Building Permit Application-
: Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits:410-313-2455
WWW. howardcommd gov

Date Received:

Permit No.:

Building Address:- \\6\(0 %\'QQO ?.C\’\cw;g, Lﬂ\'
City: E\\‘ C,OJP} C,\fh)\ State: I\A_D 2\

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

Subd|v15|on6a ‘HNL(' x’\u/\'\-

Zip Code:

Census Tract: _

Section: : Area: Lot: Z—l

Tax Map: ’L‘ﬂ parcel: 2\ Grid: \\

Zoning: Map Coordinates: Lot Size: \ ‘\b‘ A'C
Existing Use: SFD

Proposed Use: %FD

Estimated Construction Cost: $ ?)O cGcl

Description of Work: Cm _(;5(' < S¥ Qy X.
ceck W/ Slems Yo arede,

Property Owner’s Name: Skt\)e,n \Cte%(‘
Address: WO\ (o O\QCX\CG&Q, Ch

City: E\\icoy ¢ gié State: MD Zip Code:_Z\CHZ
Phone: Fax:

Email:

Applicant’s Name & Nailing Address, (If other than stated herein)
Applicant’ s Name: s S mpse)
Address: BOST NS coN S ur

Zip Code: _2\\a¥

City: MONRCSYY\\E . State:_ ANATD
Phoneil O‘QQG( ~Ljuue] Fax:
Email: e aanee Arwa

Contracto_r Company: \:ege, Ce etd o
Contact Person:
address:_FOS1 \leYercns  Yluwow

City: My VRS wy LW State;_’"\D Zip‘aode: 2\\068
License No.: M FC S0
Phone:4\U “C((afi ~Liei A Fax:

Email: s O
Occupant or Tenant: .
Was tenant space previously occupied? Cyes CINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: ' Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: %F Dwelling OJ SF Townhouse Water Supply
No. of stories: Depth Width O Public
"Gross area, sq. ft:/floor: 1% floor: T
fivate
2" floor: E .
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement 0 Public
Use group: O Unfinished Basement Elpfivate .
U Crawl Space Electric: O Yes O No
. Construction type: [ Slab on Grade s T ves ONo
O Reinforced Concrete No. of Bedrooms: -
. . - q Sy:
| O Structural Steel Multi-family Dwelling Heating System
0 Masonry No. of efficiency units: U Electric L1 il
O wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions: |
» Roadside Tree.Project Permit Footings:
OYes HNeo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular ( ]
[0 Manufactured Home | Building Shell Permit Number: ‘l

RYJFIES 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
ARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS AP 4 HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OEINSPECTING THE WORK PERMITTED AND POSTING NOTICES.
J oSl / MEEON
bw\_) Print Name

ELNRCRUConNeL) Lo

2/*34‘

Email Address Date
Yence Q Dj a (.u(\»ge‘(..‘h O \
" Title/Company _
‘Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**DLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE—[ SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . Filing Fee $ ]
| Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials . Side: N Excise Tax S
1 ’ Side St.: PSFS $
PSZA, [Zaning) - All minimum setbacks met? [dYes [INo Guaranty Fund S
PSZA ( Engineering ) 7 Is Entrance Permit Required? [JYes [INo Add’l per Fee $
= p Historic District? OYes [ONo Total Fees $ |
Health e : .
I — Lj“ l b - L: Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? [ Yes [ No SDP/Red-line approval date: Balance Due s
- [J CONTINGENCY CONSTRUCTION START
.- Check #
rlhutﬁon of Coples: - . White: Bulldlng.officlals. Green: PSZA,Zoning Yellow: P_SZA,EngIneéring . Pink: Health

'perations\Updated Forms\BuiIdIng applmp 8.2012.docx

R

Gold: SHA -
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‘,qq - " "‘ [ ] | P _ 51255

| \Z SEWAGE DISPOSAL SYSTEM 5602911
' // ! i;'« DEPARTMENT OF HEALTH AND MENTAL HYGIENE R
0?3 B;UO \QS‘ DISTRICT ___ |
HOWARD coun HEALTH DEPARTMENT - DATE_![20
SUF\EAU OF "NV!RONMENTAL HEALTH | T — /’ZZ'W

INDEXED  erscron__KM

1S PERAMITTED TOINSTALL X ALTER

Lehsac Corp.

