G 7653 Yotk —

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1810

Building Address )4 3 S Dutloyis W Koek
Mt Ay /}00 2127/

Suite/Apt. #: ’géwp/ktmon #:

Census Tract (e{ )L{CC)l Subdivision ﬂedth:’/‘ V7. 2% Lééﬁj

ol

(2 S0 1

Zonmgl(/ \Dﬁgp Coordinates 7£.7l\ Lot size J, 75‘7)/ AcB]

-

Section Area Lot

o

Tax Map Parcel Grid

HOWARD COUNTY

PERMIT APPLICATION
AUTOMATED INFORMATION (410) 313-9800 : —

@ PERMIT NUMBER
“ Property Owner’s Name C/‘-w;, el /ee//m ﬂ/(
Address A5 Cen)‘le/.‘;tc'ee /&m

City /’77(,,4//;_;, State/M{ Zip Code ol /227
Home Phone 32/~ o7 - $£A75 Work Phone A 4

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

as Lot

Phone Fax

Existing Use :

l/cln (—d«'l 49*"

Proposed Use

Estimated Construction Cost

Descnptson of Work 404,

f

Contractor Company 50.,/ncuc2 ﬂ/cg- 4;5'9(1 % . J;QL
Contact Person Gc\,//;} &urz&,&cg

Address A2/ ’ u&éx &/

City i pocle s Sltate M Zip Code X128 )

License No.
Phone oo ~yf7 - Foil Fax &fyp - Y7 - 76 A1

Occupant or Tenant (,lﬁo.i-} el Wb A //pfé’zx/dﬂoc

Contact Name

o

M. as  Crours

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person / i N e
Address /L// H W
City State Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Utilities
Height: Water Supply:
_____Public
No. of storics: __ Private
Sewage Disposal:
____Public
Gross area, sq. ft. per floor: ____ Private

Electric Yes [ No O

Use group: Gas Yes O No O

Heating System:

Construction type: Electric O Oil O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

___Wood Frame Sprinkler system:  N/A [

__Full
__ Partial

State Certified Modular ___ Other Suppression
__#ofHeads

Building Characteristics
SF Dwelling E/SF Townhouse [

Utilities

Water Supply:

Depth Width Public
Ist floor: _V Private
Ind floor: Sewage Djsposal:

Public

Basement: &~ Private
Finished Basement [J Unfinished Basement[(]
Crawl space [J  Slab on Grade (] Electric  Yes B/ o O
No. of Bedrooms Gas Yes No OO

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units;

No. of 2 BR units:
No. of 3 BR units:

Heating Systgm:
Electric Oil Ei/
Natural Gas [

Propane Gas & I-’If‘ﬁﬁ-l‘"

NA &

Sprinkler system:

: NFPA #13D
Footings: NFPA #13R
Roof:

Other:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S 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 RIGIHIT TC

ENTER ONTC THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PRRMITTED AND POSTING NOTICES

/77 ‘ (fcu thu‘cQ

C:’UI 7

Applicant’s Signéture

&, Fra,

Print Name *

4&(4 C?Mé

a":ﬁ

2‘

4]

[ 4 ’w“ 7
Title/Company Date
Checks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY
5 WRITENEATLY AND LEQIB ok
AGENCY
..(Ln;l_D_e.yslmmzz
\atc H!ghwavs = v
u:ldm,&Oﬁ'cml Side: ’ Exc‘isc‘lax = $
v. Engineering, DPZ ~ Side St Add’Lper. fee - $
Jcalth U // '//ﬂ U Mr"q ",;‘AII minimum s;thacks met? TOTAL FEES  $
ire Protection L . YESO No O Sub-total paid ~ §
Scdxmem Contyol approval requlred pnor to lssuuncw e ' 'I hmrance Pmmt requxrcd? ~ Balance due ‘ 3 peid A - =
YE %\NO . e YESO NO o o Chietk e # '
'HlSlOl’lL Dnsmc.t?" o  Validation o /! Uff S 2
LONHNGENCY CONSTRUCTION START D v e o e
_ONE STOP SHOP: O ovt'Coverage forNcwlown Zone_ L
DP/Rcd line approval date ; iA/cce(‘)»nz/d by,
Distribution of Copies- - White: Building Official . Green: LDD, DPZ,v o ,Ycllow: DED, DPZ ‘ Pink: Health Gold: SHA

T \forms:PERMIT FRM

Rev. 5/17/00
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e

ROOFTOP DISCONNECTION - SECTI

ON 5.2

DOWN
SPOUT

DISCONNECTION

LENGTH LENGTH

REQUIRED

SwMm

ADDRESSED

85'@2.7% 75'

YES

75'

(50@5%, 25@3%) 110@2.8%

YES

70@5%, 100@2% 75'

YES

75

50@5% 125@2%

YES

(2] £ N XY [ XY BN

9T@1.8% 75

YES

PROPOSED 4 BEDROOM HOUSE
F.F.E.=674.00

BSMT EL = 664.00

INV. EL. = 662.00

PROPOSED SEPTIC TANK
EX. EL. = 665.5
INV. IN = 661.3
INV. OUT = 661.0

PROPOSED DISTRIBUTION BOX
EX EL. = 664.6
INV. EL. = 660.6

PROPOSED TRENCHES

INV. EL. = 660.3

LENGTH TO BE DETERMINED
AT THE TIME OF SEPTIC
PERMIT ISSUANCE. ~4

NOTE: THE TOPOGRAPHY AS
SHOWN HEREON HAS BEEN
TAKEN FROM A PERCOLATION
CERTIFICATON PLAT A-#515019-A
PREPARED BY VANMAR ASSOC.
INC., DATED JANUARY 2001 AND
AS FIELD VERIFIED BY BPR, INC.
ON 5/3/06.

NOTE: THE EXISTING WELL NO.
HO-95-0330 AS DEPICTED HEREON - ..
HAS BEEN FIELD LOCATED AND IS
ACCURATELY SHOWN.

i,
14 \" ke
"‘lo"('INE ‘\SU“ l‘“,

PLOT PLAN'
LOT 2

DENDOR MAR ESTATES

MULLINIX MILL ROAD
ELECTION DISTRICT #4
HOWARD COUNTY, MARYLAND
SCALE: 1"=60' MAY 2006
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;' 2.9571 ACRES
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Howard County Health

30" MBL
/

-/
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CRAIG & LEEANN JENEE MCFARLAND. \
- LIBER 8775 FOLIO 517 \\ / \\
\ \

Approved Sepfic System Pan™, |
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Depariment | !

' /’7)</~}§
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/

W

10P WALL
665.6

12.6

666.3
X

OWNER:

REFERENCED HEREON.

CRAIG & LEEANN MCFARLAND
#2425 MULLINIX MILL ROAD  MT. AIRY, MD. 21771

I CERTIFY THIS PLAT TO BE CORRECT: IT IS THE RESULT OF
AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF HOWARD COUNTY, MARYLAND, AS

~

. DENDOR MAR ESTATES

BUILDER:
PHONE: 410-489-7621

BARNARD BROTHERS CONSTRUCTION COMPANY, INC.

SURVEYORS - LAND PLANNERS

BPR
3A /NC

REFERENCE

BPR JOB NO.

CMP PB. 23 P. 65

06-001-081

Phone: (410)-857-9030 (410)-876-0333

150 Airport Drive
Suite 4
Westminster, Maryland 21157

Fax: (410)876-1532




