DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

mm(41§§£é§l$ﬁ§umﬂ}mm HOWARD COUNTY PERMIT NUMBER
AL PERMIT APPLICATION | 506000371

Building Address Property Owner's Name

Address
Suite/Apt. #: SDP/WP/Petition #: City @géﬂ/@ Stat Zip Codea—’/ﬂ%
Census Tract ‘ Subdivision Home Phone/ Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):-
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax

Existing Usemﬁﬂé Contractor Company
Proposed Use é %44@5&& ) 7’ 2‘ 5 / =
Estimated Construction Cost $ ﬁ'é, M W 74 Contact Person /‘7[ m Aﬂ/

Description of Work Wl‘mwjﬁdfess yg// /91//”&‘5 Aﬁ'ﬂé’
' 7 o A PYPAY 06 M 710 Coto IO

License No

/B x 3

Occupant or Tenant Engineer or Architect Company _éﬁ/

Contact Name Contact Person M% / v

Address Address ﬁ&z 2 3 z
City State Zip Code Cltyw State Mle Codew

Phone

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Charactenstics Utilities Building Charactenistics Utilities
Height: Water Supply: SF Dwelling [3/ SF Townhouse [J Water Supply:
_ Public Depth Width [ Pt{bhc
No. of stories: ' Private 15t floor: _JrPrivate .
Sewage Disposal: 2nd floor: Nowsge Ib);ffo sal:
o Pu_bllc Baserent: ~ L7 Private
Gross area, sq. ft. per floor: Pnivate " .
. — Finished Basement [1 Unfinished Basement[d
. Crawl space []  Slabon Grade D Electric Yes i No O
_ Electric YesO No OO No.of Bedrooms ey Gas Yes No O
Use group: Gas Yesd No O
Mutti-family dwellings: Healing Sy‘:
Heating System: e of eficiency unis: : Electric oil O
Construction type: Electic O Oil O No. of 2BR units. : Natural Gas 0
Reinforced Concrete Natural Gas O No.of 3BRumits: Propane Gas (I
_ Structural Steel Propane Gas O ]
Masonry : Other Structure: - Sprinkler system:  N/A (0
Wood Frame Sprinkler system:  N/A (O Dimensions: — _NFPA #13D
. Full Foolfum: _ __NFPAKI3R
- . Roof: .
_ Partial e - __ 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 [N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
3§ PERMITTED AND POSTING NOTICES.

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 . g PROPERTY ID##:

Land Development, DPZ 2o b joral ; Front; e Filing fee $
State Highways L o kel Rear: : ; Permit fee $
Building Official ; : Side: : : Excise tax $
Dev. Engineering, DPZ ﬂ Side St.: : Add’l per, fee $
Health / -2/ ~0¢e / M / W 'All minimum setbacks met? TOTALFEES §
Fire Protection YESO NO O Sub-total paid $
Is Sediment Cbmrol approval required prior to issuance? Is Entrance Permit required? Balance due $.

YESO NO O : J YESO NO O Check - H#

i Historic District? Validation #
CONTINGENCY CONSTRUCTION START: I YESO NO O '
ONE STOP SHOP: . O : Lot Coverage for NewTown Zone.
: SDP/Red-line approval date . Accepted by

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow; DED, DPZ Pink: Health Gold: SHA

T: forms/ PERMIT FRM A Rev 5/}17!00 ¢
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THE LOT SHOMN HEREON 15 IN FLOOD ZoNe_C

PER FEMA. FLOOD INSURANCE RATE MAP PANEL ¥ 240044 -0009 8

DATED:
"APEAS OF MINIMAL FrooDIAS "

This plat 1s of benefit to a consumer only insofar as It is required by a
Lender/Title Insurance Company or thelr agent in comection with the contem-
plated transter, financing or re-financing. This plat Is NOT to be relied

vpon for the establishment or location of fences, garages, buildings or other
oxisting or future Improvements. This plat DOES NOT provide for the accurate

identification of property boundary ines, but such Identification Is not
required for the transfer of title or securing financing or re-fnancing of

the property shorin hereon.
The setback dimensions shorn hereon and as they relote to structures noted are

to be nterpreted as being within 2 feat either way of the dimension shorn.

"
{ 9
KN
T R
5 _
> Iy W B
T opERIE |y
el G I B
ol SZ8E o
P gé & 3
=f B OINN
SN
!

