DEPARTMENT (r)‘;glr;sgg |Tc gthfE’ﬁvE? AND PERMITS HOWARD COUNTY PERMIT NUMBER
PERMITS (410?5%56-(2);5:5 |Ns§$?:?rlg:v%4?410)313-1510 PERMIT APPLICATION B 06 OD S 93;

AUTOMATED INFORMATION {410} 313-3800

Building Address /878 7 g’//-: T3 Property Owner's Name Tait ¢ Jepa o “Jemes
L.Uéocl' i)n’"é MVA 4/ 76'7 Address /58/378@//15 -,
Suite/Apt. #: SDP/WP/Petition #: city Woodp: n ¢ State M[D Zip Code €177

Census Tract Subdivision " | Home Phone %D-’ l/?”?'fi{y_E_?V\/ork Phone

Applicant's Name & Mailing Address, (if other than stated hereon):

Section Area Lot Tan M. ““Q;:J . "
- cderi ¢ fcl

Tax Map Parcel Grid [Zeo7s 6, /fld - ~ n

Mo rriottso. lle MDD Zitey
Zoning Map Coordinates Lot size Phone 4}4} - /3 e Fax %{\ [y
Existing Use 3//1 G L ﬁ 'ﬁ N /»,1 pwd//Lﬂ} Contractor Company Tohn ? H. ! lt‘f(‘ &L/ IcJ»f_’rS Ilac
Proposed Use Adaiy Tect (.«.'/61‘1&,75 c b 1 1
Estimated Construction Cost 4 4. Srod ) ontact Person_Legor Aler

bescrption of Work {2442, Thek foxd (usdb Address [ Z0TS” Ofd Frederict,  Er.

dn o '5@/05 Clevatesd &+ Etlniﬁgiiﬁzé\lgf ’4,"' e 17 2 Coue Zideef
Phone tfje - efd 2 - 385~ Fax GApqe

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 Utitities
Height: Water Supply: SF Dwelling O SF Townhouse Ol Water Supply:
Public Depth Width ___Public
No. of stories: Private Ist floor: _4/ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
_ Public Bascment h /‘ EP)u't]a]lCc
. . : v Pri
Gross area, sq. L per floor: — Privaie Finished Basement (] Unfinished Basement(] {
Crawl spa O Slabon Grade O Slectri
Electric Yes[d No O ﬁzworspgﬁzmoms ) gl:;mc K(CCSS O r:;:) %
Use group: Gas Yes No O

Multi-family dwellings. o
No. of cfficiency units Heating Systgm

Heating System:

! ' No of 1 BR units ) Electric ol a
Construction type: Electric O Oil O Ngv Oor 2BR uunn|;i': - Natural Gas (1
Reinforced Concrete Natural Gas O No. of 3 BR uaits: _ Propanc Gas OJ
_Structural Steel Propane Gas O | e
__Masonry Other Structure: . Sprinkler system:  N/A [
Wood Frame Sprinkler system:  N/A O E‘m?"s‘f’“ —_— - __ NFPA#I3D
_ Full Roof. T _ NFPAKI3R
Partial = = __ Other:
__State Certified Modular _____Other Suppression State Certitied Modular
# of Heads Manufactured Home
TH LI RSIG FRBY CERTIFIS AND AGRILLS AS TOLLOWS, (l]i!li\l HESSHE 1S AUTTRHRIZED TO MAKE THIS AFPLICA ;||\_(2)'n|,\1 THE INFORMATION 1S CORRIELCT, (3) THAT HESSEL WILL COMILY WITH ALL REGULATIONS 0F HOWARD
COUmNTY WKL APPLICAULE THERETO, (4) THAT I I WILL FERFORM NO WORK OF TIHE ABOVE RETERENCED PROFERTY NOT SPECTFICALLY DESCRIBUD IN THIS APPLICA TION; (5) THAT /81 GRANTS CHURTY OFFICIALS THE RIGHT 7O
ENTIR ONTO THIS PROPERTY FOR TTH PUBPOSE OF INSPUCTING THE WORK PERMITTID AND FOSTT NOTICES
2 . 1
D07 Yy, 2n el L e
Applicant’s Signatyre g > Print Name
Panedast (Kbdm?M‘l\:r Prddors T, Get (2 dost
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:
Land Development, DPZ . Front: Filing fee $
State Highways " IRear: Permit fee 3
Building Official . Side: Excise tax $
Dev. Engineering, DPZ 7 Side St.: Add'l per. fee $
Health [0 /[ 2 /0 [ 5\477’\-"’@(/"{6/ All minimum setbacks met? TOTAL FEES  §
Fire Protection /LR CESNS YESCI NO O Sub-tofal paid ~ §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due 5
YESO NO O YESOI NO O Check i#
Historic District? - Validation #
CONTINGENCY CONSTRUCTION START: [J YESOJ NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
“SDP/Red-line approval date T v Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T:\forms\PERMIT FRM . : Rev. 5/17/00
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existing or future improvemen

