ey PERMIT
Sttt 0L :
S A P_58113 7/
Uk SEV\’AGE DISPOSAL SYSTEM —
g Ly DEPARTMENT OF HEALTH AND MENTAL HYGIENE B
- S TA» T ? tﬁl@&SB DISTRICT __4th
E : ”\ D XED/ DATE 04/28/97

) HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH Nz i { o
XXEBUREXX  313-2640 fak 5 ¥ .t DATESYSTEM APPROVED Af%m

,J“w mw/ﬁ

«ﬁ INSPECTOR __wg

¢ : AY
;
(W w"'a ?f‘”b
Jack Fyock Septic Service : ISPERMITTEDTOINSTALL ALTER X
ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-9270
SUBDIVISION LOT ROAD _2509 Hobbs Road
PROPERTY OWNER ' T. J. Bowling
2509 Hobbs Road
ADDRESS Glenwood, Maryland 21738
: - -
SEPTIC TANK CAPACITY _1500 GALLONS «TOP SEAM TANK WITH .CHRISTMAS TN APRIL PROJECT
. VISUAL ALARM
NUMBER OF BEDROOMS a BUILDING PERMIT SIGNED
AND RETURNED

SQUARE FEET PER BEDROOM -0 B0oo /SOTF- 4% CYF—

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - TO INSTALL HOLDING TANK TO SERVE BATHROOM ADDITION AND EXISTING KITCHEN

(Insufficient Lot Area For Installation of Disposal Field) i
Call for inspection when tank is in place [Xe) that a sanitarian can approve the
size and location of tank. oklce

PLANS APROVED BY C. Williams ' pate__04/25/97

COVER NO WORK UNTIL INSPECTED AND APPROVED
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) b )

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH m
“, UG

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS , RE’TURNED

PERMIT VOID AFTER TWO YEARS

v o 54%7/ 2%7 e
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CA . 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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B PERCOLATION TESTING A
P
HOWARD COUNTY HEALTH DEPARTMENT : 7/ p‘//? ) p DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH pao0 86 LATHA
. - AJ -~ /
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ow ! oY _ DATE
VX i~
TELEPHONE: 313-2640 LéA DA f/\ ~ ¢ _
OF 0‘; [6AT b”" Ty 56} t)& AM&"LLT
0 v AR o
TO: THE COUNTY HEALTHOFFICER . pur? L TaNS, A _ s Wttt e ©
ELLICOTT CITY, MARYLAND poc PRV . / Hov

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

PROPERTY OWNER T.Jv Bo w /IU?

ADDRESS 25609 /‘r"z‘ b 105 Read prone _POC— 1, AL&'VLI‘,/ KReyo phu
AGENT OR PROSPECTIVE BUYER CHILsTm AS |V APRIL _
ADDRESS PHONE 4i0-429 -7(053

PROPERTY LOCATION: S AontE NS RBoUVE

SUBDIVISION i LOT NO.

ROAD AND DESCRIPTION

TAX MAP /4 parceLs [ O K
2 _ fos
SIZEOF LOT ___ é 7§ ﬂ > {/¢ Al TYPE BLDG. E?‘I sfiwG S D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABL CIhCUMSTANCES. I ALSO AGREE TO

-

IBNATURE QGDQPP CART)

APPROVED BY FOR i DATE

DISAPPROVED 8Y : FOR : _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATIQN TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-21 6 16 (3/92)
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. D o . SERIAL NUMBER
""A"l"i"PL:!é_A»Tl,ou ST HOWARD COUNTY 1%60/05 ﬁj/
S PERMlT APPLICA .

g DEPARTMENT OF INSPECTIONS, LICE l\_ o
3430 COURT HOUSE DRIVE, ELLICOTT CITY) D 21043 N
BUILDINGADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL QYES QNO
_SoOP4_

2509

Ulende % } 2173? A9As

ORIZED

D?SCRIPTION OF WORK Al

LOT NO. PARCEL NO. SEC. B85STK NO. UBER FOLIO / O
=N | = [ = Eeyp!
~ : »)
SUB DIVISIO| ZONE ZOPLTP ELEC. QIST. { CENSUS TR. Oh /
s [ReT (Lo {0 N~ stHmas (f) ri
OWNER NAME AND ADDRE?S A { PHONE NO. SIZE OF BLOG. FRONT “HEIGHT
T OV\/ LY, '
P
= A3Y
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME 3
8. ROOMS Z: ”,Z g ,
ROOMS
BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS / PHONE NO. FIREPLACES
FOUN S. WALLS
Aebiley)
g 2.0 "/,_
PHONE NO. UTIUTIES
ELECTRICITY| , TYPE OF HEAT AC

