A HOWARD COUNTY PERMIT NUMBER
PERMITS (410) 3132455 NSPECTIONS {410) 3131810 h - 3 - . . '
ARSI PERMIT APPLICATION | 2010024 % £
Building Address | A4 Y g Barveard LU% Property Owner's Name __ {oohp  Meade
[(Wes7 Friesdshp MD 21794 | Adsress y
- 124944 Pacyard Whdy
Suite/Apt. #: SDP/WP/Petition #: v
Census Tract Subdivision & T_ + K City LLJéST Ff.'eMﬂSh: pstate M DZip Code 2177
Section Area Lot Home Phone H19 '9 ” -5 %7Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map l 5 Parcel Grid I 5 - / Q~
Zoning Map Coordinates Lot size Phone Fax
5 —
Existing Use 1;30 T 5733%@ % F\D Contractor Company B}/a (] D@QO T ersS
Proposed Use _ 7 RopJT &) rch — Contact Person @
Estimated Construction Cost $__ ¢\ 07 000, /[—?XON\A'S van’
Description of Work_{@Qace fromt porch Address ( o Lyn
b b ‘b st4 Casrie Ly T
w/ 1 wide x R Nee thloeg > ~ ’
¢ Koot City MT:ALry state M) zip Code.cd 1 77/
Smop W/ Q@&&L License No. MM 505N
' Phone o1 694- §300 301 BR9-4571 1
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 DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling OO SF Townhouse 0O Water Supply:
Public Depth Width ublic
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewa%e Elispos?l:
G ft floor: — gu,bhf Basement: — alte
ross area, sq. . per floor: rvate Finished Basement [0 Unfinished Basementd
. Crawl space 01  Slab on Grade [J Electric YesO N
Electric YesO No O No. of Bedrooms Gae: nic 5:8 - '\?ODD
Use group: Gas YesO No O Height:
Multi-famity fiwellings: Heating System:
Heating System: No. °§ eﬂ;‘;‘.",e"cy B — Electrig ‘):/]s oil O
Construction type: Electric O Oil O :g: (; 21 BR l:‘r?n';s Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units- Propane Gas O
Structural Steel Propane Gas 0O
Masonry Other Structure: Sprinkler system:  N/A OO
Wood Frame Sprinkler system: N/A O E‘m:?"S'O"S? NFPA #13D-
ootings: _—
— :;:Irlﬁa' Roof Height; —_ g{i‘;’j #13R
State Certified Modular Other Suppression State Certified Modular
' — #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO

MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
~ - FOR OFFICE USE ONLY -
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Building Address
wlesT FRiendsh,

Suite/Apt. #:

SDP/WP/Petition #:

Census Tract Subdivision,

Section Area tot
Tax Map Parcet Grid
Zoning Map Coordinates Lot size
Existing Use,

Proposed Use _

Esti o 135000

sumtedConstG&/:f Cost ? : .
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134k s ./ C

@ A
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HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Address

506008504
Property Owner's Name o NS 2

raaress 19 g Rarvard ey

Yoo CORATDRS

Corrie Ly AR cr. MT A.lr
Fhone 3,1 o7y g0 Fax 301 829 498

city WJesT. ff’ﬁcr\ASH-\P_ Sm&eﬂb_ Zip Code PANLS
Home Phoneig v 4‘3? '\5\267 Work Phoneylpfi 77 97413

A’\Si)hcant’s N&e & Mailing Address, (if other than stated hereon): -

o 2774

Contractor Company R}[CLM Eg cOIAT2R.S

Contact Person /\—

Address .

LS4 CQ Mie.
city _{ L A MYy State
License No.

Phone Q- é’iﬁ‘ -y SO Fax

Occupant or Tenam

Contact Name_~{_Lro mAR ‘Q\vj,(ll\)
Address 2SS 15 CCLFF‘\E -L,qurJ T

R
LVI,UU CT:

l\:{QZip Code 21 8| /

Engineer or Architect Company

Cantact Person

ciy LXT A ,Y State ;glb Zip Code 2N 2 Aadress
i e cty ~__  State Zip Code
Phone ?I)l . (pqu ?Wax - 826 Lfi) “ Prone o

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal;
Public
Gross area, sq. ft. per floor: Private

Electric Yes O No O
Use group: Gas Yes [} No [0

Heating System:

Construction type: Electric O Oil O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
_ Fu
___ Partial

State Certified Modutar _____ Other Suppression
____ #ofHeads

Building Characteristics
SF Dweling & SF Townhouse O3

Depth Width
st floor:
2nd floor:
Basement:

Finished Basement 13 Unfinished Basement
Crawl space 3 Stabon Grade

No.of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units;

No. of 2 BR units:

No. of 3 BR units:

Other Structure:
o .

