DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 HOWARD COUNTY R
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION {410) 3133800 PERMIT APPLICATION . PERMIT NUMBE
/ Property Owner’s Name
Address

City e si/n Zip Codecldd/ 7
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone, : _
. Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot g"
Tax Map 4 3 Parcel é:S Grid 5 Phone Fax
Zoning Map Coordinates /§ .5 Lot Size R

Existing Use D Contractor Company [k!,a}_ﬁ[ [{[ck{ﬁ ¢ Mevhaniaa! é,g/;r
Proposed Use. SFN Wilh TA~K Contact Pcrson(zgﬁgf ) M) .che —

Estimated Construction Cost $ looo | Addressd5iR Green £l

City & Wulin State__£177 Zip Code _ 1,3
License No. 7306 /

Phone Fax .
£hio 6953 SHIL. 443 9235357
Occupant or Tenant __/) 1 NEAL- 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 0 SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. fi. per floor: Public Basement: Public
Private Private
Use group: Finished B O Unfinished B a Crawl
Electric  Yes 0 No O space O Slab on Grade © Electric  Yes 0 No I
Construction type: Gas Yes 0 No O No.of Bedrooms ___ Gas Yes 2 No 0O
Reinforced Concrete i . i
Structural Steel Heating System: Multi-family dwelllr.lgs.: Heating System:
Masonry Electric G oil o No. of efficiency units: ___ Electric 0 oil o
Wood Frame Natural Gas O No.of | BR units: Natural Gas 00
Propane Gas O No. of 2BR unfls: ropane Gas
State Certified Modular No. of 3 BR units:
Sprinkl tem: N/A O i tem:
P Fir"s ystem Other Structure: Spnnl;};l;zs#ir;[) N/A B
7 Partial - Dlmt;nsmns: " NFPA #13R
Other Suppression Footings: Other:
# of Heads Roof:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 PRQPE OR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. '@
bleet J Mokl Se.
Print Name /
LAY A

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Af)plic&rﬁ's Signature
’

Date
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DEPT. OF lNSPECTlONS LICENSES AND PERMITS ] TR e g P - i - ' i
: 3430 COURT HOUSE DRIVE ‘ ,
ELLICOTT CITY, MD 21043 o . : s ——
g _PERMITS (410) - 313- 2453 : HOWARD COUNT’ ‘ 5 Y,
$%"  INSPECTIONS (410) 313-1810 : ' : o
AUTOMATED INFORMATION (410) 313 3800 .~ PERMIT APPLICATION PE T NUM ER _
Bulldmg Address_{A &1 L mr. S SRRV .| Property Owner sName\ EO AV TR S %“ PR
b m b b 25t Y 3 h i ' - Address Lhas deedios, o My o e ‘
v City&odsw i~ State’ s ) le Code
Suite/Apt., _#: Home Phone . Work Phone %, T
o . Apphcant ] Name & Malhng Address, (if other than stated herem)
Census Tract o 1
A ' _ v LIS ,,Ar TR ML, S .
Section_ .~ Area . , Lot
TaxMap i & Parcel e Gr1d Fax
Zoning o Map Coordmates ' Lot Slze l M o A
Existing Use 7 ' _ e b o =
Proposed Use . , Contact Person___#,_ PR PR WOV I
‘Estimated Constructlon Cost$ o by p - | Address i ewe | e | idel o
: : | City . . State___ Zip Code
License No.___ % "¢ =~ - ' :
Phone. , ' - Fax
-Occupant or Tenant __ - - - S Engmeer or Archltect Company [ 4
Contact Name__~_~ . : = SRR Contact Person ¢ wkw
-Address - . - LT Address g, AR Seg v ‘% bty
City - ~State____ Zip Code State_ " - Zip Code_%iy ¢
Phone | Fax : C e, ., Fax - RIS L LV
BUILDING DESCRIPTION ~ COMMERCIAL = o L BUILDING DESCRIPTION RESIDENTIAL
. Building Charactemstlc S Utilities . : } Building Characteristics \Utilities
Height: : - Water Supply: =~ o - SF Dwellmgvﬁu .SF Townhouse O’ Water Supply:
. . o Public = S Depth - Width - - -~ Public’
No. of stories: : Private. = = o 1*floor: oy :: . ) anate )
o v Sewage Disposal: . v ~ .| 2™ floor: ;' ; ' Sewage Disposal:”
Gross area, sq. ft. per floor: Public -~ ...~ . | Basement: e Public
rea, sq. ft. p —Pul . ey M —
R ) B Private [ . o ___#*Private .
Use group: - ' o i i T ’ — leshed Basement O Unfinished Basement - Crawl o
I ‘ " | Electric ~ Yes-O No O L ' space’D Slabon Grade O 7| Electric  Yes 0.No O
Construction type: o | Gas- - Yes 0 No O~ © .| No ofBedrooms__}j__ . " | Gas Yes 0 No O
Reinforced Concrete . - ) ’
-Structural Steel B *1 Heating System:" _Multn-far?n.y dwelllnge. ) Heating System:
Masonry . - .- [ Electrico . Oil' O . . No. of efficiency nmts.._ e Electric 01 .. Oil O
Wood Frame | Natural Gas. O ’ ) - _ No. of 1 BR untts: —_— ) Natural Gas O
Pro'parie Gas 0. : R No. of 2BR “"fts: " | Propane Gas O
State Certified Modular No. of 3 BR units:
Sprmkler system:. N/A O g T Sprmkler system; uN/A o
__Ful ‘ .| OtherSticture: : ___ NFPA#I3D™
__ Pattial . , Dnmensnons. - __ NFPA¥I3R:
__ Other Suppression = . . FOOtl?gsj++ Other: '+
- # of Heads e _ -Roof: — - - i
o __'State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTlFlES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATTON @) 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
) TH[S PROPERTY FOR THE PURPOSE OF [NSPECT!NG THE WORK PERMITTED AND POSTING NOTICES.

