DEPARTMENT OF INSPECTICKS LICERSE'S AND PERMITS.
LR

T HOWARD COUNTY PERMIT NUMBER
e PERMIT APPLICATION ~Bodooo 725

; 7 : G R
Building Address Property Owner’s Name : 7

0522 “Twin (edar G-
Suite/Apt. #: SDP/WP/Petition #:
Census Tract -_ Subdivision City L[z{j/ C’c[ State M Zip Code Z ) 22:. ')
Section__ Area Lot 4/ Home Phone < Work Phone
Tl &/ Parcel Z 04 G 5 Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning .I Map Coordinates /4 A.} 3 Lotsize Phone Fax

—

Existing Use M FAJh _U }(
Proposed Use _Ylmme, Wi 1ANK .
Estimated Construction Cost $ L0000 Comac P ket~ J_Miched S~
DescripﬁonofWork_lLLSJ&U_/;SQ()_é[_L_ ross -

. 0K A0d_rims Jioke retes 7518 Green AL

% Fnase city éﬂ&_ﬁft? state M) 7ip code 20 I3

Contractor Company A < v Y [

License No.
Phone 90 4490 S4/tp P 441392 2935 2
Occupant or Tenant /’) k) Ne.r— Engineer or Architect Company
Contact Name Contact Person
Address,
Address
City State Zip Code
City State Zip Code
F
Fhone = Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 00 SF Townhouse O Water Supply:
Public _Depth Width Public
No. of stories: Private 1st floor: _7 Private
Sewage Disposal: 2nd floor: Sewage Dwi:
Public Public
G " 55 —_— Private Basement: 7 Private
ross area, sq. Tt per r — Finished Basement [0 Unfinished Basementd
. Crawl space 00 Stab on Grade O Electric Y No O
Electric YesO No O No.of Bedrooms G:: ne 5:5?0 ,30 O
Use group: Gas YesO No O Height:
Multi-family dwellings: . .
Heating Systern: No o eicorerunts | e B0 o
Construction type: Electric O Ot O No. of 2 BR units: Nafural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units:
Structural Steel Propane Gas O
_— Masonry Other Stucture: =~ Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensio NFPA #13D
Full ;2.3'1";19’1- = ) NFPA #13R
Partial g 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 IS AUTHORIZED TO MAXE THIS APPLICATION; (2)THAT THE wonuno« tseauecv (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWAR D COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WLL PERFORM NO WORK ON THE ABOVE

D PROPERTY NOT IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
MWJSWFMMMPNENNSFWMWKM!WWW
ﬁx&n‘—d m;(‘:h(’ ) S{'

Applicant’s zguamre

MLMﬁ.MMaM&/&ﬁ T B0y

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
PRI : 4 - FOR' WUSE OMNLY -

\

umwmmwhw . IsEntmncePemitrequred? Balancecus  §
YESONODO = e YESO NO O Check R
commcmcvoonmmm _m o phal |  Yesg NOD o '
: i i 'mcmﬁrmmm
Distribution of Coples- vm:uaumds . Gnn:I.DDDPz " Yelow:DED,DPZ ' Pini Health " Gold: SHA

Tﬁmm Rev. 11404
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DEPARTMENT OF  NSPECTIONS. LCENSES AND PERMTS
2

e s HOWARD COUNTY PERMIT NUMBER

PERMITS (410) 313-2455 NSPECTIONS (410) 313-1810
AUTOMA

S PERMITAPPLICATION | R AL ARLS A

i i Ve -

\ BuildingA&@( PLA/Df/ { 4 Srh uﬁl /Qr/{ Property Owner’s Name _ /"~ /““\;,’ [N prOns

I1. L, T > ‘..,

" L’{‘,7 { ( :}E,!':‘\Kf- ‘:)9(7{ h\ i‘ Il JON, MD 'J(_"-ﬁq Address - NN — - v @ ‘
S A . N v Y 22 T in  Cepse €T
 Suite/Apt. #: SDP/WP/Petition #:
~: P vison HAWES  Peee v / NN, MD z b W P