Foolings:
Rool Height;

State Certified Modular
Manufactured Home

Utilities
Water Supply:
Public
Private
ewage Disposal:
Public

_x_ Private

Electric Yesh( No O
Gas Yes No O

Heating System:
Electric X[ O O
Natural Gas [
Propane Gas O

Sprinkler system:  N/A O
NFPA 413D
_NFPA#I3R
__ Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, {2)THAT THE INFORMATION 15 CORRECY; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

ms mmkm OF INSPECTING THE WORK PERMITTED AND POSTING MOTICES R
TH’DM'H /G A

Appﬁ;an( 's Sigmebg
Rya ARATIRS
Title/Cony

pany

Pring Name
7 /30/ o6

Date /

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
~ FOR OFFICE USE ONLY -

DAJE  SIGNATURE APPROVAL

Dev, Engineeriog, DPZ o R
Health 1 fole >t (X
Fi P [ ¥ = v
Is Sedi Control app quired prior to & 14

YESOI NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: D

Distribution of Coples- ~~ White: Bullding Official Graen: LDD, DPZ
T Horma\PERMIT.FRM |

DPZ SETBAGIUINFORMATION PROPERTY ID#:
Front: Filing fee $
Rear: f Permit fee $
Side: Exclse tax $
Side St.: Add’lper.fee $
All minimum setbacks met? TOTALFEES §
YESDI NO O Sub-total paid  $
Is Entrance Permit required? Balancedue  §
YESO NO O Check #
Historic District? Validation #
YESOO NO D
Lot Coverage for NewTown Zone
SDP/Red-ine approval date Acceptedby___
Yeliow: DED, DPZ Pink: Health Gold: SHA
Rev. 11/4//04

e
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DEED FREFERTNMCE: 2222/ 0402

' APP U
Subject property is shown in Zone C . h ié{OVEL
on the National Flood Insurance Program WALK T ‘RU BILITT
Flood Imsurance Rate Map of Boward BP# /JCGCDESL JIL DING PERMIT
County, Maryland, Panel No.|5 of 45 AP S AR 3299
Community Panel No. 24004400155 | f)0“>=\dﬁf; DATE: |2/,
Effective date: December 4, 1986 DES’\ OF WORK: “L“‘/ /OCQ
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\1.

PERMIT

. Vo - : AN
e N
JR . SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY
" BUREAU OF ENVIRONMENTAL HEALTH
4619933

INDEXED

Da\Ie Hopkins

MARYLAND STATE DEPARTMENT OF HEALTH’

_ DATE SYSTEM approves L2411

s - —
| | S v Yty (0 reo.
03-33esd g TR

» L/5785
A_37996
DISTRICT ___3rd ___

pate

INSPECTOR _Q_L.L.QL_

ALTER

1S PERMITTED TO INSTALL __X.

AND RETURNE!

. L P 1,3&éc_r,-8->'a-‘(“f.v'ﬁ'nwa BT
NUMBER OF BEDRQOMS . ' ' o

, " appmess 17550 01d Frederick Road, Mt. Airy, Maryland 21771 puone 831-7257
susbvision Mathis Property - | ROAD"I2449A_B::n".n::lrd'Way ot 18
 PROPERTY OWNER - : - Bérhérd‘Bros,' Const. Co. Inc. .’ _ o,
" aooness - - _ | . I
| XA RN KR RSB KEEEE KR RNE KA KX PING PERMIT <"

SEPTIC TANK CAPACTY 1250 _ Gattons

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below origLA‘L g
original grade. Bottom maximum depth 9 feet below original grade.
Effective area begins at 4 feet below original grade. 5, feet of stone
.below distribution pipe. o
LOCATION — Start the first trench 280' from the front - lot line and 40 from the left”
lot line. Run trenches along contour toward left-rear part of property.
~ No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout
and cap to grade or above on septic tank.@K/Ce/

- NOTE

PLANS APPROVED BY Craig Williams . cm. oate __05/13/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED

N L
NEITHER THE HOWARD COUNW COUNCII. NOR THE HEALTH DEPARTMENT 1S RES"ONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM
NOTE. CLEANOUY REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS _
NOTE:  ALL PARTS OF SEPTIC SYSTENS IL.E.. TANK. DISTRIBUTION BOX TRENCMES! TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED! o

NOYE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BE'ORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

NO DRY WELL SMALL EXCEED 15 FOOY IN DIAMETER NO ABSURPYION TRENCH 10 EXCEL'D ‘100 FEETBmING PERMI’I‘ SI L
GNED

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
AND RETURNED

3/31lo4 5o /Y ET2T DeTACHEDGARACE
INSTALL STAND PIPE ON SEPTIC TANX AND DRY WELL STAND P|P€S MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TDP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REOUIRED .

NOTE:
NOTE:
'i PERMIT VOID AFTER TWO YEARS

" NOTE:

ROTE: DISTRIBUTION BOXES MUST MAVE BAFFLES -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
~ HD-260