S K oy

T oa)

LICENSE NUMBER m% SIGNATURE
/{j = DATE
FOR OFFICE U

: . . / FUNCTION OATE IGNATUR RO
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE M ZONING/PLANNING N
s 1 795 4308 W+

IDE YARD ’ Q_pAamn SHA
{DISTANCE IN FEET FROM SIDE BLDG, LINE TO SIDE PROPERTY LINE) -
z‘:éé * e - SEDIMENT/GRADING / /).
TO SIDE BUILDING LINE : /
DISTANCE IN 3:;551; REAA YD, AEQUIRING SET BUILDING OFFICIAL 2 ///7 7\%/
o . Ty L
BACK M (CORNERLOT ONLY) 55 WATER & SEWER // /‘ . -
y/ 4
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. 7/"— 7/7 ) (,\ / u.) A Q(Z A
; 0 FIRE PROTECTION /
; olalion 6 STORM WATER MG\
0 0 YN
‘ . APPROVED DATE
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED. ‘
‘ Distribution of Coples: Yellow - Engineering

LP-89-581

812 o chd/LbO

b AT
!

"///‘7 a7 Pﬂ/}/nu,& chf‘vw

White - Bullding Officiat
Gmen Planning & Zoning

:".. .

Pink - Health Dept.
Gold-S.HA

en il P



‘ 3525 H Ellicott Mills Drive, Ellicott City; MD 21045
& Howard County oD ((:113) 31:-36;1;) -I;-afl (:'10) 313-2648
. X ) 313-232 1-866-313-
. Health Department o o ree 1-866-313-6300
- website: www.hchealth.org

' Penny E. Borenstein, M.D,, M.P.H., Health Officer
PUBLIC INFORMATION ACT REQUEST

Property Information: County # ~
2605 HoB8s Rb. &lemioon
Current Owner’s Name Property Address
Subdivision Lot #
All Prior Owner’s Name’s (if requested or known) Tax Map Parcel # -

Requested Records: (Please check appropriate items)

___COMPLETE LOT FILE - ___ PERCOLATION TEST APP (includes test notes)
;/SEPTIC CONSTRUCTIONPLAN ~ __ WELL COMPLETION REPORT
___WELL & SEPTIC LOCATION ___WELL SAMPLING RESULTS
___ OTHER (specify) : -
X Pickup OR
- MAIL RECORDS to NAME
o T ADDRESS
CITY? ST, Z1P

I'understand that I will be charged $ .60 per page copied. If staff time in record retrieval takes more than
two (2) hours, then a fee of $25.00 per hour after two (2) hours will be assessed. Also, I do understand that
I will not be able to request any proprietary information enclosed in the file and all copies larger than
11"x17” may best be provided by the proprietor of the document. I also realize that it may take up to
thirty (30) days to process this request.

523 geczn 3o/ FCY 0670
Applicant Name (please print) Applicant Phone Number
% e /-2F -0l
/Applicant Signature : Date )
FOR OFFICE USE ONLY
Date Received Date Completed # of Copies Made

No Record Found Preparation Time Staff Initials




SITE INSPECTION SHEET

- 3 .

DATE REQUESTED: -

owm | TT boow[i/é : ‘
ADDRESS: D605 *%%/ . DRILLER:
5éhww(,/m 2/737 ' WELL TAG # |
COUNTY # j:é‘?//ﬁ’ /m/ﬁ/é@z;,@

Chek g (u,we»\f FM,/LM m;} o Fa Mo o %M %L%%

PROPOSAL:

) 3 LOCATION DIAGRAM | %7 f %’7%
/‘”7""4

COMMENTS : v}/&/w /5,./7 s ¢ﬁméaff6mw(ﬂ»% MM@, Yo chomoni, ,ﬁ.
&JWp 5 avaéu mﬁ’ b}v /:w /,Zm féfégm TM’g’jEnﬂ@‘M usrw(/’ dﬁ/@m Némo
L Wm@/ﬂjﬁm wa’m& T 7&@«&/’7@&? %'3‘/&@% oo ot — .