Census Tract ¢ * ' [ SublelSIOﬂJ Irwfg [eRe city L ALLELL State /i &) ZipCode -} ¢ ' /o =
| Section____— Area g ot | Home Phone’ {1t 70 2 214/¢ wWorkPhone2r & 2% 7Tt 4
% i 3 Applicant’s Name & Mailing Address, (if other than stated hereon):
. Tax Map "f parcsl_2.0 “{ Gid___3 .
40 i - '
Zoning'(u i\"/" &Mab‘Coordinates - Lot size ? : 09 Phone Fax
Existing Use LT A _ Contractor Company ﬁgfsﬂ | A% o WA/”‘:/\’:
Proposed Use Pe: ppoar Al
ot " Contact Person
Estimated Construction Cost $ £S5 («? Q0 0 ‘
Description of Work <5/ 71 & EAaAlt Y Address
/ <4 WY R e £ R
Pive | Lipioy =dd ,
\ City - State Zip Code
License No.: 4 (3 =977} ' 20y
Phone Fax
Occupant or Tenant Engineer or Architect Company Sheve }/’ < IXNC
s =3 - 7
Contact Name (/'; J s () NS IN L Contact Person -
. . e : GR€q (Aeye 0L
Address /(082D  TwiIAN CCPA T - /
p Address - . ey ’ 5
City A‘:"i REL smtej'HD Zip Code_Jp2 723 [E€c2/ Teplp £Fon o
cty_LAr@ed state /41 L zip Code 20700 7
- a 4 " P *
Prone 16792 B4 & Fo phone 3)" T 7( 4 €/ Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Utilities ‘Building Characteristics Utilities
Supply: SF Dwelling JJ' SF Townhouse O Water Supply:
Public Depth Width Public
?W 18t floor: X Private
ewage Disposal: 2nd floor: Sewa%e II’)lfsposalz
ublic
Basement: } : Private
Finished Basement O Unfinished Basementd
Crawi space O Slabop Grade 1 Electric Yes®] No O
mﬁ;{' Bedmms—'—LL—- Gas YesO No O
Multi-family dwellings: . .,
No. of efficiency units: "'eat"?g Sys’(em._
No. of 1BR units; Electric O Qi O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
Other Structure: Sprinkler system:  N/A O
?m?"* NFPA #13D
Roof Height: _— NFPA: #13R
— Other Suppression State Certified Modular
—#of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE S 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 SPECHF!

ICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THER mmsPROPERTIFOR THE POSE OF INSPEC"‘IGTHEMRKPERHHTEDMPOSTINGWTICES. * e ',? N
3 o B rred | @f gefly A, Fannens
Applicant’; 2 v Print Name vy /
D WNCE. LOJE LD 0O
Title/Company . Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

-




SEPTIC .S YSTEM _PROFILE
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; |
el DAY |
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; L el A TV BRSNS R s [
: DAYS /, . OPL /-AKTH / / ’// ,,/ 2,-]5’, TRE%HEE / // /
! | m — i o o 2 . /
10 MONTHS LR S/ILT \ o o 7 G 4% ArFART & . Ve
e K Y S FENCE s oOKE (Ep/a-2) 4/ D ZwipE-<Z'prER AV 5
<=3 PR 7 -

FETER # H.ELIZABETH
- HOROWITZ
o Leemreelnie e //// 290 2128/075
L BeAoraaIee - S )
e e o ) i
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_GENERAL NoTES

PROPERTY ZONEPD : R.-R
LEGAL PESCRIPTION : HAWKS P&RCH
LOT | , FLAT Ve I1D7c7
TOFOGRAFPHY FROM APFPROVED PRELIMINARY
FLAN V2
OWNER/A FPPLIGaNT  r GREGOR) FANNON/
: 0522 TWINCERARCOURT
LAVREL, M2 20723

5 NOWELLS (EXISTING) WITHIN 100’ OF THIS SITE,

AN W N~

GENERAL NOTES:

1. m This area designates a private Sewerage easement of at least 10,000 square feet
as required by the Maryland State Department of the Environment for Individual
Sewerage Disposal. Improvements of any nature in this area are restricted until public
sewerage is available. These easements shall become null and void upon connection to a
public sewerage system. The County Health Officer shall have the authority to gramt

- vniqapes for adjustments to the private sewerage easement. Recordation of a modified
sewerage easement shall not be necessary.

v AL The- Mwnhmopcompueswiththnnﬁnhnnmomrship“ddthandlotmasl
lequﬁd_ by the Maryland State Department of the Environment.

3. All wells and septic systems within 100 feet of the property have been shown. >

4. ADJUSTMENTS OF PREVIOUSLY RECORPED FINAL
FSRa AR 1 ~ 1 PSS M

RECORD PLAT WAS APPROYED BY APPROVING
AUTHORITY 0N 9[1 2008 .
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————

APPROVED PERC TEST (1998) _ ® SITE GRACING ANP SED/MENT
PROPPSED SEPTIC AREA [XSSTOSS = A/%;Zf’% ot ;
PROFPOSED PERL TEST (NeW 1005) A

- L
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