D HOWARD COUNTY PERMITNUMBER |
T PERMIT APPLICATION 23 07 a0 3476
Building Address 73 Q(/ /Za /Zm[\ X RG} Property Owner’s Name d‘ Men %U_’_’g
Clarilsy Me . /o 2a Address /
a2 FY9y Hllmark R
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision cty _ClarKsy He siate_MP7ip code 210 Rq
Wo
Section Area Lot Home Phone 39/~ 276 - : Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone Fax
= | Existing Use, ﬁ Contractor Company _RM/‘:'«\ > Reradet iy Zne |

R Proposed Use 5, = "/

' / Cogtact P .
Estimated Construction Cost $_Z TOOO Jpsqd BE‘PF ﬁzaoﬁ{,y ks

e o (1t !
Descnptxonchork_b.uLﬂ%___Q_gL_Q__KﬂL_ ‘Address

 Jeck L Stes NOE Hoods MM RJI

State_MJ)  Zip Code2/>2 >

Phone & b -$v65- =203 P&
Occupant or Tenant _AM o 4(@ ,‘j - : Engineer or Architect Company M

Contact Name 4’ DG m [n9 Contact Person
Address_ 239 talnpec kK T+

. Address
ciy Clartse e state_MD  7ip code Ql02¢7
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Width _*~ Pubiic
No. of stories: : Private 1st floor: ___Private
Sewage Disposal: 2nd floor: S §sposa|:
Pubili _— Public
- rublic Basement: .
Gross area, sq. ft. per floor: Private o . — Private
— Finished Basement O Unfinished Basementd
c .
E ic YesO No O Nr:\.nlofsg:%eml:’lns Slab on Grade [J (E;ectnc Yss DD ng UD
Use group: Gas Yes No O Height: as e °
Multi-family dwellings: . i
Heating System: No. of T OR painis: i g
Construction type: Electic O O O No.of 2 BR unite Natural Gas D)
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas (1
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E"":?“sm“s'- NFPA #13D
— ‘ootings: ——
—_— ;:Ill'tial Roof Height:, _— N: FPA#13R
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 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 RIGHRAJO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Sain  hies)
Print Name
odbns + Rorode 1744 Inc,. K‘/EJ/D?
pany - Date T

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

. NOTE IF TRENCH ] USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCM

A ‘ SEWAGE DISPOSAL sysTem - LT
s MARYLAND STATE DEPARTMENT OF HEALTH‘ L
1 ' ELLICOTT CITY

. = a FHNDEXED . Dlsfnlcr__S_th_
\\Z)U 2%
?\;,}(9 o LX} OS g%’s (a | . DATE ?/'10(78

“Mitchell-Wiley S IS PERMITTED TO INSTALL-X___ALTER
. 7 ADDRESS.. : : — — : PHONE
suBDIVISION__Hallmark . : 5 ROAD Hal mark Road : i _. LOT 41, _Sec.2 :
- PROPERTY OWNER__Mikolosko , S e —
. B . LR LT e .

"ADDRESS_ . . - _—

SPECIFICATIONS 4 bedrooms -

= 7. SEPTIC TANK CAPACITY Lf'oam.n.ouus e RS o
N X5y DRAIN FIELD DEPTH FEET, ‘BOTTOM AREA _ - salFr.
LT, DEEP TRENCH . DEPTH _____ FEET. BOTTOM AREA sa. FT. ' oy
[= AN [ '
R _SEEPAGE PITS __Assonasm SIDE-WALL AREA _..12_0_30 FT.’ Per. bedroom o

o - o ' INLET PIPE 3 _ T pELOW ORIGINAL GRADE. MAXIMUM OEPTH _.9__n nELow ORIGINAL GRADE
. ' . enecnve DEPTH AT. FT. BELOW ORIGINAL GRADE. ' o _
o . LOCATE DISPOSALAREA. FT. FROM _ LOT LINE AND _ FT. FROM = LOT LINE AS SEEN WHEN
| ‘ FACING LOT- FROM ' ' . C ' B
"" . Locate dru Well 138 ft. from Hallmark Road and 37 ft from left ‘rear lot line (lot 142
RRE'NCH-to be 50 ft. long with inlet at 3 ft. and maximum depth 9 ft. Run trench
Y .w.1th contour towards right lot line, : i
G N .

: "‘*PLANs APPROVED BY —Dpavid J. O'Neill . —_— — DATE 112"‘-1'_/77 :

COVER NO WORK UNTIL INSPECTED AND APPROVED . e

" NEITHER THE ROWARO COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR ‘THE SUCCESSFUL OPERATION OF ANY SYSTEM.

L -

NOTEA . NO DRY WELL SHAI.I. EXCEED 16 FOOT IN DIAMETER.
NOTE' . ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST JIRON.

PERMIT VOID AFTER THREE YEARS. S L

.

'NO‘TE. INSTAI.I. STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE (] lNCRES IN DIAMETER CAST IRON CONCRETE OR TERRA '

.
v

COTTA ACCEPTED. "~ A R AP

’lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT..

»Ho = ' _ ‘ . BUILDING PERMITSIGNED

S 7 ANDRETURNED
L S l- - | : g/gg/m,- _3»07003,‘(96—0(’6(“1
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