DEPARTMENT OF BISPECTIONS. LCENGES MO PEFMTS HOWARD COU NTY PERMIT NUNIBER

PERMITS (410) 313-2455 INSPECTIONS {410) 3131810

R PERMIT APPLICATION | BOT0C083E  Ajypars
Building Address (053l IL/Q\/I.IAAJ rhf ” QA Property Owner’s Name mf?“’ +E/I Zﬂl) !’_.‘('I’\ m

Clac]Csvill < 21029 AddreSSé,Sgl H/—\V"//MJ m. 1\ @

Suite/Apt. #: SDP/WP/Petition #: .

Census Tract Subdivision C,A'SA V ec A €_ | City Cl Ar )(SV{ J l ‘c State”)J Zip Code O/Hog'ﬁ
i : 17722-911Y worken

Section W Ares - Het 3 :g;:fcapnr:?g ?\lLaim‘i ;7AAZiling Address, (if c(:{her thoa:estated hereon):

Tax Map 3 I Parcel 5 (0 Grid

Zoning Map Coordinates / 3 H—/ 0.ot size Phone Fax

Existing Use .S PD Contractor Company MAI‘ V ,an cl. IUD 6 I S

Proposed Use SFEO Y FPvo '

Estimated Construction Cost $ 0125 000 Contact Person S bANn & L A <\, ],“4 -

DescnptlonofWorkj:n of(‘DU'\l C‘,Dn(‘.,l‘f/‘l“l'_ ; Address q 5] Ii' @'e/("w.[/ (,.p,n &
ODulggyL|Lf i (‘C’,A/‘\/}f%cl/ /‘{‘6 Colo \B s mcl,z coaecdl 0 YL

A tate ip Co
kj)" Bencedn code. Lioe v 79 i

License No. / /A &
PhoneL“o,_c?q,_) —'éé chax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address :_’/
Address J
City State Zip Code
City State Zip Code
F
Phone & 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 Pubfic
No. of stories: Private 1st floor: . ] ) Private
Sewage Disposal. 2nd floor: g - % Sewage Disposal:
Public

PLb
e Basement: —
Gross area, sq. ft. per floor: Private o Agtée

Finished Basement [0 Unfinished BasementO

. Crawl space 0 Slabon Grade O Electric YesO No O
Electric Yes O No O No.of Bedrooms Gas Yes O No O
Use group: Gas YesO No O Height:
Multi-family dwellings: .
. . i Heating System:
Heating System: No. of efficiencyunits: Electlrig és erg“ ')
Construction type: Electic O Ol O plo- of i BR unis:
on type: No. of 2 BR units: Natural Gas  [J
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E'm:?"S'O“SI NFPA #13D
Ful oolings: _ NFPA #13R
Partial Roof Height: ~ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads

Manufactured Home
REES AS FQLLOWS: (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
ERETO; (4), T HE/SHE WiLL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
FOR THE}PU SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .
{ :S . L' B 3( \f‘l A
Aﬁ&gnature A\_k Print Name

Tiﬂe/Compan y Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

DPZ SETBACK INFORMATION

PROPERTY ID#:
Front: - Filing fee $
Rear; ; Permit fee $
Side; "~ Excisetax $
Side St.: Add’iper.fee $
All minimum setbackes met? TOTALFEES §
YESD NO O Sub-total paid ~ §
Is Sedimentt Control approval required prior to issuance? e/ Is Entrance Permit required?  Balance due  §
YESO NO O YESO NO O Check #
' Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Acceptedby_
Distribution of Coples- White: Bullding Official Green: LDD, DPZ Yellow: DED, DPZ Pinic Heaith Gold: SHA

TNorms\PERMIT.FRM Rev. 11/4/104




SETBACKS:

REAR PL. 10°
SIDE PL. 10’
HOUSE 0
SEPTIC 20
WELL 10'

< PRIVATE W
S & SEPTI(

?§ 7 % - =
4& 7 SEPTC WELL LOCATION VERIFIED &
IN FIELD (BY MPI)

TYP. DRYSTACK STONE W.

