
DEPARTMENT OF INS~ECTIONS, I.ICENSES AND PERMITS
3430 COURT HOUSE DRIVE ,.... '
ELLICOTT CITY. MD 21043 '

PERMITS,(410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION•... .;~

ilkIrJ.s'? cj' '/In (<(~/'
Address ';35/1 S]~;.,,>c6 ; <:f I(J,.
e:" C?(r "i"0. .. . S!,,:(11J Zip ~od. Oli1~7
Home Phone110 - '11fr-r.>11lork Phon~.I ••rfr· .]Yr1
Applicant's Name & Mailing Address, (if other than stated hereon):

PropertvOwners Name

;;;...,.t.,-",-=,-=-_' _' SUb'd,i~iSi~n"fa ..l/~,(,4: ,,'
Section -'--_ Area -- ,.'<;- , Lot _ ..••3..,1111!:.. _

Lot size Phone

3
" ,J

;i
. '~,

Zip Code _ City _

Phone Phone

, t \ .'

BillLDING DESCRIPTION - COMMERCIAL

~' . "

,..,;,," Utilitie~

~ " ~Water Supply:
, '~_'_'_' Public

Private
Sewage Disposal:

Public
Private

Building CharacteristiCs "

SF Dwelling Q';"'~';'Townhouse '0' :,
Depth Width' )

1st floor:

2nd floor:

Utilities

Water Supply:
~lJIblic' ~
~rivate
Sewage Disposal:'. ,
~Jublic
....,.:LPrivate )

, Electric', YesJ:1.'No' 0
Gas" .- Yes p.--N~.D

Heating System: ,
Electr,ic 0 ,~il,.....O"
Natural Gas 'LI-""'" ,
Propane Gas, 0

Height: '

Basement:

No. of stories: ' . '

Use group:
Electric Yes 0 No 0
Gas ' Yes 0 No 0

Finished Basement 0 Unfinished BasementD
Crawl space 0 Slab on Grade 0 ' '
No, of Bedrooms ~ __

Construction type:-
Reinforced Concrete'
Structural Steel

_'__ Masonry
Wood Frame

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Multi-family dwellings:
No, of efficiency units: -~-
No, of I BR units:_~ -:-~~l
No, of 2 BR units: ~~,
No, of 3 BR units: ','

Partial

............................................................ ~ .
Other Structure: '
DimenSionSt: t - /1 rr
Footings: ~: Ff1 f=r:; ,
Roof; )

" Other Suppression
_' _ # of Heads ;,'

State Certified Modular
Manufactured Home

Sprinkler system: N/A 0
~NFPA#13D'

NFPA #13R
Other:

Sprinkler system: N/A 0
Full

rHE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (I)TIlAT HE/SHE IS AlITHORIZED TO MAKE TIllS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3)TIlAT HE/sHE WILL COMPLY wrrn ALL REGULATIONS OF HOWARD

:OUNTY WHICH ARE APPLICABLE TIlERrio; (4) TIlAT HE/SHE WILL PERF NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APJ'LICATION:' (5) lJiIAT HE/SHE ORANTS COUNTY OFFICIALS TIlE RIGfIT TO

~0>rrOTIl~TYFORTI!EP~E6FINSPECTlN~, RK PERMITIEDAND POSTING NOTICES, ! ' . < " ", " ,
""'"""-.-' ' ".' .I ' .s
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Derotes Septic

Reserve Easement

L f;S,:! F. 270-~~~~-r--~~~~ _
-""""'-~ ••• - NJO"5'1""E 1 _

oJ "t 07. 91'

!r;.:.:1:-
t •••'.". ~ •.••

I
••

) Of fOUNDATION euv. 638.8't
JRe.5S; SNOWCHIEf ~OAD

~L

8ReCt
PORCH &STEPS

LOT J
THE PADDOcr.S

LOTS I THRU 33 & P~E5ERVA nON
PARCELS "A" & '8"l THIRD .ELECnON Dj5T~/CT

HOWARD COUNTY, HARYLAND
PLA, T RCfERfNCE: lHfJ2
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Total linear feet cE t:1~ene>. . .
requireq eX it? feet Approved Septic System Plan

_g.:..?!... feet Howard Counly Health Department

l '
G-I

...·L
. +9,(

LOT INfORMATION CHART LOT I LOT 2 LOT .3 LOT ~ LOT 5

INVE.RT SE.PTIC SYSTE.M
1~5,~ (.,3S.~ Cc2A.':C (..\<".00AT HOUSE. (,4'2.53

INVERT IN AT SEPTIC TANK. ('A4:53 <..42.20 (.,O4!!~O~:l.3~O(..\<.;.2:5
INVE.RT OUT AT SE.PTlC TANK. ~.n Cc41.t\O G.:A .<00 C.73.~ c,,\5_~5
GRADE. OVE.R SEPTIC TANK. (.4-,.50 6H.50 ~.OO Cc2C.CQ Cc,le co
INVERT AT DISTRIBUTION BOX 6fB.00 641.00 63B.OO 622.00 626.00

GRADE. OVE.R 015 TRIBUTION BOX 651.00 64-\-.00 641.00 625.00 629.00

INVE.RT AT PUMP TANI::. 04L\.m ----- 6.3.3.50 622.50 614.20

GRADE. OVE.R PUMP TANK. ('Al·CO ----- 6.34.BO 624.00 61B.00


