\vf\' FREDERICK COUNTY HEALTH DEPARTMENT
§ WINCHESTER HALL
{ 12 East Church St., Frederick, Md.

Cbmplete forms in duplicate Health Dept. Application No.d_/'%ﬁy
APPLICATION FOR PERMIT TO BEGIN CONSTRUCT 61‘1‘91? PRIVATE SEWAGE DISPOSAL SYSTEM
o 1

Building Permit and Zoning Certificate-Application No... . ...

PART 1 3{ Applicanf Must Complete *Items 14 thmugh 10 of Part I

© ownel, . Richar® L. and Irene Shank 529- . South St., Frederick ... ..
{Name) U (Postootfice Address) : (Phone No.)

Blue 3idge Homes | E. Patribk ‘“t., Fredexrick

{Name) o ;5 T ) (Post-oﬁce Aﬂd.ress) %, {
3. Exact location of building site: E-Lﬂﬁailli ' ?13*‘31-1“3

.ﬁﬁ.th.ﬁ-‘.li.gd.:;..;v.f:f;.

o |

,»_

h (Give detaﬂed road d.frect:ons ,,SD mspector can ﬁnd sxte) ”E:.‘" L "i_’“

4. Size of lot....... 200 .. ft. x ... 30§
If subdivision give name..... He. Leg

5. Is it in town limits: Yes.. . No.% F

2. Building contractor: ....

*
b T

T | A:ea “of lot e - NNNUOIDUOOI - « (5 <
l§ ¥ ol P‘lat” S )

...... '?"ﬁﬁhcw&eﬂweraﬂe systemr™ avaﬂéble ’?Yes..............‘. No....X..: Distance.......ft.
' dwelling YEI

6. Planned use of building under ccnstructmn

X o i

If individual home, number of: Bedrooms:.i...,..“.ﬁ.ﬁ...'.“... Baths:.. L. ... Bé‘sement: Yes..®. ... No......
If commercial, No. of persons to use sanitary%gciﬁﬁe‘?:”f..m..‘f......A...meorI{&ng ﬁfpﬂeﬁhours
Garbage grinder: Yes .. ... No....%_ . Automatic washing machine: L I
Type of eonstruction: New....Z ... Remodeling........c......... 611 %idmg’ arille d

8. Proposed water supply system: Public............. Well type : .. Other....

9. Proposed sewage disposal system: Public.. . Septic tank system ...... r._x ............. Privy.... e, Other. e

To be installed by owner.. Buzlder " 5 Plumber

10. I hereby agree to install this sewage dlspusal system in accordance with regulations of the Maryland State Board of Health
and to arrange for necessary soil tests under supervision of the County Health Department.” No construction is to start
befare recewmg County Health Department approval. No part of the installation will be covered until ingpected and

unty Health Department.

52FmA. h’. _South. St 3....2‘1-&:233?1@: ....... 5{11/64

idge Homes, Mr. Garst

: —-—.—_u—-n-——‘——-—a-———n———mu———-—--———-—m-—:———_-ﬁu————--—

mail permit to

B e L e

PART II o To Be Completed by the Health Department
Results of Soil Test: One inch drop—Subsurface ﬂelds‘.ub.ﬁs......._min. Seepage Pit........... min.
Septic tank capacity./.aaagal, Type of tank...... Inside length. J... . Inside width . Depth Dbelow putlet...
Tile field (if used) Total length of tile line D O{Jt. No. gf lines ...*J, Length gg ch line.... 7
Distance between li.nes..“.? 4. Width of trenches. 2 i M @ ”‘
Seepage pit (if used) No.... ... Total depth. ... ft. Size . ....X.. ... ft. If circular......ft. digmn. i
Distance of water supply to nearest part of sewage disposal system.... Sft '
Sewage disposal system to be INSEATlel DYoot T e~

reverse side of this page, is approved and permission granted to construetion. This permxt is NOT VALID, if the plan,
outlined herein, isfchanged in ANY manner without approval of the
each h chang initialed by the inspecting official.

After an inspection of the premises, deseribed in Part I, the p! gr the sewage disposal system shown in skeich on




PART I

Plan for sewage disposal system for premises described in Part 1.
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WNOTE: Notify the’ County Health Department at least FORTY EIGHT (48) HOURS before you are ready to cover insiallation
so that inspection can be made for final approval.



