CEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS

%MSI‘!:}?&E:‘S’”;%D& 4101318 1810 HOWARD COUNTY P-ERIMIT NUMBER
RS _ PERMIT APPLICATION Bo6ob6ewn
Building Address 5 QJ] l;\ —D\) \/O\&\z \@. Property Owner’s Name bhg i [ j&ﬁgé S g‘gﬁﬂi
X \L\de\a\m\ Wil 0NA L | adaress FolulR ®\Ah o UQL\*KA

Suite/Apt. #: SDPMWP/Petition #:

Census Tract Subdivision City &b{ Mbn]}ﬁ Smﬁel[y Q Zip Code

Section Area Lot Home Phone l ' lEE‘ﬂ ‘ EO Work Phone A ——
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone Fax

Existing Use ‘SF:'D Contractor Company i \Siﬁ BA;S ;ﬂ el VAN ,E b U
w N BT

Proposed Use A
Estimated Construction Cost $ S Contact Person lee;(\ o ;C\‘\/v\e’()

Description of Work €.~ J@v C {OWN ress R
) —% \o o el e Tyuisy Kl
: City L]f);oc\&) wae state VAR 7ip Code 20\ |
License No.

apeA 't x 37
R Phone 4. %g\mg & % Fx M« 42 1917)

Occupant or Tenant Engineer or Architect Company 'i/ F\
Contact Name Contact PersoK
Address
Address
City State Zip Code
City State za®
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height. Water Supply: SF Dweling #8, SF Townhouse O Water Supply:
____ Public _Depth Width ____Public
No. of stories: Private 1st floor: _K_ Private
Sewage Disposal: 2nd loor: Sewage Disposal:
__ Public Basement: - P\.!bhc
Gross area, sq. ft. per floor: Private - ) X_ Private
Finished B: 1 O Unfinished B 18]
Crawi O  Stabon Grade O i
Electric Yes O No O Ny e ooms D on Sraaa eatre Y:Zs ‘2[‘] N
Use group: Gas YesO No O Height:
. mum-‘? '2;;? F'we"mgs“:s. Heating System:
Heating System: No. of 4BR e T Electric O Ol [
Consimch_on type: EBlectic O Oit D No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No.of 3BRunits: ~ — Propane Gas O
Structural Steel Propane Gas 00 R
___ Masonry Other Structure: O < Sprinkler system:  N/A &
Wood Frame Sprinkler system:  N/A [ Dimensions: NFPA #13D
Footings: _ w/¢<, ==
—Ful Roof Height 1~ £57 ¥/ — _ NFPAHIIR
Partial ont: Other:
State Certified Modular Other Suppression State Centified Modular
—_#ofHeads 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
HGNARD 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 OFFIGIALS
ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

‘E:\\( V\ V\r\t 3
Applicant's Signature N . Print Name o
eonbactar Bl Wl b Tne. pS]ol,

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

AGENCY - DATE SIGNATURE APPROVAL DPZ SETBACKINFORMATION EROPERTY ID#
Land Development, DFZ.  Front: Flling fee $
‘/MHM Rear. Permitfee §
Excise tax 3
/ sm st Add'iper.fee §
"({M nhlmum sethacike met7 TOTALFEES $
7 5 ; % YESO NO O Subiotalpeid  $
hmmcm-ppmmwbm Is Entrance Permit required?  Balancedue  §__
YESD! NO O YESO NoO O Check # -'\"731
Historic District? Validation *
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O ' Lot Coverage for NewTown Zone ;
SDP/RedHine approval date Accepted by_A_
Disiribution of Coples: White: Buiking Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
TNorms\PERMIT FRM ; \ !

Rev. 11/4//04
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PUB. SEWER STATUS VERIFIED BY © K 5’§ K

ISSUE DATE: 4/02/2002

P 516900

H37(dr B

APPROVAL DATE: 6 /6 foa W v A Repair

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogle's Septic Clean, Inc.

" JSPERMITTEDTO INSTALL [] ALTER [X

- SQUARE FEET PER BEDROOM !

'PHONE NUMBER:  410-795-5670

ADDRESS: 580 Obrecht Road

SUBDIVISION:

LOT NUMBER:

'ADDRESS: 2760 Duvall Road

PROPERTY OWNER: _ Tacchetti

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS: '

N

LINEAR FEET OF TRENCH REQUIRED

ex_|000
_NA_
Y4 B a//,qbbl\/
VA
180’ (3 éo brenchsd

TRENCHES: Trenchtobe 3 feet wide. Inlet /.5 feet below original grade. Bottom maximum
: depth 3  feet below original grade. Effective area begms at 9.5 feet below
: original grade. |.S feet of stone below distribution pipe.
LOCATION: :
PURPOSE: . | In support of building permit. Call for inspection when ground is opened SO sanitarian
| can recommend repair.
. PLANS APPROVED:  Mark Rifkin / SRW DATE: _4/02/2002

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

"NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

" NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED
AND RETURNED
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