¥ e
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Checks payable to:’ DIRECTOR OF FINANCE OF HOWARD COUNTY
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ONNER DEVELOPER/CONTRACT PURCHASER

"I CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED
ON FIELD WORk PREFORMED BY ME OR UNDER MY DIRECT
SUPERVISION, AND IS CORRECT, TO THE BEST OF MY

KNOWLEDGE AND BELIEF."
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ZACHARIA YOSEF FISCH, P.E. #22418 DATE
FSH ASSOCIATES
II

A ;
PERCOLATION CERTIFICATION PLAN

MENDED

J. THOMPSON PROPERTY

LOTS | THRU o
(A RESUBDIVISION OF NON-BUILDABLE PARCEL 'Al

I THOMPSON
TAX MAP 45 GRID 5
5TH ELECTION DISTRICT

PROPERTY PLAT #13316) ,
PARCEL 13
HOWARD COUNTY, MARYLAND
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Associates [I75 ™ —
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= 13 =i % HllEngineers Planners Surveyors
=35 Wl & 3| 6339 Howard Lane Elkridge, MD 21075

- . ~ 4* .' =4

Z e S S Tel.: 410-567-5200 Fax: 410-796-1562 -

% oy oot 1 Y| e-mait: info@teha.biz DATE: _Jan. 2, 2007

SCALE: I"=50'

55

FOR PRIVATE WATER AND PRIVATE SEWERAGE
i SYSTEMS IN ACCORDANCE WITH THE MASTER
PLAN OF HOWARD COUNTY JENNIE M. THOMPSON HAILEY DEVELOPMENT LC AL ALt
: . 8067 Browns Pridge Road 3905 National Drive, Svite 105 %, ’ONQL@‘ S W.O. No.: 3288
/3 / Highland, Maryland 20777 Burtensville, Maryland 20866 YUy g T Cepe s
\ | ,,(H‘\ /31, oaTE Telephone: (301) 476-7715 0445‘14'? {78 SHEET No.:_2 OF 2 _
COUNTY HEALTH OFFICER @ D.
( ﬂ(\owARD UNTY HEALTH DEPARTMENT ' F-0T-024 .
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