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&s Sediment Control approval required prior to issuance?
: YESO NO O

/’,(j oy b i

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
A 3430 COURT HOUSE DRIVE *
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

PERMIT APPLICATION |

Building Address /m FLEDELTLE 7o)

/{//ch.,,;.-'l,"")if,/z :;f“ Vi) %«;7/’ /) Z /7/‘_71,

7
Suite/Apt. #: gz/é} SDP/WP/Petition #: A //(2

Tax Map 7 Parcel ‘? 72 Grid_ 42

Census Trac(ifﬂ; {_Qf;é%[ Subdivisi}n 2;:1“( é; ,{}/’% _,,ﬂ:y/‘.é)‘?
Section /V/ Area K/'é Lot 2‘ 3
% 7

HOWARD COUNTY — PERMIT NUMBER
' TR0 130G
= ‘
Property Owner's Name ; D 2 %0 s
#

Address @’4/ 3 el i S LBrw
City G LALK S LiL Qé’ étatew_ Zip Code M .

Home Phone %4& - 733 - # Work Phone
?pplicant’s Name & Mailing Address, (if other than stated hereon):

o G RSSO
SID WECQEL AIE.
aL7d. pr0 ALAZZ

Phone £ 1. 36 -0 e P elif

Zoning K 9( ng Coordinates - ) G Lotsize / jj;)
5 =4 ‘

Existing Use

Proposed Use

Contractor Company £ ¥ &0 (b Zifl i 72 Lo,

"3
Contact Person Sﬁué‘xﬂ/f .//Z;:( s Cttrd T

Estimated Construction Cost  $ / é/ \;5;‘)09 SO % [ I Aot

Description of Work £ , LAl Addres: I K - l: w1d2 T
. 4 2 » -

Gasnge -4 PE)fN5, 3 Jo BrruG 8/ it L s oo 2

iho L4 »64”7 - o oS Err T Aol Phone i~ S % OFV, Fax

Occupant or Tenant ,-'/ : Engineer or Architect Company _T/V ///ﬂ.«

Contact Nar.ne d///é‘/ Contact Person ; /

Address ‘. ? Address .

City State Zip Code City lState ' Zip Code_

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

B .”.’ i % Uit Building C} i/ . Uit
Height: 2 %7 Water Supply: SF Dwelling & SF Townhouse O Water Supply:

i __ Public Depth - Width _ Public
No. of stories: &5, _y~" Private 1st floor: E¥32 e P o ~ o Private

o By S Sewag}::u [;xl'isposal: i 2nd floor: 3 ¥ 3 g Sewage lgxhsposal.
y . c X c
Gross aréa, sq. ft. P floor: _~" Private Basement: 3 ¢ o Private
Ve /4 o 5 Finished B ent ] Unfinished ent 0]
2w = 3PP / | Electric Yes @ No O Crawl space O Slabon Grade (4™~ Electric. Yes3#No O
Use group: / Gas Yes B No O Hoyit Mo : Gas Yes [@"No O
( Multi-family dwellings: j
J Heating System: No. of efficiency units: Heating System:

Constructi : /| Electric O Oil O No. of 1 BR units: Electric O Oil O

Reinforced Concrete / Naturel Gas @~ No.of 2BRuntss | Natural Gas @~

Structural Steel | Propane Gas O No. of 3 BR waits: Propanc Gas O
ia ot Masonty " | Other Structure:

v~ Wood Frame Sprinkler system: ~ N/A z/ i $ Sprinkler system:  N/A O
SO Full Footings: NFPA #13D
M 4G " Partial Roof: NFPA #13R
State Certified Modular ____Other Suppression Other:
G " #of Heads State Certified Modular i
4 Manufactured Home l

WHICH ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED
mnmﬂmmpmmmmwmmmrmnm.

Applica};t’ Signature
e D Cowrs ez iws e
Title/Company

mm&mmvmmmAmqu: (l)nMTlE/!HEBAUﬂmImmMAK!THHAWCATM;(Z)HMTMNWMWBCM

s Banro

() THAT TE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
nmnnurummcau.vnmmmmnwumvm(ﬂmnm/mmmmmvmunmuanmmmo

T4

Print Name
-0/

Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. o

- FOR OFFICE USE ONLY -

Ly/& 14wl
T RS

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Copies- - ‘White: Building Official Green: LDD, DPZ

a:\permit.frm

€S9
Filing fee $_ 2500
Permit fee - $
4 Excise tax $
Side St.: Sub-total paid $
All minimum setbacks met? o, Addl permit fee  §$.
" YESO NO O "' " TOTAL® FEES  §
Is Entrance Permit required? = Balance due $ .
YESOQ NO O A ‘Check #‘):""\
Historic District? Validation #_nat N [
YESO No O ingl :
Lot Coverage for NewTown Zone
SDP/Red-line approval date Acoepted by L~
Yellow: DED, DPZ _Pink: Health Gold: SHA
Rev. 10/15/98

b
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SEPTIC SYSTEM DESIGN DATA: ; That. : e
@ INVERT AT FOUNDATION WALL: 508.50FIRST FLOOR SERVICE ONLY | | P T R L= cespmeEn T
(WALL HUNG WITH INTERIOR PUMP PIT FOR BASEMENT SERVICE) A S et e R PR
@ 1250 GALLON SEPTIC TANK (4 BR-PROVIDE MANHOLE TO GRADE) NoTE-DoIvEw 2
EXISTING GROUND OVER TANK: 511.00 PEr~ N2 DR/ / ol
PROPOSED GRADE OVER TANK: 5//.00 i = ot~ G &~
IVERT IN: 508, 30 2 Rusrstrecfo 2 /e " Diseek7D0
INVERT OUT: 508 00 ‘
@ DISTRIBUTION BOX: (3 OUTLETS MINIMUM) NOTES:
EXISTING GROUND OVER BOX: 5//. 20 S
e, aee | THE PROPOSED SEPTIC SYSTEM FOR THIS LOT REQUIRES A PUMP P LDE ‘INC.
INVERT IN: 507 70 THE SYSTEM AS SHOWN REQUIRES AN INTERIOR PUMP PIT FOR 08, Col
BASEMENT SERVICE. . 9250 Rumsey Road Sulte 1 ol
@ TRENCH DESIGN: OLF PER BR x 4 =240LF 715-1070 (301) 586-3424 (4
2 PROVIDE MANHOLE CLEANOUT TO FINISHED GRADE AT PROPOSED (410) =
@ ® © SEPTIC TANK. THE SEPTIC TANK SHALL BE WATERTIGHT DESIGNED: PLOT PLAN FOR BUIL
EX.GROUND OVER TRENCH $09.70 509.00 508.20 :
INVERT TRENCH 506.20 50550 504.70 3. LIMIT OF DISTURBANCE: 18,000 SQ. FT. +/- 808 STA“LEY B MILLER Pi
BOTTOM TRENCH: 502.20 501.50 500.70 i - LOT 23
LENGTH 60 FT. BOFT. I0OFT. 4. THE TOPOGRAPHY SHOWN ON LOT231S FIELD RUN BY LDE, INC. DRAWN
WIDTH: 27T 2FT. 2FT. , APRIL 2001 sTB A% BEAP 7 GRID 10 plo P

NOTE: TRENCH DESIGN MAY BE REVISED AT TIME OF INSTALLATION BASED
ON SITE CONDITIONS.