ADDAESS 202 Azar Court Baltimore, Maryland 21227 PHONE (410) 242-6888 v

ROAD 11016 Steeple Chase Court

susDIVISION__Gaither Hunt ot 27

Ryan Homes

| PROPSATY OWNER

ADDREZSS
I szpTic TaNk caPACITY 1250 GALLONS
NUMSER OF 32DROOMS ___ 4 .

__ 180  souAmzF=E=ET =3 SZDROCM

LINEAR F=ST OF TRENCH REQUIRED __ 240

‘TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. Effective area begins at 5 feet below original grade
2 feet of stone below distribution pipe.
-.LOCATION ~ Place the distribution box 220 feet down the ITelt (399.48") lot line and 10 teet off
that same lot line. Run trenches along contour towards the right lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and cap
: to grade or above on septic tank. //4[928 O#- M; :

REVISED  ,,— 10-23-98

PLANS APROVED BY Glen Savage
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHZR THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT !S RESPONSIBLE FOR THE SUCCISSFUL OPERATION OF ANY SYSTZ

" NOTZ: CLEANOUT RZQUISSD EVERY 70 FEST OF SZWEIR LINZ AND/OR AT 90° SWEZPS IN LINSS FROM HOUSE TO DRAIN FISLOS, 80" ELBOWS NOT

_ ACCEZPTABLE,
| — : .
| NOTE: ALL PARTS OF SEFTIC SYSTEMS (LE. TANK. DISTRISUTION 30X TAENCHES) TO 32 100 FEST FAOM WELL (UNLESS OTHEAWISE SPECIFICALLY
AUTHORIZED) .
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 2570RE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOT=: NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TAENCH TO EXCEED 100 FEST IN LENGTH
NOTE: ALL PIPS FROM HOUSZ TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR AZS
| PZAMIT VOID AFTER TWO YZARS .

NOTE: INSTALL STAND PIZ ON SEPTIC TANK AND DRY WELL STAND PIPZS MUST B2 6 INCHES IN DIAMETER CAST IRON. CONCASTE OR TEARA COTTA OR

PVA OR A3S ACCZPTED. IF TOP OF SEPTIC TANK IS DESPZA THAN 3 FEST. MANHOLE TO GRADE RZOUIRED. >
NOTZ: DISTRISUTION BOXES MUST HAVE BAFFLES s@
“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL_ON THIS PERMIT “

_ HD-260(8-90) - *CALL 451-5333 FOR INSPECTION OF SEFTIC SYSTEM.

-
L
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NOT TO SCALE
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. INDICATE NORTH - NAME ADJOINING ADADWAY AS BASELINE ), 70)( Clese (4
SEPTIC TANK LEVEL (ﬁ / ZSO gaﬂor\s . CLEANOUTS / on Fank.
DISTRISUTION BOX LEVEL J) )( %as baf Lle_ ‘ 4
TWE 2 . 5
DRAIN FIELD/AFEE DEPTH___ o2 TRENCH WIDTH -~ FT. INLET DEFTH FT.
. * '
SFFECTIVE GRAVEL DEPTH 22 FT. cotaLLeneh 4 2 (0 . T ZHO.
NUMBER OF TRENCHES H | pRESIBEWIEL/BOTTOMAREA 7 X O SQ. FT.
DRYWELL . / . . B _—
DFPPPALL INSIDE DIAMETER FT. EFFSCTIVE DEPTH BELOW INLET FT.

T ' Assoéa ENTAREA__—"_ sQ.FT. |
REMARKS: //Z // 98 0L S _roilel houss Ao //4624”/44 S oxn 544 @
_Z 22-29 ok- ‘fb (‘,@VUnOL” uJo/L(m
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INSPECTOR Zgjﬂj@/ ;4/ /ézfﬂb

DATE SYSTEM APPROVED ly7 99