3. This plan does not

may not be requirea for the transfer of litle or securing financing or re—~finan

ts.

ki i W wUlawesy tM G LWL AMOVIDL G% AL 13 POyUIFEG LY b JeDaer 0F a il insurance company ov e
in cannection with coantemplated transfer, financing or re—financing.

This plan is not to bs relied upon for the ealablishment or location of f{ences, garages, buildings, or olher

provide lor Lhe accurate identilication of properiy boundery lnea, but such jdentificstion

¢. Building line and/or Flood Zone infcrmation ia taken from available sources and is subject to interpretation of orginator.

UPON W
OR FROM EVIDEN

Setback distances as shown to the principal structure from properly lines are approximate. The level of

accuracy for this drawing should be taken to be no grealer than plus or minus

Flocd Zone "C per H.UD. Flood Panel No. Zvoode-aoois
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° INFORMATION SHOWN HEREON HAS BEEN
BASED {}.IP%N THE RESULTS OF A FIELD B‘SPEC’SI;I%;

Doy A Zoete

Mwﬁ /ROPIRTY LINE SURVEYOR REG. NO.
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UCTU N
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&l 0 PERMIT » 51520

SEWAGE DISPOSAL SYSTEM A _REPATR
HOWARD COUNTY HEALTH DEPARTMENT __
BUREAU OF ENVIRONMENTAL HEALTH 1sSUEDATE 4-\ 1O

410-313-2640

OY-2299¢8 APPROVAL DATE iﬂ&_"_

n_i? &? 3 ‘\r ; Te
INDEXED

Dun-Rite Septic Service

IS PERMITTED TO INSTALL ALTER _x

ADDRESS__10439 Frederick Road, Ellicott Citv, MD 21043 PHONE 410-461-3255
>UBDIVISION _ 1.isbon Meadows LOT NUMBER _ ADDRESS _15813 Rellis Drivye
>ROPERTY OWNER __Tenna lames PROPERTY OWNER’S ADDRESS_ game.

SEPTIC TANK CAPACITY __ "<~ GALLONS

>UMP CHAMBER CAPACITY : GALLONS

JVUMBER OF BEDROOMS =

3QUARE FEET PER BEDROOM \ D0

INEAR FEET OF TRENCH REQUIRED ___\ 07>

‘RENCHES: Trenches to be 2 feetwide. Inlet = .2 feet below original grade. Bottom maximum depth

= feet below original grade. =, feet of stone below distribution box.
OCATION:

REPAIR - PURPOSE - Existing septic system has failed.

Call for inspection when ground is opened so sanitarian can recommend repair. 4/10/01

i el

PLANS APPROVED DKE DATE 4\ 110

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZBYJIT. DING PR RMIT S
' = RV SIGNT
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS IGNED

J v
AND RETURNED
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS L
) 10/13f0,  B0OGooS 936~ Pec
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES !

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

/ oesLe]