BWMA%M’?/M%?W Swa 4&@ Yeo, s }ozo/f/ P /J /ZA}},W/ / e ”"’m{%'z /f
> T ,
DATE: W?/W :

INSPECTOR: zﬂj 4
“/




" FILE INQUIRY FORM
2'(4 Property Address: 2509 Hobbs Ed
D

7 T/C - ZM Mﬁ_gébVFﬂ /Z@ péf\c j’éﬁf/
FﬂSEH 7(‘%7 S LT Peview: < T2 /‘fm
Lined.- Sm[s /ﬂarc@/ Si2€ oFsite MS) /‘1«2

;/0 o7 Dasd 7 Re:same, o/%@
T L ks General teFertce bo gt oF
mwm? w&//q# rﬂsﬂn///ﬂq drrﬂéuﬁ”w




FILE INQUIRY FORM

Property Address:




- FILE INQUIRY FORM
2'(4// Property Address:_25p9 Aobbs B
D

/ T/c w/ Zack M@Aéurn Re: Porc el
P&XS( 2B /(“ﬁ €S L feview- st [fpd) M@

(ined. spils /ﬂa/vc@/ S12€, oFsite O a2

/0 o7 Daid 7 Re oA
did mz/éﬁ Q%Z;Z? »e%eie?z;% '24%'7&
")’)WrFL? wp/// o r/).(i/’n///ng c{/“rﬂ .__SU_;%%
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~'APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER T.Jv Bow //baﬂ

aooRess. 2 OF /—L@bb? Road pHONE _£ 0 C,—V\»@Lfbf—l\r{ RB3ego pYuw
AGENT OR PROSPECTIVE BUYER CHLisTm As |V APRIC

ADDRESS PHONE

PROPERTYLOCATION: § AvviE NS R&OVE

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP /4 parceLs_ [ O €
szeortor__ 75 HL -48) (/q{. Alva— TYPE BLDG. Ecistic SED

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

I

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABL "5" illY CIRCUMSTANCES. | ALSO AGREE TO

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

‘grrf URE QFJAPPHICAKT)
APPROVED BY FOR i DATE
DISAPPROVED BY FOR__ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0 # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




NN ., . '(-;_\4; - Y.
COUNTY # A e e T
SOILPROFILE | ' SOIL PROFILE
o o S
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
/
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME

REMARKS

TYPE OF SOIL

TESTED BY ALSO PRESENT _

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

e




3535 H Ellicott Mills Drive, Eilicott City, MD 21043
 Hloward Coupry (410)313-2640  Fax (410) 313-2648
o - TDD (410)313-2323  Toli Free 1-266-313-6300
website: wwivhchealth.org

Penny E. Borenstein, M.D,, M.P.H., Health Officer
PUBLIC INFORMATION ACT REQUEST

Property Information: : County #
Steven Ruolp./‘ - 2507 }‘("bbs £ d
Current Owner’s Name Property Address

Subdivision Lot #

All Prior Owner’s Name’s (if requested or known) Tax Map Parcel #

Reqhested Records: (Please check appropriate items)

KCOMPLETE LOTFILE - _/PERCOLATION TEST APP (includes test notes)
. */ SEPTIC CONSTRUCTION PLAN ___ WELL COMPLETION REPORT

l WELL & SEPTIC LOCATION . WELL SAMPLING RESULTS

____ OTHER (specify)

~ Pick-up OR |

___ MAIL RECORDS to NAME
ADDRESS
CITY, ST, ZIP

I'understand that I will be charged $ .60 per page copied. If staff time in record retrieval takes more than
two (2) hours, then a fee of $25.00 per hour after two (2) hours will be assessed. Also, I do understand that
I will not be able to request any proprietary information enclosed in the file and all copies larger than
117x17” may best be provided by the proprietor of the document. I also realize that it may take up to
thirty (30) days to process this request.

Zack S Mashborn 2061-252-1256

- Applicant Name (please print) Applicant Phone Number
p

2ack JMMMM "?/Z‘i/ovf

.@]icant Signature - Date

. FOR OFFICE USE ONLY
Date Received Date Completed # of Copies Made

_No Record Found : Preparation Time v Staff Initials
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w8708 w1291
CONSENT AGREEMENT FOR USE OF HOLDING TANKS
TO CORRECT FAILING SEWAGE SYSTEM
THIS AGREEMENT made this 19 day of __Dc¥ober , 2o0'
by and between Zacl S. Mashburn HEREINAFTER REFERRED TO

AS Owner, and the\Howard County Bureau of Environmental Health, HEREINAFTER
REFERRED TO AS the Bureau.

