DEPT, OF INSPECTIONS, LICENSES AND PERMITS ' d
3430 COURT HOUSE DRIVE - / 73 /.
PERMITS (110) 3134455 HOWARD COUNTY Pt ML)
AUTOMATED INFORMATION (410) 313-3400 PERMIT APPLICATION PERMIT NUMBER
Building Address | x [ 1" | Property Owner’s Name | =+ . \ )
. 7 Address S
City State Zip Code ~ -,
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone. L4/ 5 -Z#)+]

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

Census Tract Subdivision
Section Area Lot "
TaxMap  |" Parcel 1 Grid Phone Fax
Zoning Map Coordinates LotSize y .7 &% -
Existing Use {43 Contractor Company ;
Proposed Use . Contact Person ) )
Estimated Construction Cost $ ‘ &2 Address
City State Zip Code

Description of Work ) -, 3 ( License No.

¢ J - ) Phone Fax
Occupant or Tenant Engineer or Architect Company -
Contact Name ' « ' o/ | 3. 0 Contact Person 2
Address 7 B B F iy Address ;
City State -+ ' Zip Code / City State Zip Code
Phone '} 5 o © ) TFhx Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristic Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling £ SF Townhouse 11 Water Supply:
__ Public Depth Width ___Public
No. of stories: _ Private 1* floor: % Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. {t. per floor: _ Public Basement: __ Public
_ Private ' Private
Use group: Finished Buse L Unfinished B: L Crawl \
Electric  Yes 0 No $pace- 1 Sab ow Grkde 01 Electric  Yes 11 No 11
Construction type: Gas Yes ©1 No No. of Bedrooms Gas Yes o) No 1
__ Reinforced Conerete : : ;
__ Structural Steel Heating System: M"l“'f“m'l.y dwc”".‘gs: Heating System:
~ Masonry Electric () Oil | No. of efficiency units: _ Electric [ oil 0
__ Wood Frame Natural Gas 0 No. of | BR DL Natural Gas O
Propane Gas (1 No. of2 BR hlts: Propane Gas O
_ Sute Centified Modular No. of 3 BR units:
= ey Ty - $ . /
Takll:;r”syuun. N/A O Other Structure: . 5 e T“;JI?’P s:s,;cll;o N/A O
— Partial Dimensions:__ €4 ;7 #15 NEPA#ISR
Other Suppression Footings: T Other:
# of Heads Roof:
___ Suate 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 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
if
i
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
pre - FOR OFFICE USE ONLY -
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
\/Land Development, DPZ Front: Filingfee  §__ .
Sg_ﬁlﬂjnhways Rear: Permit fee  §
o
\V i cia Side: Excise tax $
Deyv, Engineering, DPZ : Side St,: Add’l per fee §
| Health ¢-5-0a  Waww Atk All minimum setbacks met? TOTAL FEES §
Fire Protection YES 0 NO QO Sub-total paid §
Is Sediment C ontrol approval required prior to issuance? Is Entrance Permit Required? Balance due  § y

YeS o (0] YES'© NO DO Check #i kAN
Historic District? Validation # 1
YES 0 NO@

CONTINGENCY CONSTRUC TION START: 1
ONE STOP SHOP: 1)

Lot Coverage for New Town Zone

SDP/Red-line approval date Accepted by

Distribution of Copies - White: Building Officials
T:\Operations\Updated forms

Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA




DRIVE

/ : 312 CMERALD DRIVE  SYKESVILLE. MARYLAND 21784  PHONE (40-798-3210 \
E 10 \ \zs2.

= : \
BLAcCkTeP ORIVE WAY I \

142,55
A=22500

NOTE: THIS IS To CERTIFY THAT ALL EXISTING |
g WELLS AWD SEPTIC SYSTEMS WITHIN Loo FT.
OF PROPERTY BOUNDARIES HAVE BEEN SHOWN.

A N ¥
R\\\ THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST

2) 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND DEPARTMENT OF
ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF

ANY NATURE IN THIS AREA ARE RESTRICTED. THIS EASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE
sYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO
GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT.
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE : 1

'NECESSARY."; " PROPOSED BUILDWG ADDITION

9 THIS IS TO CERTIFY THAT THE = 28I8 GLENWOOD SPRINGS DRIVE
TOPOGRAPHY SHOWN HEREON |5 PROPERTY OF, . -
TAKEN FROM AN APPROVED PETER J. BROPHY aw
SURVEY PLAN BY; SUSAN D. BROPHY ;
FISHER , COLLINS AND CARTER  LIBER? 6480 Fovjo: 191
: LOT 4O
CERTIFIED BY: :
WILLIAM E.DOYLE RA.L.S. 8440 SECTION ONE AREA ONE
SIGNED BY, Yollbdm . GLENWOOD SPRINGS
‘S tebar &, 20082 " PLAT Ne. 7685
4TH ELECTION DISTRICT
HOWARD COUNTY, MD
TAX MAP 14 PARCEL 229

e ' SCALE: |"= 5O’ :
DRAWN: SEPTEMBER 24,2008
REVISED: OCTOBER 2,2008

GLEN wooD SPRINGS ¥

" APPROVED : FOR PRIVATE WATER AND PRWVATE
SEWERAGE SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER PATE




	hi there-8.tif

