
.r . DEPARTMENT OF INSPECTIONS. LlCENSES~AND PERMITS
, 3430 COURT HOUSE DAIVE ' \

ELLICOTT CITY, MO 21043
PERMITS 14'013'3·2456 INSPECTIONS 14'0)3'3·'8'0

AUTOMATED INFORMATION 14'01 3'3·3800

HOWARD COUNTY'
PERMIT APPUCA TION

>.~ .PERMIT NUMBER

:C> II I,) IS Q\) r l.o

Property Owner's Name ••••li>J/JtI ffi 4 S (;,I,;'
Address hl/j C",u,;".w'// hr,.t/

\.
I Occupant or Tenant __ --+.,--/-I'c-----------

Contact Name 7~
Address. ---,--'- __ ~ __

, ..
City ~ 5tate _ ZipCode _

5tateM Zip Code .4lodf

Home Phone f1(.~- 9()9 -Wf!Work Phone ------
",plicant's Name & MailingAddress, (if other than stated hereon):

"'r, G-·IJ,!f..s:r~ .
//tYt> 41~t.)I,).,[.L /f-VC.

,Ij,;p"T.) , /yO' .;J.././-~;?
Phone ~/.,-53' -Od'ct" Fax ,£.I/~

Contractor Company ''Er'' /) .t:4A1-z;,t4~& G Q ,

Contact Person ••.)h.",,£d.r .~4U;C Jt.y ...,..--

Address II Ij...) "" 'f ,I.lt! A~
C

'lty' l~~vt·~t. .. ','to. 1.1L''2 -,
..:...:~:.-_~~~~--'- State __ . ZIP Code

License No, '/99,9 ---~
Phone i I .)- ..,';>" " 01 \' \..:, Fax

Engineer or Architect Company ~. '''~~:'';';L/fo-•.•.~---,---
Contact Person / _

Address --:-, _

Phone

<;:ity 5tate __ . Zip·Code _

1\ Fax
Phone Fax

BUILDING DESCRIYf10N •RESIDENTIAL
BUILDING DESCRIYf10N- COMMERCIAL

>,.'

Bui!djng charjwteristics

H~t;~ 'I "j ;.',',

•... "\,...•.... '.. "

No. of stories: -z:.,'
/~~~',

Gross area, sq. ft. per floor: .--.....~
1J..t~/?:1r., "

j.,wJ) - I:).?;".
Use group:

constnJCtiO~' .
__ Reinforced Concrete

StnJdural.steel ..
__ Masonry
~WoodFrame

Water Supply:
Public

~Private
Sewege Disposal: \

Public
LPrivate

Electric Ycoif~o 0
.Gas YcsifNoO

,.-
)'

__ State Certified Modular

//

Heeting System:
Electric 0 Oil 0
Natural Gas Q"'"'
Propane Gas 0 '

Buj!djng Characteristics 1

SF Dwelling o/'SF Townhouse 0
.D!a!!h 1:YiIi!b '

1st flocir.';rijf.3 2 s 3j"
2nd floor:' 3 ¥- 33
Basanart: :3 .,1.. ,3/3

...... ~

Finished Basement 0 uitfmisbed Basement C""-
Crawl ",ace 0 Slabon Grade ~. E1 ~
No,.of Bedrooms 4i-. ectric Yes-O 0 0

, Gas YeslYNo 0

Muhi-family dwellings: ,.
No. of efficiencymits: __ -r-r- _

No. of I BR units:__ ~---,----
No. of 2 BR units: --'-' _
No, of 3 BR units: ~ ---'--__

oo;;.:'~ct;.;.;;:".'"'''''''''',,!'''''''''''''''''''
Dimensioos: __ -'-- _
F~ings:_~ ~ _
Roof _

__ State certified Modular
Manufactured Home'

Heating System:
Electric 0 Oil 0
Natural Gas cr'
Propane Gas 0 ...

>
Sprink1ersystem: N/A 0
__ NFPANI3D
__ NFPAN\3R

Other:

,.,,
I

Sprinkler ;!ystem:
_ F'!i1

partial=Other Suppression
__ NofHeads

APp/ican? Signature .t/.,~eJ! E-I"/) &Oi1"rtll A4Z,u¥S C;"
TdklCompany

E&, &r.£Q'
Print Name Ii'£- '1-0
Date

Cheeks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASE WRITE NEATLY AND LEGll3L Y .••

• FOROFFICEUSEONLY ••

i
THE ~ HD.EBY CD.TIF1ES AND AOIW!S M PQU.OWS. (1) nwr H£/SHE IS At.mf01Uan TO MAD nus APPUCAllON, (2)nlATntE 1NFOJ.NA11ON IS coU£CT, (3) nlATH£fSltE WILL CONPLY wrrn AU UOVlA'T'IONS OF HowAl.D COUNTY

WlllCII••• ""UC"""'"....,.,;(4)nIATHl'f ••••W1IJ.-""""'"ON ""'''''''''''........,..,.", •••lTYMOT""","""",YDEOCUEDIN n ••APPUCAnoN;(5)11lATHIII••••.,.."."COUNtY ()fI-'1CIAIAn"'OJarrTO""""..,ro

nus "OPD.TY Fo..l1IE~OfINlmioC'1lHO tHE "au; PD.NrTIEl ANDPOS11t«iNancES. •

~~.' ,

. "

SIONATIJRE APPROVAL

Sediment Control approval required prior 10 issuance?
'YESO NOD

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

'_ ..."' .•..,.,.\",'
Distribution of Copies- .

o:lpemrit.1im
'.

