
WaWJt Suppty~ 
_PUblic 
_Prtv'ate 
Sewage Disposal: 
_Public 
_PrivatB 

Heating Sysl8m: 
E\acIric 0 Oil [J 

Natural Gas a 
Propane Gas [J 

Sprinkler sY8tem: 
_Fulr_".rtiaJ 
_ 0ttIiIt SiJppI'8a8ior1 
_,otHeaCts 

. , 

~")ZD (l¥t:0C6cL t 

_....:...:.J"""-'-'~~~_statl)'\0 ZiPC~dEI1(9f t'-l ' (? 

Home Phone Work Phone --'____ 
. Applicant's Name &. Mailing Address, (If oit1er.thanstated hereon)~ 

Building characteristics 
SF Dwelling tsY""SF Townhouse 0 
~ WH!tb 

1st floor; 

Znd !loot: 
~: 

Finished Ba8lll'lMlflt D Unflnt.hed BasementD 
CrawI..­ 0 Slab OIl Grade D 
No of BedfOOlrnJ ~_. ___ 
HeiGht! -
~"~m~~-~~I~~~: --~~~r 

No. of elflCiencV unibl:_--:-:-':-==--:"7-_ ' 
No. of· 1 BR unils:,-~~:.......:..--,---,-:-)
No. of 2 BR unIt1I: __-:--T"__';'" 

No. of 3 BR unlbl:_~:-'-:';r__~ 

Wattr Supply: 
_Public . 
...w!. Private 
SeWage.Disposal: 
_P!Jblic 
~rivate 

EIeoIrlC ¥es !iiC No 0 
Gas Xes 'il No 0 

Heating System: 
EIec:trk: 0 0)1 0 
Natural Gas ;&. 
Propane GuO 

Spii'nlder syStem. 
_NFPA~130 

NFPAII13R
-Othct: 



OEPNm.£NT Of: 1NSPECTIONS,l.CENSES N-DPERMTS 
3430 counHCUSE DRIVE 

EU..X:oTT OTY, "" 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERhfTS(4 10) 'J1 'J.'1455 NSPECllONS (410, 313.1810 

Al./TOMl£D N=ORMA roN (4 101313.J800 


PERMIT APPLICATION ~Ol 000811 

Suite/Apt #: _____ SDPIWPlPetition #: _______ 

Census Tract _____ Subdivision .pJ~~ )/I/(}f)l>S 

Section,______ Area ______ Lot ______ 

Tax Map _Lf...:.....:..-'__ Parcel_-=1-~7,-±-,--_ Grid 15 
Zoning Map Coordinates Lot size '/0,075 £ 

Occupant or Tenant _____-.:;:a.v=~AJ~M...:u:..:~______ 
ComactName,________________________ 

Address._____________________________ 

City __________ State ____ Zip Code _____ 

Phone Fax 

Property Owner's Name ~ J- J'i1.4f2--1 1~,11 
Address 7 0 2.+ !l1f.,w,JoM, tJer f,~ w*1 

~v'-"(oN " JI4~YM' ~751 

Contractor Company lJJA('I~d-.J2,.., ( . ~ 
Contact Person ~ 

I L \ I 
o 0 A f')" CJ "'" '* YI .q.1"'­

City Co Jv ./)) b.·.':) State Zip code..2} 0 i./ L 
License No. To 14 'i q - ­
Phone~ JD 4C}S-1t:,b a> Fax 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City __________ State ____ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: 

No. of stories: 

Water Supply: . 
__ Public 
__ Private 

Gross area, sq. ft. per floor: 

Sewage Disposal: 
__ Public 
__ Private 

Use group: 
Electric Yes 0 
Gas YesO 

No 0 
No 0 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

r~, 
" 

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

Sprinkler system: 
__ Full 

0 

N/A 0 

__ State Certified Modular 
__ Partial 
__ Other Suppression 
__ #ofHeads 

UtilitiesBuilding Characteristics 

Water Supply: 
__ Public 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st ftoor: Private 
Sewage Disposal: 2nd floor: 
__ Public 

Basement: __ Private 
Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0
No. of Bedrooms _____ Gas YesO No 0 
Height: 
MuHi.fam~ily,-;-dwe~lIi;-ng-s---- ­: 

Heating System: 
No. of 1 BR units: _______ 
No. of effICiency units: _____ 

Electric 0 Oil 0 
No. of 2 BR units: _______ Natural Gas 0 
No. of 3 BR units: _______ Propane Gas 0 

