PERMIT NUMBER
peoisioio

HOWARD COUNTY
PERMIT APPLICATION

Building Address __£C1G 14 IvEA A9 Property Owner’s Name Chge) ¢ BaRdIA TELrspn
' ) — L > \/ 7 5 U Address -
MAAANTTIVHUE  P1D 240N A /090 04ivied  AD

Suite/Apt. #: _ SDP/WP/Petition #:

state (711) Zip Code Zi/¢ ‘{--;33&

Census Tract Subdivision_£AYV K £n/ pAAIYN AR , City 1A~ AR TTJYreE

’ “fon 723
Section Area Lot (.-'} Home Phone f{u _YYw 7 ’U L Work Phone JGi~ £& G
Applicant's Mame & Mailing Addrass (if other than stated hareon):
Tax Map Parcel e G e
Zoning Map Coordinates Lotsize 3.037 geqef Phone Fax
Existing Use Contractor Company _J 10 ALY
P d Use - - Contact Person .
Estimated Construction Cost $ & F,.700 TACKL  AiES

Pl o .
Description of Work >-«/L4'-L’/ On. O oniie ¢
= oo

Jgrze
SAFITE

Address

139" GaTEWATES CT F¢

State /D  ZipCode ZIGLC

UNET

City _GLEN JUANIE
Licensa No. _MJ{i¢ 0T 7

Phone .3 206~ 6774 ™

Engineer or Architect Company _

Occuparn or Tenant

Contact Name Contact Person

Address
Address
City State Zip Code
City State Zip Code
Ph -
one Fax Phone Fax

S N PRI R

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Buiiding Characteristics Utilities
Height: Water Supply:
—__ Public
No. of stories: ______Private
Sewage Disposal:
____ Public
Gross area, sq. ft. per floor: ______Private

Use group: Gas

Heating System:

Construction type: Electic OO0 Ol O
Reinforced Concrete Natural Gas [
______ Structurai Steel Propane Gas 1
___Masonry
Wood Frame Sprinkler system: N/A [
. Full
_____ Partal
State Certified Modular _____Other Suppression
__#of Heads

‘_@uilding_ Characteristics

Crawl space [0 Slab on Grade O
No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units:

SF Dwelling O 8F Townhouse 0

Cepth Width
1st floor:
2nd flgor:
Basemaent:

Finished Basement 1 Unfinished Basemenid

Utilities
Water Supply:
____Pubiic
___ Private )
Sewage Disposal: N "’\
__ Public
__ Private

N{I\

Electric Yes ({No u]
Gas Yes [0 No E’l/

Heating System: N/ A
Electric OO Oil

Na. of 2 B8R units:

Natural Gas O

No. of 3 BR units:

Propane Gas O

State Certified Modular
Manufactured Home

Other Structure: rﬂ[_ﬁb—_ Sprinkler system:  N/A E/
Dimensions:_ 7 ¥T NFPA #13D
Footings: £ yp((& ;2 35 [~ GESN | " yppa 4i3p
Roof Height:_ 17 427 EINgRE] | e
GutAd E =l T

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 THERETG; (4) THAT HE/SHE wWALL PERFORM HO 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.

Yl hY
[/wgk C. k’»L"\ ﬁ//fﬁf 7olfiEd  C.  TJELmanas
Applicant’s Signature Print Name )
M) ~A7anTIC . v/ ‘“7/? (
Title/Company Date
Ghecks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY, **
- FOR OFFICE USE ONLY -
AGENCY DATE . PROPERTY ID#:
Land Development, DPZ Front: Filing fee BT
State Highways Rear: Permit fee - Y Aol MRS
Buiiding Officia) Side: Excise tax LRI Gl
Dev. Engineering, DPZ TR //' / Side St Add'lperfee $_
Health j/ Z/J & /ct?»t:’w / 4 dzm«fu\u minimum setbacks met? TOTALFEES §__
Fire Protection YESDO NO D Sub-total paid  $
hmmcmwwumumwmv le Entrance Permit required? Balancedus  $
T YEsO NO O YESO NO O Check #
Historic Distiict? Validation ¥
~ CONTINGENRCY CONSTRUCTION START. (3 YEST NO 0O
ONE STOP SHOP: O Lot Coverage for NewTown Zone__ T E
SDP/Red-ine approval dete Accepted by