WHEREAS, Owner 1is seized and possessed of a tract of land at

_Hebbc 'ﬁc\ GlehWoo({ MA 21738 . known as Tax  Map
, Parcel [08 , Block 1! , the deed to same being recorded
among the land records of Howard County, Maryland 'in Liber , Folio

WHEREAS, the Howard County Bureau of Environmental Health has advised the
owner of the need to correct the on-site sewage disposal problems and all
parties concerned recognize the only alternative available is a holding tank
system. ‘

WHEREAS, Oowner's land meets requirements of COMAR 26.04.02 for
installation of a holding tank. NOW THEREFORE, the parties hereto agree as

follows:

A. The Owner will install a holding tank(s) consistent with the design
approved and permitted by the Bureau and follow the relevant provisions
of COMAR 26.04.02 in regards to holding tank operation.

B. Owner agrees ‘to insure reasonable access to the property and system
by the Bureau as well as to provide any information requested by the
Bureau to assure proper operation and maintenance of the holding tank(s).

C. Owner agrees that there shall be no liability on the part of the
County or Bureau to Owner if the holding tank(s) is not properly
maintained.

D. oOwner acknowledges and agrees that neither the Bureau nor any of its




W 8708 11292

-2 -

agents or employees, either officially or individually underwrites the
operation of the holding tank(s) and it is understood that the holding
tank(s) is a last resort method to correct existing sewage disposal
problems on the property. ’ ’

E. The Owner will devote such care and effort to the maintenance of the’
holding tank(s) so that it shall not malfunction and cause pollution
at the ground surface, the waters of the state, or creaté a nuisance.

" 'F. The Owner agrees that he shall not alter or tamper with the holding

tank(s) in any way that would cause it to malfunction or change it from
it's extended purpose of sewage storage with the sewage disposal being
accomplished by a scavenger.

G. The Owner agrees that, should the holding tank (s) be determined to
poSe a threat to the public health, safety or comfort, the Bureau may
order any necessary changes or corrections for which the Owner agrees to
pay. System modification may include requirements for additional tanks
and/or more frequent pumping of the holding tank(s) .

H. The Owner understands that if violations occur from failure to
maintain the holding tank(s) properly, the Bureau may take legal action
to insure compliance. : :

I. The Owner shall contact the Howard County Bureau of Environmental.
Health at least 24 hours prior to system completion so that the Bureau
may inspect the system in the field with the installer. The Owner
further agrees that this system will be installed according to the
plans and specifications approved by the Bureau and any changes deter-
mined to be necessary by the Bureau as a result of reviewing the field
conditions.

J. This agreement shall run with the land and binds the Owner, his
heirs, successors or assigns to the provisions of the agreement as long
as the property is in existence. Owner further agrees that he/she shall
inform any purchaser or lessee of the property of the holding tank (sand
all conditions in association with it.

K. Owner agrees to record this agreement in the land records of Howard
County and assure that it becomes part of the Deed for the subject
property in order that prospective buyers may be made aware of the
special conditions affecting this property. This agreement shall not
be construed to limit any authority of the Bureau to protect the public
health, safety or comfort or to issue any other orders or take any
other action which is now or may hereinafter be within its authority.

1. Owner certifies that he has obtained a cost estimate and is
financially capable of having the sewage removed from the holding tank(s)
by a permitted sewage waste hauler on a regular basis so that the holding
tank (s) never overflows. The Owner further agrees to enter into and
maintain a written service contract which will be renewed annually with




/
‘

K
/

i

s

any permitted scavenger and will forward & copy to the Bureau prior to
the approval of the permit for the holding tank(s) installation and
annually thereafter.

M. If the Owner installs any new plumbing, he/she shall install only
water conserving fixtures (e.g. toilets installed will use no more than
1.6 gallons of water per flush). '

N. The Owner shall not perform any renovations or remodeling which ern-
larges the retail area or results in any change of use which could lead
to a potential increase in wastewater discharge.

O. The approval of a holding tank system provided for in this agreement
is only for an interim period until public sewerage facilities become
available, at which time the Owner shall connect all buildings tc the
public facilities and shall properly abandon and back fill the holding

" tank(s) .

DATE:

P. The Owner shall provide notice of continuous pumping of the tank(s)
by a licensed scavenger as evidenced by submitting copies of pumping
receipts to the Bureau on & quarterly basis.

"WITNESS, the hand and seal of ;he parties hereto.

