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GENERAL NOTES

L sgnc EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
2. PROPOSED 1500 GALLON SEPTIC
S A FIRST FLOOR ELEVATION: é%SO

B. BASEMENT eLevaTion:  919.4Q

C. INVERT OF SEPTIC SYSTEM AT HOUSE: 9\G-A0

D. INVERT IN AT 6EPTIC TANK: A6 .90

£. INVERT OUT AT SEPTIC TANK 916.20

F. PROPOSED GRADE OVER SEPTIC TANK: S14.00

G INVERT AT DISTRIBUTION BOX: %\e .00

H EXISTING GROUND OYER DISTRIBUTION BOX: 914.00
LENGTH OF TRENGH TO BE DETERMINED AT TIME OF SEPTIC PERMIT

ISSUANCE.
CONTRACTOR / BUILDER TO VERIY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION.

THERE 1S NO BASEMENT 6ERVICE TO SEPTIC SYSTEM.
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* DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
- 3430 COURT HOUSE DRIVE E
ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS (410)313—1810
AUTOMATED INFORMATION (410) 313-3800

Building Address

f‘l'::"}}iivn':/‘!y o?pr;f) )
\ | suite/apt. #: /‘//d __ SDP/WP/Petition #: __/ /‘,/# i

S 2,
Census Tract(} WSS Z Subdivisl})n iy

—=

HOWARD COUNTY
PERMIT: APPLICATION

, City fj

PERMIT NUMBER
@oo 123877

V\ vt pnaTeisenl

j' 17l If’
¥ e 4
State f A Zip Codo .: / 17 2

Property Owner’s Name

Addrees 8818 [HE¥I

ﬂ, e [

Home Phone ':ﬂ! 2517 Bl f‘Work Phone

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

Estimated Comtructlon Cost §$_°5 /3' 2 L )00

Description of Work q t;?‘\
Pyl e -",Wi-i e <,
2 car parane iy G /RJ»

4

Section ﬁ//’ /17 Lot I/(L")[ hori éw“n" ‘7,”‘,1’,[‘J 3"(.
Tax Map A% Parcel '/C? Grid fLA LsY4O Ten s b 124

Zoning f,[ " //fa'; Coordinates I’el 0] |4 Lot size f/, ﬂ? Phon;‘ é;,‘r}‘r'\ 2.) L)J',_\)J Z ;—';;:%I"] L2 /"J 202
Existing Use S LA \ l Jf Contractor Company ( Voardition Lin !
Proposed Use i1 \' tonuly NONIC Contaot Person_S1OYErY OF Ay | e {

e~ y":,q o )1"&’\‘1(‘: .{/l :\‘l'\/
"'A? C j"((y")L‘Azj u.

Address LDU&) i ol 5] i/“)"g KL 'r-~)"\
Ak :

i,v’h/ii)é[ 'Stataf"lb ZIpCode)“)){[

No. ~ 945454 S

Phone ijim ®2 4 717 02y

=

City
Li

Fax {10 € 2) 202,

Occupant or Tenant s.;()! W ansd -L na T/ 15 f/,W'
Contact Name . fi’{f'/dfiqf { ,,./f/ 1Y { ):r/'{ﬁ"«(”}’n‘ij_

Trodd1 11 HomCo EoLH I S
Address LL(IJ n'\ I'r-’x\ {\fg‘l.\:} y ‘wynw
City _| ,J'zav/fz'}l’t state [-] z.pcm__’l’_g(r
phone 10 521 C17.02 rax UID S

Engineer or Architect Company ! e /'\\:,'J"S/
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Contact Person L.ﬂ
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L 1

”? | Zip Code Z'I‘f‘i"":
Fac 1) 17 N
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”.“-i:'r),('.’
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
!! .l- " ’_/' ,B .I l. Q] Y 3 SI ﬂ. 0
Water Supply: SF Dwelling & SF Townhouse O Water Supply:
Public”” Depth Width 4 ___ Public
Private 1 floor: 7] q4 i~ Private
Sewage Disposal: 2nd floor: ; Sewage Disposal:
/" Public ; 46 % __ Public
7 Private Beenei 4 ) \/_ Private
e Finished B O Unfinished B :
Electric YesO No O Vewe o o s"‘}_f““"":' Electric Yes&l No O
YesO No O bty Gas  Yes8 NoO
Heating System: No. of efficiency units: Heating System:
ElectnenO Ol O No. of 1 BR units: Electic O Oil O
a No. of 2 BR units: Natural Gas £T"
Propane Gas No. of 3 BR units: Propanc Gas O
Sprinkler system:  N/A O ,?h‘s" Sprinkler system:  N/A &
Full Footings: _[ 007 0] (CNFETE — NFPAM3D
Partial Roof: Hashald v € ___NFPA#I3R
____ Other Suppression W ____ Other:
# of Heads State Certified Modular
Manufactured Home
AND AGREES (1) THAT TO MAKE' ﬂmrmmm-mmo)mrnl-mmlummwmwmmw
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GENERAL NOTES

SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

) ll VICINITY MAP
s|ee - M »

1

2. PROPOSED 1500 GALLON SEPTIC TANK. 50
3. A FIRST FLOOR ELEVATION: 591;2-:1 5

B. BASEMENT ELEVATION: ¥
C. INVERT OF SEPTIC SYSTEM AT HOUSE: 9'( A0

D. INVERT IN AT SEPTIC TANK: 9\b 90

E. INVERT OUT AT SEPTIC TANK: 91¢.20
F. PROPOSED GRADE OVER SEPTIC TANK: &lds0_S"Z | .00

G INVERT AT DISTRIBUTION BOX: %\ .00
H. EXISTING GROUND OVER DISTRIBUTION BOX: %'9.00
%&GTHOFTRENO‘ITOBEDETEEHMDATWOFﬁH’HCPERMIT
ANCE.
CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING

ANY CONSTRUCTION.
THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.
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TRADITION HOME BUILDERS, INC.

June 13, 2000

Avis L. Corbin, Chief

Department of Inspections. Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

Dear Avis,

We would like to file for a change on building permit number B00123879. This permit
has not been issued yet. We would like to move the house from the original site plan 25’
to the west (left) and 1> down. This is the owners request to avoid appearing to close to
the home which is currently under construction next to them.

Sincerely,

Steven Leaf
President

4540 TEN OAKS ROAD - DAYTON - MARYLAND - 21036 %ﬁhﬁg%



