. PERMIT

SEWAGE DISPOSAL SYSTEM .l ; '513258 _
. A_513258-B
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3
. o R _ -  DISTRICT
j‘HOWARD COUNTY HEALTH DEPARTMENT R ' ' o ,DA.TE :
 BUREAU OF ENVIRONMENTAL HEALTH : DE%DA g e
| XA 410_313_2640 _ J/M DATESYSTEMAPPROVEDA. ‘

RP%#;;%;W;@ il e

1S PERMITTEDTO INSTALL ALTER
ADDRESS : ) PHONE ‘ ' . '
~suspvision__Villa Monticello _tor__3 _ROAD ___ 14089 Monticéllo Drive
PROPERTYOWNER John & Roséanﬁé' Buettné_r 7 | |
AnonQQ V . ' . B ‘
,
PLANS APROVED BY - 4 _ SR & _DATE __

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 ANDIOR AT 90° SWEEPS N LINES FROM HOUSE TO DRAIN FIELDS, 90° a:.aows NOT
ACCEPTABLE. _

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 AFT ER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMEI’ER 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 PVCOR 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.

| GFZCZE/S V




"AREA SHOWN e rse - ;.- P
AS PER STATE ROADS Comm)Ssion OE MD.:
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HOWARD COUNTY -  SERIAL NUMBER

PERMIT APPLICATIO

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

BUlLDl}\lG ADDRESS (HOUSE NO., STREET, TOWN OR AREA)
| Ho§ 4 Meviielle Daur
CooKSviiiE mp, :

LOTNO. | PARCELNO.

[

APPLICATION

Boon 3l 4

GRADING/SEDIMENT CONTROL QVYES QNO

DESCRIPTION OF WORK AUTHORIZED -
\NST@LE A- 185X 32
(NG Reewd FIIBITE G

Swimmine Poeotb
FENCE VER Covip

LMAss
E-FicICR

AREA LIBER FOLIO

BLOCK NO.
CENSUS TR.

~ ELECL2IST. é P
OY%C
DEPTH

ZONFgAP
0 PHONE NO. SIZE OF BLDG. FRONT
oy —— T =~
[JUETTWIE | =
Nio-N4a2-2Fig

PHONE NO.

z

OCCUPANT'S NAME AND ADDRESS

SHANnE

ARCHITECT OR ENGINEER'S NAME AND ADDRESS

TYPE OF BLDG.
B. ROOMS
ROOMS
BATHS
FIREPLACES

VOLUME

PHONE NO.

FOOTINGS FOUNDATION

UTILITIES
GAS ELECTRICITY

PHONE NO. 7
Yo -& 599 24T

T have carefuily examined and read this application and k;:\ow the same is true and correct,
and that is doing this work, all provisions of Howard County Qrdinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will notify the

CONTRACTOR'S NAME AND ADDRESS

MERAMPIp Pocl s
N34 TMem pso R BUE; SEvEd wb ~ 21 1HY

TYPE OF HEAT AC

EXISTING USE P%QPOSED USE P L_ Department of Inspections, and Permits twenty-four hours in advance when | am ready for
. \, S Lf-; jimmi & G L e ths_msp tions ca}!ed for elsewhere in tpe applu{ tion; and that no work will be covared up
Ty L i At 14 p&'(/ / 7= s til sugh inspactions higve bepn gomplied wi

XY 7 F. 7 , PG .V LA Aer
ﬁ; 2 é SIGNATURE ¢
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE .
22,6¢0 430492 TITLE ' ‘ DATE
W/S CODE ) FOR OFFICE USE ONLY
. . ) . FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING ~_
SIDE YARD SHA

(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY UNE).

SEDIMENT/GRADING

TO SIDE BUILDING LINE :
BUILDING OFFlanLy(

DISTANCE IN FEET, REAR YD. REQUIRING SET

BACK CORNER LOT ON
¢ (CORNERLOT ONLY) <557 WATER & SEWER - * .
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HeaLtHoerT. Y| £ (27i7a
- - ~ CAUTION ‘ B F'RE PROTECTION [
To begin construction before a. permit placard has been issued 4
and displayed on the job is a violation of the law. S STORM WATER MGM?‘\
Use and occupancy permit must be applied for two. weeks
pefore it will be issued.. = = - . : R
APPROVED

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

Distribution of Copies:
White - Building Official

. Yellow - Engineering
Pink - Health Dept.