[c/19/cY ;

OWNER::

-\ /zt K S. Mashbvrin

K

T’é’ och 8 M

DATE:
OWNER :
DATE:
OWNER :
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DEPAR IAENT OF INSPT CTIONS, LICENSES AtS) PERMITS
J!JH"OUR' HOUSE DANVY
FLUCOT (1Y, M) 21083
PERMITS (4101 313 245 IISPLCTIONS 410) 3121810
AUTOMATELD INFGRMA 1ION (4100 313 3800

HOWARD

X PERMIT APPLICATION

Building Address "2 5 09 HO\'}\]S RA
Glenwood MD 2ZVT738

Suite/Apt. #: SDP/WP/Petition #:
Census Tract ( o] 29 002 Subdivision

%Section Area

Tax Map " Parcel /0{ Grid //
Zoning Z(/ oordinates C/"\3 Lot size ;y#

Lot

PERMIT NUMBER
PO01SO53Y
Property Owner's Name _ 2 a ¢ K S, _tlgs};}b_wm_
Address 2509 Hobbhs R4
cty Glenwood  statelD zipcode 2. 7 3R

Home Phone 30} -2 Sz-llibWor; Phone 3o\ * ngz-llsé

Applicant's Name & Mailing Address, (if other than stated hereon):

NTY

Fax

Phone 30(-252-125 6

Existing Use_5 Qg oL h1 “em €

Proposed Use S am €,
Estimated Construction Cost $§ 20.00 0 .c.0 ~

én(’éwc Oyataa /mzr*/"

A (i /g" \Jg _ é 2=
4 2 Litle I,
Z ,Z;CZ/L;&L{

Description of Work

Contractor Company Se,l F

Contact Person ch K M as ‘\L (VY alAY

Address 25094 Hobbs Rd
City (‘; lgn W__O__QA StateM_Q__Zip Code Z | 738

License No.

Phone 301-292-1256 Fax

Zac kK Mashhurn
Contact Name_ §awr.€.
address. 250 Hobbs R A&
city Glenww oo d State M) ZipCode ZVT138
Phone "3 01~ 252 -2 (Fax
BUILDING DESCRIPTION - COMMERCIAL

Occupant or Tenant

Engineer or Architect Company §e | '€
Contact Person Zq 4 k M QS‘A\D YAl 1
Address 2929 Hobbs R 4
State MD Zip Code Zi 1 38
Phone 301-2§2-129 b Fax
BUILDING DESCRIPTION - w

City GlenWQo A

Building Charactenistics Utilities
Height: Water Supply:
_ Public
No. of stones: __ Prvate
Sewage Disposal:
__ Public
Gross arca, sq. ft. per floor: ____Private

Electric YesO No O
Use group: Gas YesOd No O
Heating System:
Elecctne O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reéinforced Concrete
Structural Steel

Masonry
— . Wood Frame Sprinkler system:  N/A O
_ Tull
_ Partial
______ State Certificd Modular ()lhcr Supprcssnon

_ #of Hcads

Building Characteristics Utilitics
SF Dwelling OO SF Townhouse O Water Supply:
Depth Width —___ Public
lstfloor. 2 G° 2Ty . Private
A . Scwage Disposal:
Ind floor N A " Dublic
Basement: (NJ A \7 Private

Finished Basement O Unfinished Basement(
Crawl space 7 Slab on Grade [J
No. of Bedrooms

Electric Yes E( No O
Gas YesOO No D/

Heating Systgm:
Electric 0il O
Natural Gas O
Propane Gas O

NA

Multi-family dwellings
No. of cfficiency units:
No. of 1 BR units: _
No. of 2 BR units:

No. of 3 BR units. _

N/A B/

Other Structwie: N A Sprinkler system:
Dimensions: . ____ NFPA#13D
Footings: NFPA #13R
Reof. Other:

_State Certified Modular
Manufactured Home

‘THE UNDERSICGNED HEREBY CFRTIFIES ANT) AGREES AS FOLLOWS: {1) THAT HE/SHE 1S AUTHORIZE:D TO MAKE THIS APPLICATION, { 2JTHAT THE INFORMATION I8 CORRECT; (3) THAT HE/SHE WRLL, COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE APPLICABI E THERETO, (4) THAT HE/SHE WIL1, PERFORM NO WORK ON THE AROVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT WE/SIIE GRANTS COUNTY OFFICIALS THE RIGHT TO FENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PFRMITTED AND POSTING NOTICES.

ZacK S MQSkB\N‘V\

licant’s Signature Print Name -
orwene Lo /z0/cy
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

T: forms/ PERMIT FRM "

A PLEASE WRITE NEATLY AND LEGIBLY b

ReV/SIVTI00
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