. % HEIGHT NOT TO EXCEED 30°
. AN {BY OWNERS WALL CONTRACTOR)
q“; e Lz /é\/@\? ‘\&?// Rf I
o PSRN 188.9° I
Q! P ~ 7 //
~ ~ v
o, A 1,590 Sq.Ft, POOL DECK AR
. A (BY OWNERS DECK CONTRACTOR) N
R N LOCAT! /—J | 2L
~ = I LOT3
[#4]
. S CASA VER
247}1}48' HIGH 2 oIk TAX ACCOUNT #4
FENCE TO~CQDE ™~ { B i MAP 34, GRID 19, PA
(BY OWNERS FENCE CONTRACTOR 130,680 Sq.Ft. | in ELECTION DISTRIC
i~ 3.00 Ac. 2 HOWARD COUNTY, M.
32 ) |
862- "-75! \
&~ ~
APPROVED G ~
WALK-THRU BUILDING PERMIT S o | I

sp# Po7on820 A# 95299 \ |

APP. SAN (A< ATE:_3]/50F }
DESC. OF WORK: _ o, . -
s shew .

REVISION:
N




SETBACKS:

REAR PL. 10’
SIDE PL. 10
HOUSE 0
SEPTIC 20’
WELL 10'

655520’

5

30'e lt\

ép, -
~

WELL LOCATION VERIFIED
IN FIELD (BY MPI)

TYP. DRYSTACK STONE WALL,
HEIGHT NOT TO EXCEED 30"
(BY OWNERS WALL CONTRACTOR

188.9'

1,590 Sq.Ft., POOL DECK AR
(BY OWNERS DECK CONTRACTOR)

\ o - — LOCATION !
[+5]
247 Ln.FE48" HIGH -
FENCE TO“CQDE - . 3
(BY OWNERS FENCE CONTRACTOR)\ 130,680 Sq.Ft. /
Jo:\ 3.00 Ac.
86‘2.2‘3:75. ™~
&N ~
APPROVED ~ T~
WALK-THRU BUILDING PERMIT S o \l
BP# [0 700620 A#_4YS277 ~_
ATE:_3[13]0% X

APP. SAN (A<

DESC. OF WORK:_ @2 ué ﬁz »
% \

> St —
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e PERMIT

P S09&s P
SEWAGE DISPOSAL SYSTEM

A 45299
DEPARTMENT OF HEALTH AND MENTAL HYGIENE EE—
. DISTRICT 5th
HOWARD COUNTY HEALTH DEPARTMENT | DATE //- 16-9%

BUREAU OF ENVIRONMENTAL HEALTH

s sizs0 INDEXED  owresvorswamoves it fa a5

INSPECTOR _ DK

Jack Fyock Septic Service

IS PERMITTED TQ INSTALL _ X ALTER

ADDRESS 13775 Triade i g, MD 21737 PHONE __ 988-9270
- 3
SUBDIVISION Casa Verde LoT 3 ROAD 65&1 Haviland Mill Road
PROPERTY OWNER G. Matthew Norris & Elizabeth R. Gough A
. 6581 Haviland Mil]l Road
ADDRESS Clarksville, Maryland 21029
B
SEPTIC TANK CAPACITY ____ 1250 GALLONS UILDING PERMIT SIGNT
' ’ AND
NUMBER OF BEDROOMS ___4 ‘ ; 5 RE T;IRN ED
' : " 315/07 Lo7000830-
180 SQUARE FEET PER BEDROOM & tymed o0l 2 x 4

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below origianal grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below )
original grade. 2 feet of stone below distribution pipe.

! LOCATION - Place the distribution box 55 feet from the front lot line and 150 feet from the
: right side of the lot as seen when facing the lot from Haviland Mill Road

! (south lot line). Run the trenches toward the right lot line.
, NOTES - No tremnch to ex i N - gt

cap to grade or above on septic tank. OK %3/ QY5 DKS

PLANS APROVED BY Amy McMillen i - - 4 T ”-REVI'SED I;ATE 7718/95

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANQUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90'. SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VO10 AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST |IRON. CONCRETE OR TERRA COTTA O N\
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PEHMIT
H%ﬁ:l}(sgo) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM,




