b= ey
R HOWARDLOUNTY PERMIT NUMBER
T MATED O RAATION c1o) 1500 PERMIT APPLICATION ; ( T - 'S
¢ OSO0 2 )
i AL - i >
Building Address _ {4/ 17{ ¢ £ vt Thie ¢ QR0 Property Owner's Name _/ . & ;pl oo Ok v tfuod)

i .
R Bl Tl .27 S L 1 Address (0/’/‘ WM

PR AT

# v GloJ A W Ll feid Ca
Suite/Apt. #: SDP/WP/Petition #: ' N v
City A, & "0t State {1{} ZipCode ! 7'1%
Census Tract Subdivision " _ )

: Phone &ff j (€% o+ -1 Phone . L¥ .37
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map e Parcel 5 i Grid %,

Phone Fax

Zoning : Map Coordinates Lot size .
Existing ) Contractor Company
Use =+ 4 SEQLenc i O "‘/-n’fa. > L.t
ProposedUse_s-~ - "4} -l e Contact Person
Estimated Construction Cost $ _ “man 0 2 [A2XD Giny Pltvace K.eihsg

i

sty aied gty F B oI Address ‘ e o G
o 6y31 kLG, & Fado
(PSR CE B TS0 WL (I ST IR R C o SN0y S o)

City s (ot utT €1 State 1t} Zip Code o r o/

LT License No. gie \wie # 7iq w7 -
= B Phone ., e "F
44} By v gguly T iy 4% (12
‘Occupant or Tenant Engineer or Architect Company _ "~ ..+ = % o
Contact : Contact Person .
Name 10 e 8. D j9 bt
Address Address ;
FU XD weTrbisa NBARhe ¥k g
City State Zip Code ) . ' ,
City $L s~ 7 ¢} State ' ZipCode ./ :
- L_=Eb
Phone Fax . )
Phone’ e ey & en T Ay Con’ Gl
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
: Building Characteristics Utilities Building Characteristi Utilities
Height: Water Supply: SF Dwelling ‘. SF Town% O | Water Supply:
__ Public _Depth idth ‘| ___ Public
No. of stories: Private | tstfloor g 4Ty - s Private
Sewage Disposal: 2nd floor: o /- Sewage leposalz
___ Public S B0 o ___ Public
Gross area, sq. ft. per floor: Private sement L i.u 1 SLET) ) e Private
- Finished Basement O Unfinished Basement
; " Electric Yes:l No O
) ) Electric Yes D No O "%\r"awl space O Slab on Gradi Gas Yes-l No O
Use group: Gas YesO No O No. of Bedrooms 4 ‘5 "‘& bans
B Height: _F {2 ; R
' . Heating System: Multi-family d“v‘v‘alings: Eleattmg séSterg',l o
Construction type: . Electric O Oil 0O No. of efficiencyunits: ectric .

: No. of 1 BR units: NaturalGas 0O
Reinforced Concrete Natural Gas O > e,
Strctural:Steal P Gas O No. of 2 BR units: Propane Gas ’,El‘

- M;:g:r’a tee ropane Gas No. of 3 BR units:
e y ' Sprinkler system:  N/A
Wood Frame Sprinkler system:  N/A O " Other Structure: P NFPXS#DD M
Full . Dimgnsions: - NFPA #13R
Partial Footings: = Other:
State Certified Modular Other Suppression Roof Helght: B
# of Heads '
— State Certified Modular
Manufactured Home
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i £ ;_"'\ 1 , i AL L ;.' " % it 2 ?
Applicant’s Signature Print Name
L o Mie Stz
Title/Company ' " Date =

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
j VRITE N s




GENERAL NOTES

1.) THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF THE ENVIRONMENT.

EXISTING HOUSE
TO BE CONVERTED

ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER IS
AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON
CONNECTION TO A PUBLIC SEWER SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE EASEMENT
PLAT SHALL NOT BE REQUIRED.

3.) EXACT LENGTH OF SEPTIC TRENCHES IS TO BE DETERMINED BY THE
HEALTH DEPARTMENT AT THE TIME OF TRENCH LAYOUT AND INSPECTION.

4.) TOPOGRAPHY SHOWN IS BASED ON TOPOGRAPHIC SURVEY BY CLARK,
FINEFROCK AND SACKETT,INC. DATED 3-10-06. THE BOUNDARY IS FROM
A BOUNDARY SURVEY PERFORMED BY CHRISTINA LAND SURVEYS, LLC. ON
APRIL 20, 2002.

5.) THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100’
OF THIS PROJECT'S BOUNDARY EXCEPT AS NOTED.

6.) ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A
REVISED PERCOLATION CERTIFICATION PLAN.

7.) THE EXISTING WELL (TAG NO.732868)SHOWN ON THIS PLAN IS FROM
A TOPORAPHIC SURVEY BY CLARK, FINEFROCK AND SACKETT,INC. DATED
3—-10-06.

\‘ To STORAGE/SHoP 2.) ANSN THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT
! PUMBNG TOBE LEAST 10,000 S.F. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
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OWNER:
GARY J. SMITH 14921 CEMETERY ROAD

Mndl 14921 CEMETERY ROAD
S el 4" BITUMINOUS

“ T : j ne CONCRETE SURFACE PLAN DWAROLLP, YARIAD $1729-941R LOCATION: TAX MAP: 14, GRID: 3

Son E , e ey PARCEL: 131
T L e e Pt 1 .0 BENCHMARK ELECTION DISTRICT NO. 4

‘ DEVELOPER: HOWARD COUNTY, MARYLAND
/ \ EWGINEERS 4 TAND SURVEYORS & PLANNERS \ TITLE:
FULL DEPTH BIT. CONC. ALTERNATIVE SEDGWICK DESIGN/BUILD LLC

ENGINEERING, INC. ELLIGOTT 'CITY, WD 21043 PERMIT PLAN

PAVING DETAIL i 410-788-1117
BALTIMORE NATIONAL PIKE A SUITE 418
NOT TO SCALE ELLICOTT CITY, MARYLAND 21043 DATE: APRIL, 2008 BEI PROJ. NO. 2088
PHONE: 410-465-6105 FAX: 410—465—6644
www.bei—civilengineering.com DESIGN: DAM |DRAFT: EDD CHECK: DAM SCALE: AS SHOWN SHEET 1 OF 1
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