Gold - S.H.A.

_|:p;59-591 (},{ A (\/ ‘ﬁ\ U / / ! (,O ‘/ 3 7 (/U .

C T TS seaa ﬂ.\lll_ﬂ:;':g

on the National Flood

Ingurance¥Progranm

Green - Planning & Zoning

B 1
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. ‘HOWARD COUNTY
APPLICATION R

w.‘ W\ bQ dolrjj a w&\\L ‘+ocu-

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

Seu/ >

SERIAL NUMBER

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)

| Ho84 Moviluello Drure

CooKSyiit= mp,

GRADING/SEDIMENTCONTROL QYES QNO
SDP #

DESCRIPTION OF WORK AUTHORIZED

\NSTARLL A-1§% 32

VG Reewo FIBRE GLASS

LOTNO. | PARCELNO. |- SEC. AREA |BLOCKNO.| LUBER FOLIO N -
i3 3 | swimminve PeelL PE-FICIER
e - - V75 2P iE
" "SUB DIVISION P ZON%AP ELEC¢IST. Znsus Tl FEmMNcE VWER CoOoDiE
— e - O 4o . ~
OWNER NAME AND ADDRESS ‘ ) PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
e — A = . 3
Nonhw s Rogzavmv e [BURTTWER | =
SAmE Nio-N42-2Hi
OCCUPANT'S NAME AND ADDRESS PHONENO. TYPE OF BLDG. AREA VOLUME ROOF
\S‘i B. ROOMS
)i ROOMS
A E Roow:
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONENO. | FIREPLACES
FOOTINGS FOUNDATION S. WALLS
CONTRACTOR'S NAME AND ADDRESS PHONE NO. AR NZa)) UTILIMES
GAS ELECTRICITY AC

MERMPID Pool s |
N34 THont s o K AUC, SEuEQe wib - 2 1 1LY

Yie-s451-95924

WATERWELLISEWI SE/F;'IC TYPE OF HEAT

| have carefully examined and read this application and know the same is true and correct,
and that is deing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or. not; and | will notify the

EXISTING USE . Pg\OPOSED USE p L_ Dep_anmen_t of Inspections, and Permits twenty-four hours in advance when. | am ready for
! -~ . \’ N (.&’Ji mmi 'H4 G e lhe.msp tions ca_!led for elsewhere in t.he a;_:phrcat«on: and that no work will be covered up
: ol ML pu", {[/“ . til sLgh inspactions have begn mpbhzd% .
Singls Bamity Dutha , giln C T 0eelie Toes
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE 2 ’ ﬁ : Z SIGNATURE
2.2,0c0 Y304 ¢, TITLE ‘ DATE
W/S CODE FOR OFFICE USE ONLY
o . . FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING vl\
SIDE YARD SHA
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
TO SIDE BUILDING LINE SEDIMENT/GRADING
DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL%
BACK CORNER LOT ONL .
(CORNER LOT ONLY) 55 F WATER & SEWER
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY‘_ HEALTH DEPT. D(
A O FIRE PROTECTION
O 0eq O O geigre els [J C e . /
d disn 4 0 oh 5 on o . STORM WATER MGM, S
e (] O D [ye 9 D) 18 O O C
[ ore ) Ul
APPROVED DATE

IMPORTANT: PLEASE SHOW zZIP CODES' AND AREA CODES WHEREVER REQUIRED.

LP-69-591 (}" € é (\/ _ﬁ\(} 7 / ‘ CO - ’))'; (/U,

Yellow - Engineering
Pink - Health Dept.
‘Gold - S.H.A.