#
NIaTIng 0¥

7Sl
[INdEd O
I AONddY

e S
‘s /- (7 -7,

CemHoLD, Cross ¢ ETzEL, LD,
REGISTERED PROFESSIONAL LAND SURVEYORS

Suite 100
320 East Tonsontonn Bovulevard
Towson, Maryland 21286

PH: (410)823-4470  FAX: (410)823-44713

LOCATION DRANING

#1270 FopesyTHeE EoAD
DEED PeF: LipeR 3625 folio 473
3rd ErecTion DISTRICT

Howaned CountY, MABYLAND

FIELD WORK: S. . H, |orAMN S AL

DATE: - 18- 9% SCALE: /”=s’0‘
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REPAIR

PERMIT. _____

SEWAGE DISPOSAL svs'rsu
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT.

HOWARD COUNTY = :bm:,
BUREAU OF ENVIRONMENTAL HEALTH

pegen - } XEE DATESYSTEMAPPROVED Sel70) | -
. o IN E _'__ msrtcron‘ 1L

. F6§1e 5" Refuse and Septic Service. Inc. s PERM"TED fo msuu. AUER x o
moasss 558 Obrecht Road Sykesville, Maryland 21784 . PHONE 795—5670
| SUBBVISION '. N : 3‘.,' . Rom 13701 Forsythe Road r o .
'-;goseaﬁamza - k- A)Ue/ IR
: R o _ 13701 Forsythe Road - S
: -Aooness A Sykesville, Maryland 21786

- I* GARBAGE GRINDER is USED INCREASE SEP‘I’IC TANK CAPACITY BY 5096 AND ABSORPTION AREA BY 22% .o
/szm s e uafﬂ/;ﬂ‘-dv‘/ :
AN R (/57& 7l TeE /NN

o s & Bules /73—4

REPAIR - CALL FOR INSPECTION WHEN GROUN'D IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR. S
'mmvc,uf %50 S@F"f 7 brj MN& 1()/" /
/75 P 5 7 pf STonE 15 sape .
Rin '7/l C7N6(4 oL [* /\/CW *77<AJ“. 7//W/<1V’\77
/%ACK Tk /0 /'ﬁ/é e /%W/HL (/W/\eﬁ Muas(//éc

oo, et cwmims L _19/1.6./_6.9_

QGARBAGE Gnmoen? " YES " NO X

. sertic Tank capaciry 1000 GAitons  NUMBER OF BEDROOMS

* . COVER NO WORK wm. INSPECTED AND APPROVED . ) A R N
" * NEITHER THE HOWARD courm councu NOR THE HEALTH o:nmsnr 1 RESPONS!BLE FOR ms succ:ssru.. ‘OPERATION OF ANy sys‘rgu - . o
k -nby:. CLEANOUT n:owazo EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN unzs FROM HOUSE YO ORAIN FIELDS " B ' A
" . NOTE ALL PARTSOF s:mc svsr:us«: TANK. DISTRIBUTION BOX ‘rnENCHES) YO BE 100FEET FROMWELL «um:ssom:nwnstspecmcuu AUTNORIZED) ‘
K NOTE: IF DEEP menc»«cs» ARE USED CALL FOR INSPECTION a:ron: AND AFTER PLACING GRAVEL IN mekUELDING PERMIT ST AT otSIPRILEI
" ﬁbf:: no DRY. szL smu. Excuo 15 FOOT IN ouu:'rza no Aesonmon m:ncu ro EXCEED 100 rE:r IN LtNG‘I’AND RETURJ i u
NOTE:. ALL PIPE FROM HOUSE TO s:mc TANK MUST BE CAST IRON‘OR SCHEDULE 40 PYC OR ABS - A 6‘/; //0@., Ao QOOO Q?l-A lgx &g[ I I‘") a;(,(,;
© PERMIT VOiD AFTER m YEARS "\ : o .

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL SYAND HPES NUST BEG INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTI’AOR PVCOR AES
ACCE"ED ¥ TOF OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED .

NOTE: DISTRIBUTION BOXES MUST HAVE BA"LES .

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

’ - 'CALL %1- -9933 'OR INSPEC'I'ION OF SEPTIC SYS?ENS.
Hp-260 . - <




