DEPARTMENT OF NSPECTIONS, UCENSES AND PERMITS

WM?TH‘::liZZJS%’O)J‘lW‘U HOWARD COU NTY PERMIT NUM‘BER
e PERMIT APPLICATION % 06 004 324
Building Address ﬁBOCa %‘I- (/(Ll/(kq bﬂl\v L Property Owner’s Name jﬁfi & CAMn Wf [( Q_
. |
wept Mm ; o . 217?4 Address
\ 2306 Foy Vall 2y br

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City MM_M State m_ Zip Code 7 9 2
Section Area Lot é _S/ Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone 740 4 7] - 2D Fax
Existing Use Contractor Company ?QU)(“?QL PQAQ;ZQM TMC
Proposed Use J '
Estimated Construction Cost $_Z§20%°° WAL S

. ol

Description of Work _Z-CaA (Jaad 37? ) (‘l XZ?{

"¢ il A

City MWWM, state gD zip code 20221
License No. /2239¢
Phone 443, 79-0K3  Fax

Occupant or Tenant Engineer or Architect Company
Conact Name Contact Poreon
Address
Address
City State Zip Code
City State ZipCode_
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public
No. of ston‘es:if, Private 1stfloor  ZY 24 V. Private
Sewage Disposal: 2nd floor: Sewage D!sposal.
Public Public
G ea ft. per fioor: Private Basement: M Private
ross area, sq. fi. pertioor ;72 — Finished Basement 01 Unfinished Basementr]
Crawl O Slabon Grade O i
Electric Yes 0 No O e om0 on Grade Eledtric Yes i No O
Use group: Gas Yes 1 No O Height: )3'
Multi-family dwellings: .
. o ti .
Heating System: :“g- g; :ﬁé‘;"’l"‘gslf"“s-—— Ele;&g Sés te%" O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas D)
—__ Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas [
Structural Steel Propane Gas O :
Masonry Other Structure: 2-Con Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Eim3"3'°"33 LA NFPA #13D
Fult oolings: __ NFPA #13R
Partial Roof Heigt: Other:
State Certified Modular Other Suppression State Certified Moduiar
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS 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 IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR QFFICE USE ONLY -

E
|

Front: : Filing fee

$
Rear: : Permit fee $
Side: Excisetax = §
s b : Side St.; :  Add'lper.fee - $
Health Y V4 - / Al minimum setbacks met? TOTAL FEES §
FieProtction 7 7 =~ = : YESO NODO  Subtotalped §$
hsmcmwmmmnw i : Is Entrance Penmit required?  Balancedus  $.
YES O NOEI : i 3 : YESTO NO O - Check #
' S : Historic District? Validation #
- CONTINGENCY CONSTRUCTION START 0 e SESRBEIE VER B UND Y
ONESTOPSHQP o L Rh i ', _ 'fucwfommzﬂm_____-_
. : . snpmwm Accepledby.
Distribution of Copies- m&mm : MLDDDPZ ~ Yellow: DED, DPZ Pinic Hesith  Gold: SHA
TNome\PERMITFRM : ; i xS ‘ et , . Rev.11/4//04
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NUMBER OF BEDROOMS 4

 LINEAR FEET OF TRENCH REQUIRED

" PLANS APROVED BY

" NOTZ: CLEANOUT REQUIRED EVERY 70 FEIT

.~ PERMIT .

o .| SEWAGE DISPOSAL SYSTEM | o

: - - A
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: DISTRICT
03Tl
HOWARD COUNTY HEALTH DEPARTMENT R S . DATE /Z2/(/ <
’ BUREAUOFENVIRONMENTALHEALTH . : . .

. S DATE SYSTEM APPROVED _/Z//%/7

B '.I‘N'D'EX D

3rd

INSPECTOR L4

Van Sant Plumbing '&',' Hea‘ty.lg ' a - Is PERMH‘II'E.D TO INSTALL _. X ALTER
ADDRESS 3_N. Main Street Mt Airy; Marvland 21771 ‘PHONE. l682—6726
susoiVns:oN W. Friendship Estates ___LoT.__ 65 ao;b 3306 Fox Valley Drive
' iaROPERTY OWNER ' : ‘ Hamilton Reed, LLC C ' '
ADDRESS | | ' '
SEPTIC TANK CAPACITY 1250 . GALLONS - ﬁUILDTNG PERMIT SIGNED

AND RETURNED = -
VYoo GOOOHFT D JangR

180 SQUARE FEST PER BEDROOM
240

TRENCHES — Trench to be 3 feet wide. Inlet 4.5 feet below original
eet below original grade. Effective area begins at
grade 2.0 feet of stone below distribution pipe.

eet _below origina

. LOCATION - Begin trenches 193 feet up the right 285.8Z" lot line and 3 feet off that same Io

line as seen when facing the lot from Fox Valley Drive. Run trenches on contour in

both directions.,
NOTES - No trench to exceed 100 feet in 1ength -Provide 6"

to grade or above on septic _tan-k ok ]LW\ &!Z@/qe)

- 8" diameter cleanout. and 'cap

Glen Savage REVISED ~  patz  8/26/98

COVER NO WORK UNTIL INSPECTED AND APPROVED:

" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALT;H DSPARTMENT IS.RESPONSIBLE FOR THE SUCC"SSFUL OPEZRATION OF ANY SYSTEM o

OF SEWER LINZ ANO/OR AT 90° SWEEPS IN UNES FROM HOUSE TO ORAIN FISLOS, 90° ELBOWS NOT
ACCEPTABLE. _ _

ALL PARTS OF S:PTIC svsr’ms (x £ TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS cm-usaims: SPECIFICALLY
AUTHOR(ZED) . , 2 .

NOvE:

" NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION 3EFORE AND Arn R PLAClNG GRAVEL IN TF!-NCH(_S)

NOTE: NODRY WELL SHALL EXCE2D 15 FOOu IN DIAMETER NO ABSORPTION TRENCH TO EXCZED 100 FEST IN LENGTH

NQTZ: ALL PIPS FROM HOLS: TO REPTIC TANK MUS’ e CAS" IRON OR SCHEDUI_ 25/40 PVC OR ABS

) PERMIT VOID AFTSR TWQ YEAHS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST 82 8 INCHES IN DIAMETER CAST IRON. CONCAETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPSA THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOT=: DISTRIBU"ION BOX..S MUST HAVE 3AFFL=S

'INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PEF!MIT

HD-260(5-90) *CALL 481.9833 FOR INSPECTION OF SEPTIC SYSTEM.
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