Distribution of Copies:
White - Building Official
" Green - Planning & Zoning
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.. »3430 COURT- HOUSE DRIVE
o ELLICOTT CITY, MD 21043

PERMITS (410)313 2456 INSPECTIONS {410)313- 1810
" AUTOMATED INFORMATION (410) 313-3800"

Lz

T

Y

s & .
A e

. r"", )/«

SUIte/Apt #

Census Tract/
/

Sectlon ﬂ | /

Area

) SDP/WP/Pétition . :
o Subdlwsuon 6Kﬁ NTW?O o8

g
Lot

5231{/

-/ ‘2.
k4 .

Gnd P

Tax Map lCi Parcel

HOWARD COUNTY
PERMIT APPLICATION *

/} .5 Q’-“’X 3{} .,_.]:

PERMIT NUMBER. .-
A00)NSY3

Property Owner’s Name - :
Address /5 &f 7 ICOST f
City £reiiecr iz 1 State 2] zip Code,ﬂ/bi o

' Home Phone "‘:"/iﬁ' sy ic.»( / Work Phone _
Applicant"s Name & Mailing Address, (if other than stated hereon):

Estlmated Construcﬂon Cost

SF J 14/;7'1/

(D

_é//\

Zonlngk i“&(‘! Map Coordinates "L Lot size L. 0824 )| Phone Fax
Exnstmg Use RED Contractor Company
Proposed Use L BuA) Ppply, f?AﬂQ ERCLOSURES, INC.

Contact Person a24 84 ﬁq’v'EHI o N o
N v y -

Addresc

BUlLDlNG DESCRIPTION COMMERCIAL

D i fw ) ‘ : 'Glen Burnie, MD 21061
’ escn lon of Wor S i
P Mﬂ-—f = c (301) 760-1919
: . o ‘ it Code
Fad wlc U [ (./, Ay #d e e, 16ﬁ-|+#—12ﬂ?4 —
/=% ? X&' ﬂ)/xl 1 Fact fl. Phone Fax
Occupant or Tenant ‘ Engineer or Architect Company s
Contact Name }‘]/L[L‘ /? CANIAS LS J& Contact Person
'; Addresc
State iip Code ) City State Zip Code
Fax B Phone Faix -

BUILDING DESCRIPTION - RESIDENTIA

: ‘ .Bu1ldmg Charactcnsuc
Height:*

"No. of stories:

Constructlon type' -
&~ 'Reinforced COﬂC

 Gas

Utllltles

Water Supply
" Public

Private

Electric Yes O 'No' O
Yes E] No.[J

. Heatmg Syslem’
Electric O Oil
Natural Gas [
Propane Gas (J

0

Sprinkler system: N/A O
____Full
____ Partial
_____ Other Suppression
# of Heads

- Building Characteristics . .L_J_“ﬁﬂe_‘é

SF Dwelling [} 'SF Townhouse -CJ’ Water Supply:
 Depth < Widh —_ Public

1t floor: / ':S ‘ / .3' t _X Private

) ) Sewage Disposal:-
2nd floor: ( 195 d’) Public
Basement: . T ¥_ Private 2,
Finished Basement O Unfinished Basementd* C :
Crawl space {3 Slabon GradeD Electric Yes) No O .
No. of Bedrooms Gas Yes O No D
Multi- family dwellings Heatmg System:

- No. of efficiency umts

No. of 1 BR units: Electric O Oil O
No. of 2 BR units: Natural Gas - 00"
No. of 3 BR units: _ Proparie Gas ‘00
Other Structure: . Sprinkler.system: N/A'DO V
l?ootingsm — NFPA#13D - 4
NFPA#13R .-
Roof: —_— ' )
o Other:
State Certified Modular ’

~ Manufactured Home

Iz e1sd

THE UND!:RSIGNBD HEREBY CERTIF!ES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)TH/\T THIE INFORMATION 1S CORRECT; (3) THAT lll:/‘illl7 WILL COMPLY WITIH ALL REQULATIONS OF HOWARD

COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DI'SCRIDTD IN THIS APPLICATION; (5) THAT HE/SHE ORAN’N COUNTY OI‘FIC IALS THE RIGHT TO

1S PROPERTY FOR THE PURPOSE OF INSI‘EC" INO THE WORK PERMIT‘I‘ED AND POSTING NOTICES.

