PERMIS (4101312458 RSERCTONS 44101308 0
OMATED

e — HOWARD COUNTY J PERMIT NUMBER

re—— PERMIT APPLICATION RCT 000952
Building Address I ‘1 803 mf(/b/ e b reve Property Owner’s Name
Address .
19809 Mickese Drie
Suite/Apt. #: SDPMWP/Petition #:
Census Tract Subdivision City GIC’V’//? State /7'/ Zip Code 21252
Section Area Lot “f > Home Phone 745 2Y60 Work Phone
Applicant’'s Narme & Mailing Address, (if other than stated hereon):
Tax Map ; 7 Parcet 5 C Grid 5
Zoning Map Coordinates;gs- k -“ Lot size 3, ' 6 Phone -~ Fax
Existing Use Contractor Company _Senvrrse Poo Lg
Proposed Use
Estimated Construction Cost § 45,000 comactPersn  Johw  $hen
iption of Work d looly frmee  FI .
Desctptonof kL med Lo e rasss (yto Rordse Py St (0g
é% Troex -

City lqmi/ state W zip Code_ 210/
License No. __ Y Y11

Phone 277 39yq 7¢cs Fax Y10 349 L6 8

Engineer or Architect Company

Occupant or Tenant
Contact Name ) O Av ibe—/‘ L
Address__2- V‘\'VLBU‘LT‘/ Coyrt

Contact Person

Address
city Severra K state /M zipcode 21116
qn.'.; 30‘) 5“63‘3 . City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utiiities
Height: Water Supply: SF Dweling O SF Townhouse [1 Water Supply:
Public Depth Width ____ Pubiic
No. of stories: / Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Pubilic Basement: ___ Public
. 7 pr . Private
Gross area, sq. ft. per floor: /_Private Finished B O Unfinished a | —
Ci I i
El ic YesO No O m' s;;z;erml?ns Slab on Grade O g:cmc yYes DD N,g DD
Use group: Gas YesD No OO Height: s s °
Multi-family dwellings: Heating System:
; . No. of effici its: :
, Heating Systern: No. of 1BR umis: Electic O Oil [
Constructon type: Electric O Ol O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [1
Structural Steel Propane Gas [0
____Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A OO 5"' e NFPA #13D
Full ocongs: ~ NFPAKIIR
Partial RoofMeight: ___ Other:
State Certified Modular Other Suppression State Certified Modular
e ___#of Heads Manufactured Home J
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 T ENTER WS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANG POSTING HOTICES,

f ohy ib¢ rf
Applicant's Signature Print Name
Suvrie lfoots 9-/3/07
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

g - FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL w EROPERTY I0v
Land Development, DPZ. Front: _ Filing fee $
State Highways Rear;, Permit fee $
Buikding Official Side: Excise tax $
Dev, Engineering, DPZ / Side St.; Add’lper.fee $
Health /Yo M\ Al minimum setbacks met? TOTALFEES §
Fire Protection s YESO NO O Sub-iotal pald
Is Sediment Control approval required prior to issusnce? Is Entrance Permit required? Balancedue  §

YESO NO O YESDO NO O Check #

Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O ‘. YESO NO A
ONE STOP SHOP: O : Lot Coverage for NewTown Zone
SDP/Red-ine approval date Accepted by

Distribution of Coples- ‘White: Buliding Official Green: LOD, DPZ Yellow: DED, DPZ Pinkc Health Gold: SHA
TMorms\PERMIT.FRM Rev. 11/4//04
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a0 Qe& PERMIT &

[y ; . . SEWAGE DISPOSAL SYSTEM

A 40808

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT __ 5th

. HOWARD COUNTY HEALTH DEPARTMENT : . DATE /P A3

BUREAU OF ENVIRONMENTAL HEALTH

. ' 7 ‘
' ' DATE SYSTEM APPROVED __/// / 73
B 5 N D EX E D _ - . INSPECTOR __ (", ﬁ' ‘

Arnold Backhoe & Septlc ‘Service, Inc. . ISPEFIMITTEDTOINSTA‘LL X _ ALTER

ADDREss /110 Woodbine Road, Woodbine, Maryland 21797 PHONE 795-7873
suBDIVISioN __The Warfields LoT 42 _ FIOAb 14808 Michelle Drive
PROPERTYOWNER_____ ~  Trinity Custon annm— Zes @abﬁ}/
ADDRESS » _ '
SEPTIC TANK CAPACITY__1250  GALLONS. o ' B‘_mmﬂ—

NUMBER OF BEDROOMS__4 | | /W@ %
e ‘ A #5550 ~

180 SQUARE FEET PER BEDROOM tlitning Zad)

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3.5 feet below
) original grade. - 1.5 feet of stone below distribution pipe.
LOCATION - Starting from the breakpoint in the left line, start the first trench 35 feet
down the 488.45' lot line and 40 feet off this: same lot line. Run trenches on
. contour toward this same lot line. .
NOTES -.No trench to exceed 100 feet in length. - Proyide 6" - 8'" diameter cleanout and

cap to grade or above on septic tank. g/ 3/24 /9% R}VL

PLANS APROVED BY Mark Rifkin/Charles B. Streaker : oate  2/11/93

" COVER NO WORK UNTIL INSPECTED AND APPROVED

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

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEF’TIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOFIIZED) . .

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETERNO ABSOFIPTION TRENCH TO EXCEED 100 FEET IN LENGTH
BLDG, PERMIT WA@NE
_ . _ , RELURNER /2
PERMIT VOID AFTER TWO YEARS %_5 Z/‘?ﬂ

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

NOTE: ALL P{PE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 340 PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

/
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

51/5/6' 7-BO 7000459~ 1, :xarn-.{,f!.’u/ A5y >
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