ey,

g WMTIENT OF NSPEm LICENSES AND PERMITS

s DTS HOWARD COUNTY PERMIT NUMB_g_R
S m—— PERMIT APPLICATION o Dol

Building .i\gdress Jj_l j }/]“ [{[ / L 43\,‘ . f-h,ti :\?l Property Owner's Name i { H WV (/ P
I_L( /\1({] MD 20/75&“/ Address 705’ /’Iﬂii‘?,/ 5 f) L»L)i k",/
Sute/ApL#:____SOP/WPfPetiion#: city 1L f N state M1 ! Zip Code é{;”'z 2 7

Census Tract §Ubdivision Home Phone Work Phone ﬁl 0 g ‘:{' 2 2 -gf/% 4
' : Applicant’'s Name & Mailing Address, (if other than stated hereon):

Section Area Lot
Tax Map 4 I Parcel 14’7 Grid : 5
¥ ¥
Zoning Map Coordinates Lot size Phone Fax

Existing Use VQ ﬁf(’é /lf’i:’l L
Proposed Use V?f) f’((ﬂ‘ﬁ*f I

Estimated Construction Cost $ M""[ ‘54':"‘5

DescnptlonofWork /f "PT(?]I XJLJG} e -/

BT ;1*77 ol o T e 3 7 S

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address . Address
City State Zip Code City State Zip Code il
- - S
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ' Utilities Building Characteristics ..+ - et Utilities
Height: - . v Water Supply: SF Dwelling 5 SF Townhouse [J .| Water Supply:
____Public _Depth Width iblic
No. of stories: Private 1t floor: L Private )
Sewage Disposal: 2nd floor: Sevarge E]’.S pogal;
Public R ‘ s
Gross area, sq. ft. per floor: Private sement Tyyas
= ’ == - Finished Basement [J Unfinished Basement(]
. Crawl space [0 Slab on Grade O 4 Electric Yes[O No [
Arigs o : Electric YesO No O No. of Bedrooms Gas Yes ¥ No O
Use group: ‘ | Gas YesO No O ‘
Multi-family_dwellings: Heating S
x Heating System: , gg gg ‘l’ﬁg;m‘_’m"’: _ | Blectric O 0 - O
Construction type: ) Electric O Oil O No of 2BRunits: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: - Propane Gas
__ Structural Steel Propane Gas [ s .
Masonry Other Structure: Spmﬂdrequ m;]} NA DO
i tem: Dimensions:
Wood Framc» Spnnl;llel{lsys em: N/A [ Footings NFPA #13R
— v Roof: '
Partial ) ____ Other:
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 mmnrospotmncrmom WORK PERMITTED AND POSTING NOTICES.

= J M | _H;_t;”/?,j o J,AIf/,gJJuf
,} -, /,// K} é)’)yi ) S/L $ /Ocl

Tltla/Canymny / Date.

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
EA RITE NEATLY AND LE IBLY s

,_'REV;KS‘_/ 17/00 :
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Excavation & Backfill Requirements
for Underground Propane Tanks

FINISHED GRADE B FINISHED GRADE FINISHED GRADE
FILL ‘ﬁ FILL FILL ﬁ FILL
6" OF CLEAN SAND ally, 6"OF CLEANSAND | 6"SAND || 6"SAND T k b . d : h
! , anks must be equipped wit
MAX G R C | h d . .
OEpTh NIRRT proper cathodic protection.
| ° ©
|
M (] (
- 6" OF CLEAN SAND | 6" saND .
— . Installation must conform to
; MINIMUM LENGTH L
| the NFPA pamphlet 58
‘ L ] L L L]
FINISHED GRADE FINISHED GRADE FINISHED GRADE g u ldEI l neS a n d |Oca | b u I | | d I n g
i ; A g -
s FILL {Tf FILL T req uireme n‘ts.
T eoraEasa a ol A COFCEANSAND | [ G'SAND [ GSAND |
69" e - o BN RN
MAX / 1000 GALLON WATER CAPACITY TANK VA NI W
DEPTH | 16 FEET LONG ‘- Z| \Z
B I A A I
.\\ / \\\
a L Ceorcwews | W
5 53" l
N s 1 e 17 FEET o o o e e e
| MINIMUM LENGTH Mw,'gnT:M —
= American Welding & Tank Co.
c\a, 4718 Old Gettysburg Rd Ste 300
. - Mechanicsburg, PA 17055 USA
@ American Welding & Tank Camp Hill, PA 17001-8370 USA
e : T: 1.800.568.2657
F:1.717.763.5081
P ‘\ web: www.awtank.com
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HOWARD COUNTY

DEFARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMIS (410) 3132455 NSPECTIONS (410) 313-1810
AUTOMATED IN-ORMATION (410) 313-3800