Digiribistion of Coples- mmmom Green: LDD, DPZ Yolow: DED, DPZ Pink: Health Gokl: SHA

TMMAPERMIT. RO Rev. 11/4//04




ULi-Zb-Yo FRL §:01 AM  FOC FAL 1l 4107903784 P. 2

O8b31/

GENERAL NOTES:

D THIS PLAT 15 PREFARED FOR THE BENEFIT OF THe CLIENT SIGNING THE HOUSE LOCATION SURVEY AFPROVAL FORM
INSOFAR A5 IT ]5 REQUIRED BY A LENDER OR TITLE INSURANCE COMFPANY OR ITS AGENTS IN CONNECTION. WITH THT
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTAPLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT O£ LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT. THIS PLAT DOES NOT PROVIDE FOR ACCURATE INDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.
2)SUBJECT PROPERTY 15 SHOWN IN ZONE < ___ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOQD INSURANCE
E’A;’E %P 2f Hewnep COUNTY, MARYLAND, COMMUNITY PANEL No.ZAOOAXOOD \Q B | EFFECTIVE
DATE:

I THE OFFSETS FROM BU/LD/NG LINE TO FPROFERTY LINE AS SHOWN ON THE PLAT HERCON ARE TO AN ACCURACY OF\
PLUS OR MINUS ().
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We have seen and reviewed this Survey.

APPROV
N g r;_ DR\VE\KA‘(
VY i .,.i‘;.;‘;,3 BUILDING PERMIT Lo napen)
vave:ppg Bogsfo __ap I 549 E %)
O -DENG )&Mdi@é«%i?wmﬁ vij: %“? e —Ne-
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BOUNDARY SURVEY:10[its /90 |
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Wl o PERMIT .,
SR .. . SEWAGE DISPOSAL SYSTEM | |

BT ’ A_ 28488
~ @ & - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. . INDEXED |, . e

. HOWARD COUNTY HEALTH DEPARTMENT O(O \ l . - DATE_/[O -1)- 96
| BUREAU OF ENVIRONMENTAL HEALTH 'O?)- —S DATE SvsTEM aPPROVED_1D/) € [T 0

XARKEX 313-2640
INSPECTOR AL

J. Joseph Gartland - ISPEFIMITTEDTOINSTALL X - ALTER

ADDRESS 1835 W. Old Liberty Road Westminster, Marvland 21157 PHONE i 410~ 875-2400

SUBDIVISION _Laukenmann Property or___ 6 " ROAD _1090 Driver Road

PROPERTYOWNER . = —uildes—B&i-ld-i-ng—Geﬁr— J"b@rman

ADDRESS ,
| - ‘ *%kPUMP SYSTEM ONLY**#*
1250 : -
SE'?T'C’.TA,NKCAPAC'TY.—-——GALLONS INSTALL: 1-1000 Gallon }’ump Chamber

NUMBER OF BEDROOMS __ 4 B

Septic pump test required forﬁfinal septic system

approval.

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED . 240752

TRENCHES - Trench to be 3 feet w1de. Inlet 2 feet below original grade. Bottom maximup:
depth 4 feet below original grade. Effective area begins at 2.5 feet below
) original grade. 2 feet of stone below distribution pipe. .
TOCATION = Begin trenches 360 feet up. the right (499.52"7) lot line and 20 feet off that
same lot line as seen when facing the lot from Driver Road Run trenches on
.contour toward the left lot line.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleanout and
cap to grade"or above en septic tank. /’/]Islj/j?ﬁﬁfl:{é PER\“T STGNED

AND RETURNED

Hfmpé- 300jsolo- s;W NE-Y

PLANSAPROVEDBY _ Amy McMillen SRR _ I- __pate__10/11/96

COVEFI NO WORK UNTIL INSPECTED AND APPROVED . A
NEITHER THE HOWARD COUNTY OOUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWEFI LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT
ACCEPTABLE. . .

I
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTFIIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
i AUTHORIZED) ’ .

NOTE: IF DEEP TRENCH(ES) AFIE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER 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 PVC OR ABS

PERMIT VOID AFI'ER TWO YEARS

NOT E 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

ol.o-—r ¥

| *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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