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BUILDING DESCRIPTION - COMMERCIAL

Section Area Lot v Home Phone“{44® 4 “{ (" work Phone
. Ll : Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap _ 4 | Parcel _" | ion Grid B 1 o s e o)
Zoning Map Coordinates Lotsize | (3¢ g Phone :- 'i\ W i d - e ) Fax Pow - XDGO
Existing Use Contractor Company "$i"“ A SELIEIVR
Proposed Use __ % (it o fu% ) c b D
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Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address

Address
City State Zip Code

City State Zip Code
Phone Fax

Phone Fax

BUILDING DESCRIP'i'ION - RESIDENTIAL

Building Charactenistics
Height: L
No. of stories: " .-

' foept
Gross area, sq. ft. ﬂpé¥r floor:

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public
Private

‘Building Characteristics Utilities
SF Dwelling Ji SF Townhouse O Water Supply:
Depth Width _ l;l.!bhc
stfloor: ¢y Lty nva_te ‘
| 2ndtoon 244 Yo ﬁ%«z 3:2posal.
Basement: [ RRT > Private .

Finished Basement @ Unfinished Basement| ]

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT sPEchu:AuY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER om'o THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ",

* i Crawl space 00 Slab on Grade 00 Electric Yes¥d N
™ Electric Yes[O No O No. of Bedrooms Gas Yes O I‘fl’o
Use group: 7 2 Gas YesO No O Height: _ AEp ?‘
y v Mutti-family dwellings:
" - ; S
: Heating System: :g g: ‘;‘2‘;{”33:““‘ E.it'm"g ;és‘ err(u)" o
Construct!on type: Electric O Oil O No. of 2 BR unts: Natural Gas 0O
Reinforced Concrete Natural Gas O | No.of 3BR units: Propane Gas [0
___ Structural Steel Propane Gas O
Masonry | Other Structure: " Sprinkler system:  N/A [
__ Wood Frame Sprinkler system: N/A O ) IE='lm:isn.~-»|ons‘: i NFPA #13D
© Full . ootings: . e __ NFPAHI3R
" Partial i e b Roof Height: " Other: .
State Certified Modular - —_— Othen, Suppresswn State Certified Modular
: \ ____#ofHeads Manufactured Home
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\ 3 E? Checks payable (0 DIRECTOR OF FINANCE OF HOWARD COUNTY

. PLEASE‘WRITE NEATLY AND LEGIBLY b
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PROPOSED NEW HOME :

SEPTIC SYSTEM NOTES ’

1.SEPTIC EASEMENT SUBJECT TO HONARD COUNTY HEALTH DEPARTMENT NO.:
2. PROPOSED 2000 GALLON SEPTIC TANK.
5. A FIRST FLOOR ELEVATION: 3945
B. BASEMENT ELEVATION: 385.5
C.INVERT OF SEPTIC SYSTEM AT HOUSE: 386.0
D.INVERT AT SEPTIC TANK: 383.1
E.INVERT OUT AT SEPTIC TANK: 282.8
F. PROPOSED GRADE OVER SEPTIC TANK: 385.5
G.INVERT AT DISTRIBUTION BOX: 382.5
H. EXISTING GROUND OVER DISTRIBUTION BOX: 385.5
4.LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE. l
5.CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE
BEGINNING ANY CONSTRUCTION.

EATON HOUSE
7343 HALLMARK ROAD CLARKSVILLE MD 2102)

_——--r
A BUILDER TO VERIFY AVAILABILTY OF BASEMENT SENER SERVICE PRIOR TO { i
\ ] DANELLING STAKEOUT.
'\,l‘\ : 0
: DENNIS E. MECKLEY DATE I I
; PROPERTY LINE SURVEYOR No. 10844
i CLSE =y
——— SIER
www.clsi-civileng.com & g N
=1510]
SER
s —— : e NOTE: CLSI IS RESPONSIBLE FOR THE DESIGN OF THE PIPE AND SEPTIC © e
Ml R s STRUCTURES ONLY. (SHONN HEREON IN RED.) NSk ‘
MDE SEWAGE EASEMENT STATEMENT (Lots created after 1972) d . NOTES: W L) 5 S T
This i i t 10,000 square ’ _
auirmeg?g:ll::;: pzr;‘;;ﬁ:iﬁ?;ﬁ:;ﬁ, for, indi:&ual o Any changes to a private sewage easement shall require a revised perc certification plan. : SHEET NO.
95 iR i ts of any naturc in this area are restricted. o This drawing indicates all reasonable efforts to locate existing wells, septic systems and sewage
sewage disposal. I"‘Pm"mmu;l :n 4 vyoid s Glkection ¥ & public disposal easements located within 100 feet of property boundaries. Existing well and septic »
This “@sy::m M’I’hbmmc . :tl; STtk Oibcir il bave Mty to ! information shown on adjacent properties taken from public records. There are no visible S]
sewerage . " | S i's i
grant adjustments to the private sewage easement. Recordation of a i wells within 200 feet down grade of the proposed sewage disposal area. S