Other Structure: _______ Sprinkler system: N/A 0
Dimensions: _________ 

__ NFPA#13D 
Footings: 

NFPA#13R 
Other: 

RoofHmgh~t:-------------

__ State Certified Modular 
__Manufactured Home 

THE lHl£~SED HEREB~CERT1F5 AND AGREES AS FOLLOWS: (l)"IWIT Hf/SHE IS NJIHORIZED TO IIAKE 1HIS APPLlCAl1ON; (2)Tw.TlliE 1Nf0RllAllON IS CORRECT; (3) Tw.T Hf/SHE WILL COIIPL Y WIlH ALL REGULAl10NS OF 
HOWARD If \MIlCH ARE AP ~LE0; (4) Tw.T Hf/SHE WILL PERfORIl NO WORK ON lliE ABOVE REFERENCED PROPERTY MOT SPECIFiCAlLY DESCRIBED IN 1115 APPLlCAl1OH; (5)"IWIT HElSHE GAANrS COlMY OFFICIALS 
lliE RI<lKT O.ONTO m PE . FO l1iE PURPOSE OF INSPECTlItG l1iE WORK PERIliTTED AND POST1HG NOTICES. ­ ~ L \ 

h .. ~. 4-\-"'hl1rh 

PrinlName
-1f-1t~ 

TnJeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.·· 
• FOR"CJliRCEVBE OM;Y­

pez SETBACK INFORMATION PROpERlY Ipt; 
F~ ____________~__~ 

AGfflCX 
Land o...lcq.wrL Opz fling fee $ . ._..... 

Plnnlt fee $,--''----- ­~'------------------- ElCCiIeIB .~,~:------------~~., $.----~ 
SIde st.:,___...;...__.......;~ Add'! pII'~ ree $.______ _ 


TOTAL FEES $~____AI miIiIUn......1nII?~jJAA tiJiPl PI ~paid S~___YESO NO 0 
IIISldnlllt CclnInlIIFP'IMI rwquhd.prIar»........, .. EnInnce Ptnnl requRd? a.IInce dUe $,____--'_ 

- - ...-- ':yeS 0 NO 0 YES ONOO .,------ ­,H!IIDrtc D!Itrtcl? 

CONTINGENCY CONSTRUCTION START: · 0 . YESO -NO 0 

ONE STOP S!-lOP: 0 


SDPIRed-IM 
LcII c:o..ge far NllWTCMnZanl._..;;...;~__ 

.._______ _ AccIptId b'f__. __ 

DIIIdUIan fIcap. . a...:LDO,DPZ . y.... Dt:'D. OPt PIrK HIIIIh Gc*I: SHA 
T•••lW#uwrJIIW _ ......_________________ 



• • ~ARTlENT Of NSPECllONS.LIO:NSES JHJPERM'TS 
l430 CO.....U HOUSE DRIVE HOWARD COUNTY PERMIT NUMBERE1..1.COTT CITY, Jr.o{) 11043 

PERtKrS (410}31J..2455 NSPECTIONS (410) 313- 18 10 
AUTOMATED N=ClRMATION (-410) 3' )..38(l() 

PERMIT APPLICATION ()o 7 007;)D4 

••,,",. """"" J 014 Meo nden~ Strroln ll'liAy Property Owner's Name Jexr"{ A, Kvi /1 

EvtllDn\ MD 2\05 Address 
J024 Me<1hcieYlIJ gstr-fAijll WO\'i 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract ~051 ()1. Subdivision City EllIltnn State MD Zip Code L IOSC; 

Section Area Lot 3·3 Home Phone (240) leta -5219 Work Phone 

4-\ 4]- 2 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning RR _\)£"IMap Coordinates Lot size Phone Fax 

Existing Use SED Contractor Company BS~ \;~~,re. LQos±:r:lAchon 
Proposed Use 12 r.c 1< 

$ 1 QQO. CV 
Contact Person 

NOd1C\/ BooneEstimated Construction Cost 

\'i('~~ '8'J CO\l1posltt d~GkDescription of Work 
Address 212Q ALtes.:\r:iltb Y\~I VetIl ~ Wid s±eps ]?0racle [2(, 

City ~t.w Windsov(}) ~.\--5 State tv') D Zip Code 2111k 
License No. £ !.£ ,3J 7­
Pho~ol\Q~- ~511 Fax (410) \035 - {0414­

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

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 0 Water Supply: 
Public ~. Width Public- ­