~ PERMIT NUMBER

PERMIT APPLICATION [Sa B3o0s we
Y 2 »* \ \ J 3 ”,’ v ot KA 1 L
Building Address 153N i o h o) Rued Property Owner’s Name nhs 2 g - A
R A\aA, MO Z2o7<9 Address . > o
Suite/Apt. #: SDP/WP/Petition #: Y 746L
Census Tract {0 <: |02 subdivision ’J“"fi Lo w y-&f i og City rul\Ven State_M MZipCode _ =" ' ™%
; —5 7 -
A | section Area Lot “2 Home Phone % "% 3 % %71 lWork Phone __ 7¢- % * ©¢
/ l ol ,7 -> Applicant’s Name & Mailing Address, (if other than stated hereon):
.,
Tax Map L/ Parcel I Grid __wp2
Zoning V# Map Coordinates Lotsize 22 (/] 4 Phone Fax
Existing Use N o Lt Contractor Company _¥ ¢ A ¥ ve
e Use . L ; : ) Contact Person _ v
Estimated Construction Cost $ i I v s ¢ \ 3 T~
Description of Work ___ &3 - .. % Address _
v, % "‘
City % -\ v State Zip Code
License No. __ ™\ =
Phone .. - 43y H327%. Fax v » a A {
Occupant or Tenant e W ie Engineer or Architect Company K. - Vb Ay a By
Contact Name Contact Person__, %4
Mg o Ne b -
Address
Address (
City State Zip Code A .
City___ Fied wns® State /' ) ZipCode_ 7\~ ‘i
' Fax
Phone Phone ~h 2, ., Fax

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 YesO No O
Use group: Gas YesDO No O

Heating System:
Construction type:

Electic O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
Full
____Partial
State Certified Modular ___ Other Suppression
__ #ofHeads

Building Characteristics Utilities
SF Dwelling .03+ SF Townhouse [ Water Supply:
Depth Width Public
1st floor: o V42 / ~~_Private
2nd floor: W ! Sewage Disposal:
¢ Public
Basement: ¢ . oy 7 Private

Finished Basement 00 Unfinished Basement(¥
Crawl space O Slab on Grade O .

P

ro"
Electric Yes,[d No O
No. of Bedrooms

; e — Gas Yesd No O
Height: L L
Multi-family dwellings: . .

No. of efficiency units: Heating System:

No. of 1 BR units: Electric O Oil O

No. of 2 BR units:
No. of 3 BR units:

Natural Gas 0O
Propane Gas O

Other Structure: Sprinkler system:  N/A I
Dimensions: NFPA #13D :
Footings: T ¥
Roof Height: e— (N)glPA HSR
er:
State Certified Modular

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.

-y Sy

Applicant % Signature

#

Title/Company

b ae g oLl

Print Name

[
i

Date

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

_Mmmmmww
YESF]\ ‘NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: [ %

Distribution of Copies- White: Building Officil ~ Green: LDD, DPZ
TNorme\PERMIT FRM

EROPERTY ID#
Front: _2Y/0 "2 Filing fee L WA e
Rﬂﬁ ﬁt'fg : Pennit fee S_. Fe AR A |
Side;__ 2D Excise tax $ i
Side st/ ) ; Add'lper.fee  $__
All minimum setbacis met? TOTALFEES §
YESO NO QO Sub-tolal paid  § fudi s
Is Entrance Permit required? . Balance $
YESE_NO O Check - IR L
Historic District? Validation i@ :
YESO NO O
Lot Coverage for NewTown Zone, . it
SDOP/Red-ine approval date Accepted W..i..
Yeliow: DED, DPZ Pink: Health Gold: SHA

Rev. 11/4/104
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REVISED PERCOLATION CERTIFICATION PLAN
AND PLOT PLAN

LEGEND
ommi o LOT 2
O EX. GATE MOTOR /

opsa PLAT N@ H7@@@ é

O]

o EX. POWER POLE

«  EX. GUY ANCHOR

o EX. WATER TAP

7R EX. ELECTRIC TRANSFORMER

® EX. FUSE BOX

@ EX. GATE KEY PAD L@T H AND 2

(|
BH

EX. MAIL BOX \

WL 5TH ELECTION DISTRICT —_— |

@39+ PROP. SPOT ELEVATION !

S HOWARD COUNTY, MARYLAND l

—A__JA__MA__s— EX EDGE WOODED AREA | \
\A__M_MA__J PROP. EDGE WOODED AREA , \
\

SF SLT FENGE \ L
SSF SUPER SILT FENCE = '
LOD LIMIT OF DISTURBANCE X \ X
TPF/ LOD TREE PROTECTION FENCE AND LIMIT OF DISTURBANCE %

EX. DECIDUOUS TREE TO BE REMOVED .

VICINITY MAP

| SCALE 1" = 2000’

AND PLOT PLAN
LOT 2
PLAT No. 17666
ANGLEMYER PROPERTY
LOTS 1 AND 2
5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

@ EX. DECIDUOUS TREE TO REMAIN N P

% EX. EVERGREEN TREE TO BE REMOVED

REVISED PERCOLATION CERTIFICATION PLAN

i\/c/)t? EX. EVERGREEN TREE TO REMAIN
P 3
| E EX. SEPTIC FIELD PROPOSED

|-_'Jﬂ_d TO BE ABANDONED, 631 SF.