(,/u’,/ i &2 // ,t’}ﬂ.fz-yf’

Prmt Nam
/u 2 /

Checks payable to:- DIRE CTOR OF FINANCE.OF Hi OWAR_D_C_QUNTY
** PLEASE WRITE NEATLY AND LEGIBLY .

Date




__ ENCY/) 51/ Lt R 4
HOWARD COUNTY _ PERMIT NUMBER. ;. 3
PERMIT APPLICATION . | ISTAINE BA Y

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Property Owner’s Name /7

Building Address //= = /

= - TR AT Address 7/l / LY,
N 7 »
’\\ Suite/Apt, #: . SDP/WP/Petition #:- City & /ud it s State /// Zip Code.: //
Census Tract:? " Subdivisign ﬁﬂﬁ NTwoo .7-7L",== Home Phone ‘:/;. /7o / Work Phone
% , 4 _ Applicant’s Name & Mailing Address, (if other than stated hereon):
Section & Lot oA ' ‘ '
. N A
TaxMap __ J /.. Parcel . = 4/ Grid
Zoning " iy Map Coordinates Lot size !f Phone o : Fax : R
Existing Use 5 Contractor Company . )
Proposed Use _ /.0 /oy oAl Degdss ' PATIO ERGLOSURES, INC. .
i Contact Person ‘a6
Estimated Construction Cost  $ én AT ————224-8th-Avepue, NW——
Descriotion of Work Address Glen Burnie, MD 21061
escription o ork _Logioe sy AR AR AT ) . .
P i AT i . : (301) 760-1919 .
cr e ity Code
L ] License No. ' W.}M
Vs f},(:__ﬁ_ ¢ Phone »Fax
Occupant or Tenant ‘ . . Engineer or Architect Company ;
Contact Name SR Mz A AL S Contact Person
Address B Address
. City State Zip Code - | City ' State = Zip Code
Phone _ Fax _ Phone Fax -

BUILDING DESCRlPTlON - COMMERCIAL BUILDING. DESCRIPTION - RESIDENTIAL

Building Characteristics A Utilities ,-’/ Building Characteristics Utilities
Height: Water Supply: / | SF Dwelling O SF Townhouse -0 Water Supply:
: . o . Public Depth Width — Public
No. of stories: S ’ Prlvat,e ' 1st floor: i Ve _X_Private
- Sewage ,Blsposal 2nd floor: 4,\ _Scwa%’e t[))I{Sposalz
ub!lc . — rupiic
Basement: . !
. : T » __¥_Private
Gross area, sq. ﬁ.' per ﬂoor. /"’ anate . . Finished Basement {J Unfinished Basement(] ' .
: : Crawl space O  Slabon Gmch Eleetric Yes[d No O
‘ . // Electric Yes 0 No.[J No.of Bedrooms Gas  YesD No O
Use group: : Gas YesO No O : ‘ . . :
v 4 Multi-family dwellings: Heating System:
. No. of efficiency units: :
: : Heating System: yuss e Electric O 0il O
: o . i No. of 1 BR units: ‘ ectric Qil
Conslruct}on type: _ ‘Electric O Oil O NZ. of 2BR ul::;:s:———._——" Natural Gas O
Reinforced Con% . Natural Gas 0 No. of 3 BR units: Propane Gas OO
Structural Stegh Propane Gas O | s reeerreerenrnes
Masonry - - Other Structure: : Sprinkler system:  N/A O
Wood [rdme ‘ Sprinkler system:  N/A (0 Dimensions: _____ NFPA#I3D
— ) Fuil - ) Footings: NFPA #13R
pu 1 Roof Other:
. artia - :
. ¢State Certified Modular ) " Other Suppression Staté Certified Modular
e # of Heads . ) Manufactured Home

" ENTER O/Nﬁ}”ls PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

ol oyl "

S A -
Print Mm7 ”

Appllcant s Slgmzfure

Date
Chccks payable to: DIRECTOR OF FINANCE OF HOWA ' DVCOUNTY
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