DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
e f HOWARD COUNTY PERMIT NUMBER
P VAT R DR 410, 5153000 (O
PERMIT APPLICATION Bokeo ,}6‘-/7
Building Address / 5 Bﬁ F / am-e wen d D r— Property Owner’s Name J;%o L H PLDST{‘V
C/d rkgville MD 2/029 Address
7537 Flamewped Dr
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision__f~(AME v 00 D City C ( aQricive /e state M2 Zip Code gﬂ
Section 3 Area Lot 10 Home Phone 24160 Y"? 7287 Work Phone ¢¥3-776-8 202
Applicant’s Name & Mailing Address, (if other than stated hereon).
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use S‘IQ"—}ZC_ Ffam.ly, Lhwee Contractor Company S ¢ k(
opose mne
Pr . d Use . — g 2%00 Contact Person
Estimated Construction Cost $ __ M Cl(E),I AGBAT &~
Description of Work /W S7TALL T [oa~ dF Address
129 w.l(psrty &D
[ 7 s —7
city SYFECVILLE State MP __ Zip Code 217 P4
“fe B&E License No.
N Phone Fax
or Tenant ;Z6f¢ 4 H -&‘0}3:6’" Engineer or Architect Company
Contact Name j;sg‘ ph H P ref$se Contact Person
Address_ 7837 Elaptewpod Dr
. Address
City Clavke v [RES State_/Y )  Zip Code 21029
City State Zip Code
Ph -9 F
one 30( © .{’?7&’7 . Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 1{ SF Townhouse O Water Supply:
Public Depth Width Pl{b"C
No. of stories: X Private 1st floor: Private
Sewage Disposal: 2nd floor: ewage D_lsposal:
__ Public Basement: - I;L!bh;:
Gi ft : i ’ ¥ Private
Foss area, sq. ft. per floor X Private Finished Basement ) Unfinished BasementD)
Electric Yes ﬂ No OO %mfszz?wis Slab on Grade O gecmc Yss,gn N'fl, m]
Use group: Gas YesO No & Height: as es o
Multi-family dwellings: Heating Systern:
Heating System: :o. of eﬁk;.?ienc'y units: Electrig § ol O
Construction type: Electiic ¥ Oil O No.ot 2 BR unite: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O :
—_____ Masonry Other Structure: Sprinider system:  N/A N’
Wood Frame Sprinkler system:  N/A )d Dimensions: NFPA #13D
___Ful Rootnas: NFPA #13R
Partial oof Height: 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 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 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY - 2

Applicant’s Signature
Title/Company
AGENCY DAIE SIGNATURE APPROVAL
State Highways
Builkding Official iy - A :
Dev. Engineering. DPZ 7 /. /S '
Hett B/ Q% zé%
EreProtection 7 7 .
ls Sediment Control approval required prior to iseuance?

YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O T

Distribution of Copies-  White: Buliing Officiel  Green: LDD, DFZ

DPZ SETBACKINFORMATION EROPERTY ID#.
Front: ; Filing fee $
Reer. Permit fee $
Side: Excise tax $
Side St..__ Add’lper.fee $
All minimum setbacks met? TOTALFEES §
YESO NO O _ Subdotal paid  §
Is Entrance Permit required? Balancedue §
YESO NO O - Check #
Historic District? Validation #
YESDI NO O
Lot Coverage for NewTown Zone
SDP/Red-ine approval dats Accepted by
Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 11/4/04
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APPROVED
WALKTHRU BUILDING PERMIT
BP#_BOCCCTEY)  agp Jir oy
APPSAN &5 DATE: 2 z,;///é
DESC. OF WORK: "
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PERMIT ww.

; : A__24515
K SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY
DISTRICT . __3th
" FEy
:F- DATE_ 2/20/81
7:;"’ LECK. z/ L= T e /er i
rd
Robert L. Orndorff 4

15 éERMI‘f‘I’ED TO INSTALL £ ALTER
13938 Hiighland-Road,~Clarksville; Hd. 21029

596-9394— 4L 5. LRGY

ADDRESS PHONE

SUBDIVISION.... f,l__w_ - L, -~ .ROAD 7539 Flamewood Drive LOT'IO’ Blk. C, Sec. 3
PROPERTY OwNER L+ SvHarker;—Inc. L}/jﬂﬁx (/be/f?;f

coonkss._ 3900 Princess Gesten Pasivay, tanhan, Nd. 20801

speciFicaTions 4 bedmoms

SEPTIC TANK CAPACITY _%_.Z_E.D__GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA 5Q. FT.
DEEP TRENCH - DEPTH FEET, BOTTOM AREA $Q. FT.
BEEPAGE PITS . ABSORBENT SIDE-WALL AREA 5Q. FT.

INLET PIPE

FT BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT _

FT. BELOW ORIGINAL GRADE,

LOQCATE DISPOBAL AREA FT. FROM

FT. FROM LOT LINE AS SEEN WHEN

_LOT UNE AND

FACING LOT FROM
DRY WELL AND TRENCH - System to have 150 sg. ft. effective sidewall area per bedroom below
R . dnlet. Inlet at 4 ft. below orlginal grade and waxlmun depth 11 ft.
below origlnal grade, Effective depth begins at 5 ft. below original grade. Zotal sidewall
area in the dry well to be 300 sg, ft. Locate dry well 70 ft. from the left lot line and
130 ft. from Flamewood Drive, as seen when facing lot from Flamewood Drive. Trench to be
50 ft, long. Inlet at 4% ft. below original gradem maximum depth 11 ft., effective depth
beginw at 5 ft. Come off rear of dry well, run trench towards rear lot line.

william W. Zepp & Prank A. Skinner : 1/10/78 & 11/17/80
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL 0P£RATION OF ANY SYSTEM.
NOTE: IF TRENCH (S USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ‘

NOTE: ALL PIPE FF{OM~ HOUSE TO D!S‘POSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS .

-NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED. ‘(}}
*INSTALLER IS RESPONS!BLE FOR OBTAINING F!NAL APPROVAL ON THIS PERMIT !
HD - 23 : BUILDING PERMIT SIGNEDeipg. pere AT SIGN
] AND RETURNED ANL RFiUr NED #/I%y
¢/ 'l?ag B0600%47-929 Do Jﬁ?j