~privateNo. of stories: Private 1st floor:- ­ ewage Disposal:Sewage Disposal: 2nd floor: 
Public Public - ­ Basement: ....x. PrivateGross area, sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Cruwl space 0 Slab on Grade 0 Electric Yes)(l No 0 
No. of Bedrooms Gas Yes~ No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System:
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas )!t 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

- ­ Structural Steel Propane Gas 0 
Other Structure: ~e G'~ :f__ Masonry Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NJA 0 Dimensions: li~ ~ ~[ljl::t3: NFPA#13D- ­ Footings: - ­
- ­ Full 

Roof Height: AUfj - - NFPA#I3R 
Partial I Other:- ­ - ­

- ­ State Certified Modular __ Other Suppression State Certified Modular 
#of Heads - ­- ­ Manufactured Home- ­

THE lMlERSIGNEl) HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) lHAT HEiSHE IS NJ1MORIZED TO MAKE lliIS APPllCA.llON, (2)lHAT THE IHFORIlATlOIIIS CORRECT, (3) lHAT HEiSl£ Will COMPlY WITH ALL REGULAllONS OF 
H~D Col.NTY 'IIOiICH ARE APPLICABLE THERETO: (4) lHAT HEiSHE WIll. PERFORM NO WORK ON THE ABOIIE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS APPUCAllON: (5) lHAT HEiSHE GRANTS Wl.NTY OFFICiAlS 
THE RIGHT TO eNnR ONTO~~POSE OF INSPECTING THE WORK PERM~ AND POSl1NO N011CES. 

/j~iI:t,~ : Brf0© ·e.tt~ N. Sh~/1on 
~:r:e ~~~7~?~~~/o~7~_________________ 
~pany 	 Oat'; 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY." 

• FOR t;JtFRCJE USE OM:Y­
SIQN6DJBE AepsgyN, nP:Z IETAACIS; IIFOAII6IW~ eBOPenV 1121; 

LlndO"I'.... QPZ 	 FIant fina - I 
~ Pamtfle S 
SIde: EJdII_ S 
_St.: AdcMper.... S 
AI "*'InUn......1nIl? TOTAL~S S 

YESCNOD ~pIIid S 
.. SecII.... C4Ii*aI .ppnMI .........1D...~ '- EnbInce ~ I'IIqURd? B*lcedue $. 

YESC NO 0 YEaC NO C check " , ,H,** DIIII1ct? VIIIkWIcn 

CONTINGENCY CO~UCTION START:, 0 
 YEa O NOC 


Lat CcrM'IOJ far NlWTOM'I ZoM._______
ONE STOP SHOP: 0 

-"..............----__ AcoirP*I bY._ 

DIIIrIUIGn fJI c..,.. ytlllllw: DED, OPZ" "*HIIIh GI*I: SHA 
T~~~~~____________~__~~ . Rw..11/411D!l. 

http:Brf0��e.tt


) ­

. o . 
The existing well H0-94-2997 shown on this plan has been field located 

by Marks & Associates, Professional Land Surveyor, and is accurately shown. 


PROPOSED ELEVATIONS TITLE OIlllNERI BUILDER: 

BASEMENT SLAB: 451.33PERCOLATION PLAT TOP OF WAU:. 460.00
Dale Thompson Builders, Inc. FIRST SUBFLOOR: 461 .60 

6;300 Woodside Court 
PLOTPLAN 

INVERT OUT OF HOUSE 457.52Suite A INVERT INTO TANK: 456.50
DATE 3-31-06 INVERT OUT OF TANK: 456.00 
SCALE: 1: 50 

Columbia, MD 21046 
INVERT INTO DISTRIBUTION BOX: 455.50 
INVERT INTO TRENCHES: 455.00 

GRADE AT SEPTIC TANK: 456.88 
PROJECT NAME GRADE AT DISTRIBUTION BOX: 456.10 ' 

WOODS, FULTON, HOWARD COUNTY, MD. 
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM, LOT 33, PINDELL 

GRADE AT TRENCHEs: 456.00
SINGLE·FAMll.Y DWELLING 


PINDELL WOODS 

LOT 33 

PAVING SPECIFICATIONS: 
2" ASPHALT OVER 4" CR-6 OR 

FULTON, HOWARD COUNTY 
MARYLAND 20759 HOWARD COUNTY HEALTH OFFICER DATE 2.5" ASPHALT OVER 1.5"OVERLAY 






