Building Permit Application _
Howard County Maryland - Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.qov Permit No.:
— -
Building Address: | { ST~ “Tiuddeiphn K0 Property OW&efs Name: %Ski;?h v (<)

e (e G ; , = 1 Address: / /5 F 5 AP Ar —
Clty. G;i “Ql ~ State: M@ le Code: “y \-1 3 C|ty@/? :?,67 State: W‘D le Code: = /
Suite/Apt. # SDP/WP/BA#: Phone: M43 PZY- ZTH- Fax: 7
Census Tract: Subdivision: leral; A
Section: Area: Lot: \ Eas Applicant’s Name mg Addggg, (If other than stated herein)

eYs X L O 4 @ e e Applicant’s Name: <21 P R’Q‘\-\
Tax Map: —7 Parcel: Grid: 3 Address:q03 > l“‘-@m_ TE oo (20 ‘
Zoning: Map Coordinates: Lot Size: City:—\ZQLD!ﬁ"’M State: AN Zip Code€ ¢} &
' Phone: Fax:
Existing Use: 5K Email:
Proposed Use: -5‘-:'\\) O ‘ DCQ@— Contractor Company 317)!“-73“ l‘t‘::;gf;?"wuc-ﬁm"
ClRpGy ST N
Estimated Construction Cost: $__ L {‘ coe CELasL PERSOR:

Address: C10 B Treadea_ e o
Citmé\rﬂbugsmte: AN Zip Code: <, O3 ¢

Description of Work:_Z-2.€cx™ 1 ¥I1 R T ecl

wlstep: T8 ARabde AT Repp License No.:_ L Z- 3" (\ &~
D"C ST Z 8% S¢ Phon{qq?)?&‘}l Yok b  rax:

Email - RGBT (© Gual, C) an

Occupant or Tenant:

Was tenant space previously occupied? Cyes [ONo 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: CFSF Dwelling [ SF Townhouse Water Supply
No. of stories: Depth Width CFPublic
. st .
Gross area, sq. ft./floor: 1ndfloor. I Private
2" floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement CPublic
Use group: [0 Unfinished Basement O Private
U Crawl Space Electric: O Yes O No
. ‘Constructlon type: [J Slab on Grade p— T ves TNo
O Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling Hegting System
J Masonry No. of efficiency units: 0 Electric goil
O Wood Frame No. of 1 BR units: [0 Natural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions:
> Roadside Tree Project Permit Footings:
CYes FTNo Roofs Grading Permit Number:
Roadside Tree Project Permit # [J State Certified Modular
0 Manufactured Home Building Shell Permit Number:

THE U ER‘QENE%HEREBY CE @AND AGREESAS FOLEQWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY
H ALL REGULATIONS OF I-’/WA HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
1S APPLIC@E ; (S)THA OFEIEIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F%R THE PURPOSE&JNSPECTING THE WORK/PERMITTED AND POSTING NOTICES.

plicant’s Signatureé Print Name

C}mrxcqa»mw@/@uwu Czw\ S5 -(F -~ zo Lk
Email Address UO\) Date
SN M Qw Tl

Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE 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: Excise Tax $
Side St.: PSFS $

PSZ nin
A Ldoniog ) All minimum setbacks met? [dYes [No Guaranty Fund $
PSZA ( Engineering ) Is Entrance Permit Required? [dYes [No Add’l per Fee $