SEPTIC FIELD AREA PROPOSED 371
TO BE ADDED, 453 SF.

ue
- PASSING PERC TEST HOLE LOCATION AS DE\\\N\S R. ;L 29 :
9 PER ORIGINAL PERCOLATION CERTIFICATION 5 2616, T r 5
HPZ SG-4  PLAN BY G & C CONSULTANT, INC. ' LS

LRRRLTRRE
BRI
a%.

LAND SURVEYING AND PLANNING
410)799—-9093

NJ R & ASSOCIATES, LLC.

TEL: ((240}508— 3200

JESSUP, MARYLAND 20794
FAX

EX. ORNAMENTAL
METAL FENCE

PLAN PREPARED BY:

REVISIONS
— - g g 1. REVISED AS PER EHD
= PN
. ORNAMENTAL ] R _ _ gt —
Ex. ORUANEN- ~— ' . ——on 0.0 8 WF COMMENTS OF 04/01/08.
, . SPUT RAL W ¢ ATORWS 262 2. ADDED LOT 1 WELL AND
= o L 5140 © PROPANE TANK, 04,/18/08.
" .
i 24" WD
+3ﬁbf.6'\
SEPTIC SYSTEM NOTES: WELL LOCATION CERTIFICATION:
#7771 AREA DESIGNATES A PRIVATE EASEMENT OF A MINIMUM OF 10,000 SQUARE FEET (OR
SITE NOTES: 1— SUBMIT THIS PLAN TO THE HOWARD COUNTY HEALTH DEPARTMENT FOR THE | HEREBY CERTIFY THAT THE WATER WELL WITH A TAG NUMBER FEET PER LOT FOR SHARED DRAIN FIELDS ASSOCIATED WITH A SHARED SEWAGE DISPOSAL FACILITY) AS
) DESIGN AND SPECIFICATION OF THE SEPTIC TRENCHES. OF "HO-94—3987", AND OTHER TOPOGRAPHIC FEATURES SHOWN REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
Y— LOT 2. PLAT BOOK No. 17866 HERE ON HAVE BEEN FIELD LOCATED BY NJR & ASSOCIATES, LLC. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE e
2— ZONING "RRDEO” ' 2— A LIFT PUMP IS NEEDED FOR THE SANITARY SEWER FLOW OF THE BASEMENT AND THEY ARE PLACED ACCURATELY ON THIS PLAN. EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION OF PUBLIC SEWAGE SYSTEM. THE COUNTY GRAPHIC SCALE 1°=30
2 FLOOR OF THIS HOUSE. HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCE FOR ENCROACHMENTS IN TO THE PRIVATE
3— SETBACKS — FRONT 120’ PLEASE REFER TO THE ORIGINAL PERCOLATION CERTIFICATION PLAN BY SEWAG MENT' REC
SIDE 30’ 3— THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIDTH AND LOT G & C CONSULTANTS, INC., FOR THE LOCATION OF ALL EXISTING WELLS E EASEME RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY. s o L
REAR 50’ AREA AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT. AND SEPTIC FIELDS ON THE NEIGHBORING PROPERTIES. DATE: JAN. 29. 2008
4— ANY CHANGES TO THE PRIVATE SEWAGE EASEMENT WILL REQUIRE A REVISED o, ' ke
4— BUILDING DIMENSIONS SHOWN HEREON ARE FOR PERCOLATION CERTIFICATION PLAN. & MAy ., 108 NUMBER: 2797
OUTSIDE FACE OF THE FOUNDATION WALLS. 5— ORIGINAL SEPTIC FIELD AREA AS PER G& C CONSULTANT PLAN = 10,190 S.F. RPN ARCRLEZAD S Y FILE NUMBER: LOT2SITE?2
5— PLEASE RELY ON ARCHITECTURAL DRAWINGS AREA OF SEPTIC FIELD HEREBY PROPOSED TO BE ABANDONED = 631 S.F. e ; S APPROVED FOR PRIVATE WATER AND PRIVATE - :
FOR BUILDING DIMENSIONS. AREA OF SEPTIC FIELD HEREBY PROPOSED TO BE ADDED = 453 S.F. : SEWAGE SYSTEMS, HOWARD COUNTY HEALTH DEPARTMENT PLOTTED: APR. 18, 2008
FINAL AREA OF SEPTIC FIELD HEREBY PROPOSED = 10,012 S.F.
/ DRAWN BY: NR
ot/(¢ /s 2) N REVISED PERCOLATION
M.N. ROSHAN, L.S. DATE % bl\(rzw\ )%L H/ Zg/ ZCRJ'%/ CERTIFICQJIE?N PLAN
MISS—UTILITY NOTE: MD PROF. LAND SURVEYOR No. 11049 COUNTY MEALTH OFFICER DATE BLOT PLAN
1. CONTACT MISS—UTILITY 72 HOURS BEFORE -ANY TRENCHING, < SHEET

(800) 257 - 7777, f7 (7 1 OF 1