revised Sewage easement shall not be necessary. £

o Percolation Test Fee Receipt #A 26375 OF 9¢Ne




HOWARD COUNTY P
MENT OF INSPECTIONS, : )
DEPARTMENT OF INSPECT RESIDENTIAL HvACR PERMIT# V) | 0OV O 74H 3
3430 COURT HOUSE DRIVE ——
E1 LICOTT CiTY, MD 2100 HEATING-VENTILATION-AIR BUILDING PERMIT #
PERMITS (410) 313-2455 CONDITIONING AND /Z) / 00 00 m
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
APPLICATION
BUILDING ADDRESS: SUITE/APT: . OWNERS NAME: #a/f/ [, /7 %)
75925 Piblmark €0 Llpaksvite | wommsss: (49) Autfmhste CF
SUBDIVISION:
CENSUS TRACT: SECTION: AREA:
LOT: TAX MAP: l// PARCEL: CITY: . -
BLOCK: ZONE:
STATE: /MO ZIP CODE: ﬂ /0 / ¢
HOME PHONE: WORK PHONE:

PROPERTY ID: MAP COORDIN. E 3
@i@g UlngOVEMENTS: ﬂ)% f

USE:

3 2 -P NS

CHECK ONE HOW MANY | COMPANY NAME: A/ &\)A\\'\b\ \\)\\JAC__
LICENSEENAME: N
SINGLE FAMILY DWELLING &~ Z 70NES CAacr Post
ADDRESS: '
SINGLE FAMILY TOWNHOUSE o ZONES V4294 R.d o tp
. CITY: »
MULTI-FAMILY / BOTELMOTEL o ROOMS L0 estmms fe s
STATE: M D ZIP CODE:
ASSISTED LIVING HOMES ) ROOMS
(16 OR FEWER RESIDENTS) PHONE: \\\(y 767} 970 BVACR LICENSE NO:
. . 86 o
X
New
o Heating and Air Conditioning o Heating System Only o Other Work (Describe):
K Geo Thermal System 0 Ductless Mini Splits o Thru The Wall Systems
Replacement 7 Additions and Alterations
O Heating ﬁ /M / 0 0 Heating

o Air Conditioning
o Heating and Air Conditioning

OF.

o Air Conditioning
o Heating and Air Conditioning

dit is being sought a permit is required****

****Replacement Geo Thermal Systems are not required; However;

Zones

Permit Fee = # of Zones x $40 =
Technology Fee (10% of Permit Fee) =
Plus Application Fee :

Total Fees Due =

Rooms

o

$50.00
93¢

Permit Fee = # of Rooms

Plus Application Fee $50
Total Fees Due =

Technology Fee (10% of Permit Fee) =

x $80 =

| |

[
th
Il
=
S

I HAVE CAREFULLY EXAMINED AND READ

AND CORRECT. THE WORK DESCRIBED
LICENSED PERSON(S), AND ALL WO
APPLICABLE CODES AND STAND.
MARYLAND.

= 02 s/

ICATION AND KNOW IT IS TRUE
BE PERFORMED BY A STATE HVACR
BE PERFORMED IN COMPLIANCE WITH

Validation

Check Number: aOl n § -

Cash:

Receipt Number: [0 Io)_

SIGNATURE OF LICENSEE DATE
Far) S
PRINT NAME OF LICENSEE " :
@205 10 c.ava ly rbisac. Cory
Email Address / D 7

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Word doc: T:\Updated Forms\hvac application
Rev:10.2009



http:EmaiIAddressej?OS6...~UA~f;t~V/fC.cO

May 25, 19283

.
WY e R

F08 - 357 32F/
Mr. Roy Johnsen
13625 Avebury, Lot 33
Laurel, Maryland 20707
RE: Building Permit #540738
Lot 34, Section 1, Hallmark

Dear Mr. Johnsen:

mhy g M- =3 - ~treSry
This office has received

s O+
[

e above referenced building permit
application to construct a ceodesic house.

Approval will not Le given, as ouse site is shown entirely
within t rivat Age &d £ a 2
Jo Ju =y §= T Znalls Eagiaaca - s
Please note that a e at leas ce wway from and
upslope from the lot's sewage ent .

If you have anu questions, please call me at 292-2330

Frank Skinner, Director
Water and Sewerage Progranm

FS:jr

cc: Bureau of Licenses, Inspections and Permits
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