING CERTIFICATION FOR THIS PERMIT IS APPROVED BASED ON THIS SITE PLAN

AND INFORMATION SUBMITTED WITH APPLICATION.

I have carefully examined and read this application and the same is true and correct to the best of my knowledge and belief. In doing this work, all
provisions of the Harford County Codes and laws of the State of Maryland will be complied with, whether specified or not. 1 will notify the Department
of Inspechons, Licenses and Permits twenty-four (24) hours in advance, when I am ready for inspections. No work will be concealed until approved.

Consent is given for/thg!fjﬁl

.

ctors until the job has received a Certificate of Occupancy

AP 224
o ~7 A (f}/ Caution: A permit n'c one (1) year from date

=

Signature

X\ e of issue, unless work is started and diligently pursued.
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CORNS  DRIVE
« (20" PAVING)

:' DATE: STE PLAN

" ROBRT R, WLSON

1/26/1994

/‘8 CORNS
| SCALE . 20 AND ﬁgccstnImEs’ INC. %/z?//w'/)E

FOREST HILL, WARYLAND 21050
PHONE: (410) - FAY: (410) 8365375

JRD ELECTION DISTRICT

| JOB NUMBER:
| HARFORD COUNTY, MARYLAND

94014




