Propane Gas O
____ State Certified Modular
Sprinkler system: N/A O
_ Full

__ Partial

__ Other Suppression
___ #ofHeads

No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:
Footings:

Roof:

State Certified Modular
Manufactured Home

T %0 COURT HOUSE DRIVE AL A, % ()0 1535
EPERMITS 310y 3132455 HOWARD COUNTY '
AUTOMATED INFORMATION (410) 313-3600 PERMIT APPLICATION PERMIT NUMBER
Building Address |1 3GC  fall Jhop UL o Mon, Property Owner’s Name B s, el S)p ens Awd o
Mo 20759 Address_ {1390 Hul Jhop iu ‘
City Folfen State  'po Zip Code -l 07251
Suite/Apt. #: SDP/WP/Petition #: Home Phone 410 -Gl -Y74TWork Phone fu e
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map 4‘2 Parcel Oll? (Grid Phone Fax
Zoning Map Coordinates Lot Size
Existing Use Contractor Company
Proposed Use: Contact Person
Estimated Construction Cost-$ Address
City _ State Zip Code
Description of Work J—M'h»-” @Bpro‘!( 5~ 50 [ gﬁ -&.LJ( License No.
ot deb” vith Jhm Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name DCL n;e | Q{) enJ }‘i wd 2 Contact Person
Address ]2 340 He /}“‘F A Address
City F o on State M Zip Code 20779 City State Zip Code
| Phone 4} 10 -Gle-Y14TFax J0OG- QG- 218/ 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 stories: ___ Private 1* floor: ___ Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public Basement: __ Public
___ Private ___ Private
Use group: Finished B O Unfinished B: 0 Crawl
Electric  Yes 0 No O space |0 Slab.on Grade .0 Electric  Yes O No O
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes O No O
- IS{tel:lci(:xrr‘:dS?ez?crete Heating System: Multi-family dwellings: Heating System:
" Masonry Electric 0 Oil O No. of efficiency units: __ Electric O Oil o
—__ Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O

Propane Gas O

Sprinkler system: N/A O
___ NFPA#13D

—_ NFPA#I3R

____ Other:

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.

A

Appllcanf"s Signature

Decalel 2.&}&,/1)}\&_‘11

Prlnt Name

_af24] 08

Title/Company

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“PLEASE WRITE NEATLY AND LEGIBLY e
e FOROFFICE'USEONLY:+
DPZ SET ;

ls Sedlment C»mtrol approval requlred prior to issuance?
3 PR S 0 NO (B ;

CONTlNGENCY CONSTRUVC TION START o
~ONE STOP SHOP: -0

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

Green LDD, DPZ

s Entrance Permit Requlred? :

'YES 0’ No o
Hjstorie District?

Lot Coverage for New, .Town. Zone

VSDP/Red ling: apprqval date

Yellow: DED, leZ

& 'Balance due S
;"nCheck s e
i 'Valxdation T

.-,Accentea by

Pink: Health  Gold: SHA




PREVIOUSLY
APPROVED
SEPTIC AREA

15' SCENIC BUFFER
EASEMENT

Z Z—SENER RESERVE AREA
DELETED

APPRUOVED \
WALK-THRU BUILDING PERMIT
AP#

\PP. SAN

e

NATER SERVICE

109

EX.WNELL

SEPTIC SYSTEM NOTES
1. PROPOSED 1500 GALLON SEPTIC TANK.
2.A FIRST FLOOR ELEVATION: 502.00
B. BASEMENT ELEVATION: 492.00
C.INVERT OF SEPTIC SYSTEM AT HOUSE: 490.50
D. INVERT AT SEPTIC TANK: 487.50
E. INVERT OUT AT SEPTIC TANK: 487.10
F.PROPOSED GRADE OVER SEPTIC TANK: 490.50
G. INVERT AT DISTRIBUTION BOX: 4971.80
H. EXISTING GROUND OVER DISTRIBUTION BOX: 494.80
4. SEE SEPTIC AREA FOR LENGTH OF TRENCHES
5. CONTRACTOR/BUILDER TO VERIFY ELEVATIONS IN FIELD
BEFORE BEGINNING ANY CONSTRUCTION.
INVERT IN @ PUMP CHAMBER 48 6.5
PROPOSED GRADE OVERFUMP CHAMBER-4491.0

TREE

DISTRIBUTION
BOX
ELECTRIC,

TRANSFORMER
GAS, ELECTRIC, COMCAST
4 PHONE LINES.

PLOT PLAN
PROPERTY OF

DANIEL J.
ESPENSHADE

5th ELECTION DISTRICT HONARD COUNTY, MD.
DEED REF.5712/449

[

" DRAWN BY: (@ wiv]
EXISTING GRADES SHOULD BE FIELD N DESIGN BY:
YERIFIED WHEN HOUSE STAKEOUT IS DONE. ' reviev s DEM
DATE REVIsIONs Carroll Land Services AT ‘2‘2‘;02
4-26-08 REVISE UTILITY LINE LOCATION oD o Imcorpor ated. sae: -0
3-05-04 REVISED HOUSE TYPE ¢ LOCATION (2= trevors > Uad m we w1 2003203
4-06-04 REV. SEPTIC TANK LOCATION coD (410) By p0rs FAY Tei0) arE-Do0w seen | 2 OF 2
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