.Wh!te: Building Official Green: LDD, DPZ

DPZ /iEWACK INFORMATION PROPFW IDI/'
Front: " Filing fee ."
Rear: Permit fee,
Side: Excise tax . ,--..,....-----'-- '.'Side SI.: Sul>-total paid
All minimum setbacks met? ' .Add'i ~I fee

YESO NO 0 ,'''j'' .::'TOTAL" ffiES'"
Is Entrance Permit required? '. .Balance due

..YESQ, NO 0"" '" ,~. 'Check
. Historic District? ···r. i: Validation

YESO NO 0 ~'..'
Lot Coverage for NewTown Zone _
spPIRed-line approval date Accepted by

Yellow: DED, DPZ
Gold: 8HA :

$ '/ S··0
$.~---$. _

$.--~-
$.

Rev. lOll"';'



l>,ti.~"'fr..f~~!~~H(' \'\'~en'plan-llJl t/HitA ~'~jJt).;I vj\)tA $ J n -""'<,._

·Howard County Health Department;
.'

°1 .nIi 1.250 Ac:!:
n ) P/..AT d' 37qq

'I {

J t··
"'r'

/0

EX.WEl.L,....
'"

. ,

Iloa
I

~
()

~"~ J.... •••• dr;p ~~
n I. 0.:·E,~ ((j.:
~ /38'1 o. f,i-:.....«1
a ) / . ·c~ ~ ..' :; I ..!-tr" rg.
./ -J-~=~~'=-===~==-=c::r=' ." l.q t"'

-----. (oj ... , .j..I -;--~
'\ ------ . .' .:,.).... '0 $:i/!.It c--~ ~'!.FEA/CE F£"-:.;~ ..·~O ,: :d m
" .> ~ • :'2 6'82" .'. .' 3Q.3.00' ••4 .•...,.•., -.iil _ ...." _ •\ ",..- .." .• -,..st...~.~_ ,,~. ~ ..JiiiiI'o': ••..~ __ ---........\,-~'~ . cor 24 ....~r- -s ':. ~TAI!JILIZEDco"'~r"UC'rloNEAJTHANU .' ~_ ••• --<. ~.
;>", .-' • ~ •• ",.4' .... '.'~ ,./-,''':':,---..-----= -~----t--:......... d.V~j~COMMON ~'!.f;ewAY -""""Tt"""--' -~-_---~7-_-""""'----"""--_+_-_-- "'"

-------&- --...&..._-~~---- ~7-...£...--:,or-----~o.;.----'"----~//-------------"'- - <," '

1 1 .....,:,. - ,--// ~
0) fNVERT AT FOUNDATION WALL: 50'.50FIRST FLOOR SERVICE ONLY !I ,--- -- _.' -:-;.... . .

(WALL HUNG WlTH INTERJOR PUMP PIT FOR BASEMENT SERVICE) . ". ' ..

I ~~(2) 1250 GALLON. SEPTIC TANK (4 BR·PROVlDE MANHOLE TO GRADE) i N.::. r£ - D el""~ w ~y ~j./J
EXISTfNG GROUND OVER TANK: 5/1.00 'i'f',.., - Ii'" Q R.J<tlcl r/0A) I
PROPOSED GR.:"'DE OVER TANK: 511.00 Iu 6!(}[/7'..c-~tfc./rr/' ~1--"lJi..H{,KTj{}P' ,:/,,;
INVERT fN: !>OB.30 I}
INVERT OUT: 508 00

I
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I
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=
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SEPTIC SYSTEM OESIG;-i OAT.,:

o NOTF:S:
j:SODISTRJBUTION BOX: (3 OUTLETS MINIMUM)

EXISTING GROUND OVER BOX: 511.20
PROPOSED GRADE OVER BOX: 511.20
INVERT IN: 507. 70

5CALE'1
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TRENCH DESIGN: ~OLF PER BR, j =Z40LF

I. THE PROPOSED SEPTIC SYSTEM FOR THIS LOT REQUIRES A PUMP.
THE SYSTEM AS SHOWN REQUIRES AN INTERIOR PUMP PIT FOR
BASEMENT SERVICE.

LDE, ·INC.
9250 Rumsey Road, Suite 106, cei

(410) 715-1070 (301) 596-3424 (4'o
2. PROVIDE MANHOLE CLEj\NOUT TO FINISHED GRADE AT PROPOSED

SEPTIC TANK THE SEPTIC TANK SHALL BE WATERTIGHT.

STAAlL£Y 8. MILLER Pi
LOT 23

EX.GROUND OVER TRENCH
INVERT TRENCH:
BonOM TRENCH:
LENGTH
WIDTH:

G)
50"1.70
50(,.2.0
50Z.UJ
1,0 FT.
Z rr

® ©
5<)"1'£)o 508.20
505.50 504.70
501.50 500.70
60 FT. 100FT.
Z FT. Z FT.

3. LIMIT OF DISTURBANCE: 18,000 SQ. FT. +1- BOB

P/..OT PLIIIJ FO~ IJVIl.PIIJC.OE'-'16JJED:

4. THE TOPOGRAPHY SHOWN ON LOTZlIS FIELD RUN BY LDE. INC.
APRIL. .2001.

ORAWA/:

5T8 'TAX MAP 7

NOTE: TRENCH DESIGN MA Y BE REVISED AT TIME OF INSTALLATION BASCDI
ON SITe: CONDITIONS.

GRID 10 plo P,