= — - == = m s ict? .
Health 5 /2‘«3 y" - W Oswdeth Historic District OYes [No Total Fees . $
= : . - e Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? [J Yes (J No SDP/Red-line approval date: Balance Due s
[J CONTINGENCY CONSTRUCTION START Check i
Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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1
i Tha”furpos;s bof” ‘Zﬂs dravcvflng ésfioﬂlalc7fe, descrlbf.;, ar;;:l r:prejznf the \\\\\\\\\O“%mflyf”z””////// LOCATION DRAWING 2
| positlons of bulldings and substantlal Improvements affecting the N 7, . ;
i properly shown herson, belng known as: \\\«Q Q}Zq/f/ 14595 Trlade/phla Road
' Lot 12, Sectlon 2, “ 5th ELECTION DISTRICT :
i recorded among the land records of Howard County, Maryland In HOWARD COUNTY, MARYLAND
i Plaf 20250 ; == = = !
g g - y cale: = g
PREPARED FOR: This is page one of a two NTT Associates, Inc. o ey g
B page document. The advice 16205 0Id Frederick Rd. L y
found on the afflxed page Mt. Alry, Maryland 21771 {Fleld By: DR H
Is an Integral part of this Phone: (410) 442-2031 |prawn By: DR "
drawing, and is not valid James Carl Hudgins Fax: (4’0) 442-1315 File No.: LMD13909
without all pages. Property Lins Surveyor www.ntfsurveyors.com
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LAYOUT ;ZQZ“, -m‘

INSP2___ 5//4/s0 INSP 5

INSP 3 : INSP 6
ISSUE DATE: PERMIT p §332
APPROVAL DATE: 5//,4,,4,‘, A 517336

Tax ID # 05451809
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

INSTALL ALTER[]

South Carroll Backhae IS PERMITTED TO
ADDRESSZ Ze 4410 Salem Bottom Road 21157 PHONE NUMBER:  410-8 75-4197
- SUBDIVISION: Warfields II LOT NUMBER: 12
ADDRESS: 14595 Triadelphia Road PROPERTY OWNER: NVR. INC.

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

2000  OUTLET BAFFLE FILTER REQUIRED []
COMPARTMENTED TANK REQUIRED[X]

4 APPLICATION RATE: _ 0.8

NUMBER OF BEDROOMS:
e ; ! sl e
SQUARE FOOTAGE OF HOUSE:  \\%" Unkwn & iy
f V5 4 : Tal Q_:‘_ 5
LINEAR FEET OF TRENCH REQUIRED: 150° {Z.rf:., ~e 7
TRENCHES: Trenche feet wide. Inlet 5.0 feet below original grade. Bottom maximum
| \ depth 7.0 feet below €a begins at 5.0 feet below original grade with
2.0 fe elow distribution pipe.
LOCATION: Set septic tank per layout inspection. Set distribution mmenspectxon Install 150
feet of trench on contour (3) three- 50 foot trenches per layout inspection. >
NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake
k : : septic easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be
| available for Environmental Sanitarians. Stone must be approved by the Howard County
Health Department. A written variance request is required for tanks deeper than 3 feet. A
traffic bearing lid is required for tanks deeper than 4 feet.
PLANS APPROVED: Dana Bernard DATE: 1/21/10

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE % ! TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM
] /
Ho-15-1504 s < 5 7

NUMBER OF TRENCHES =
|TOTALLENGTH _ 17O’

A ‘ ABSORPTION AREA _Rp0  Atw/
L A% DISTRIBUTION BOX LEVEL o 5

DISTRIBUTION BOX BAFFLE =t
DISTRIBUTION BOX PORT __\fe g

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL Yo

MANUFACTURER
CAPACITY _ 2000 GAL
SEAMLOC .

TANK LIDDEPTH _ =/

BAFFLES e

BAFELE FILTER _ ——
MANHOLE LOC ﬁ fff
6"PORTLOC __ 1 ‘
WATERTIGHT TEST _ e

SLOTTED _Me ¢
PUMP/SEPTIC TANK LEVEL

MANUFACTURER
’ , : CAPACITY GAL
%5' : ; SEAM LOC ‘

’ TANK LID DEPTH
; \ BAFFLES
15 15! _ BAFFLE FILTER
| MANHOLE LOC

. 6" PORT LOC

| : WATERTIGHT TEST
f SLOTTED

| d.b\h / L, s 17 PRE-CONSTRUCTION

4P

=
INSTALLATION: e’
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