DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS

Scac o HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION Bok 006667

Building Address l’?)q Z, /V' mter L&,ﬂ& Property Owner’s Name Sfm 'f'f F;f?s I‘b 607’1\3
C&w]éS‘V} e » MDD 205 : Addre§3 52 Mailer lone
Suite/Apt. #: SDP/WP/Petition #;
Census Tract Subdivision City LU AS ville state /1215 code 24629
Section Area Lot / Home Phone &/ 3é2’ ?8{ 7 Work Phone
Tax Map 4{ / Parcel j/ Jj. i Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lot size Phone Fax
Existing Use Vi Fouse Contractor Company z:ﬁlgﬁz H 'g;—_re &Vz@ﬂm&—"‘
Proposed Use —H W aden. S TPATen'or Cog
Estimated Construction Cost $ §250 Contact Perso%j’, zk  (obury

Description of Work L v prdon 5t Bile o £oy

Address/g% /}S\A bl/vfm ﬂf“'

City M )eveille.  sate M2 zip code Z/105
License No. __} 2.2.0 5

Phone &/ -SG9 4. GoOHEE>

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 Utilites Building Characteristics Utilities
Height: Water Supply: SF Dwelling ¥@  SF Townhouse [I Water Supply:
Depth Width Public
No. of stories: 1st floor: ﬁ Private
2nd floor: Sewage D_iSP°53'3
Ba ' Public
ment: — .
Gross area, sq. ft. per floor: et Y _ Private

Finished Basement 1 Unfinished Basementd
Crawl space O Slab on Grade O Electric Yes [d No OO

No. of Bedrooms
Use group: Gas YesO No O

Height:
Multi-family dwellings: .
. " e Heating System:
Heating System: :g g: ‘:ﬂg‘;":ﬁs‘f““s-_— E:::tlrr:g és € oi O
Construct;on type: Flectic O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete No. of 3 BR units: Propane Gas 0O
Structural Steel
— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame NA O Elmenswns: NFPA #13D
ootings: —
)\ Roof Height: —_— I(\J)fhpe? #13R

State Certified Modular Other Suppression

State Certified Modular
# of Heads .

B Manufactured Home |

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 Wit.L PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
; i - FOR OFFICE USE ONLY -
AGENCY DATE

Land Development, DFZ | , sy o S
State Highweye ; Reer._ : Pormitfee - $___
Buiiding Official Side: , Excise tax S UG
Dev. Engineering. DPZ | ¢ e o Side St.: : Add’lper.fee $___
Health _ [0/ A6 /0 %ﬁi All minimum setbacks met? TOTALFEES §_____
FieProtaction /' YESDO NO O Subiotalpad $_
is Sediment Control approval required prior to issumnce? is Entrance Permit required? . Balancedue $__ ==
T YESO NO O YESDO NO O Check co L7 P (U
: : Historic District? Vaiidation S AT AR
' ‘CONTINGENCY CONSTRUCTIONSTART: O YESDO NO D ~
ONE STOP SHOP: [ e S g % Lot Coverage for NewTownZone_ =
ik : SDP/Redc-ine approval date Accepted by
Disiribution of Copies-~ White: Building Officisl  Green: LDD, DPZ Yellow: DED, DPZ Pinic Heaith Goid: SHA
TNorme\PERMIT. FRM : :

Rev. 11/4//04




Caryl Fitzgibbons
7392 Minter Lane
Clarksville, MD 21029

Existing Kitchen

APPROVEL RECEIVED

BP# BOOOVCCET  Aw FST1DCSH-C COUNTY HEALTH DEPT.
. ~ T EYTES HOWARD :
APP.SAN JSF DaTE (o 2] O%REAU OF ENVIRONMENTAL HEALTH

DESC. OF WORK: Ad oL NS
_antenor Aovk—.

Floor plan with new window installation

New window installation

24 x 50"

Family room

Existing fireplace and mantle

New window installation

——y Z'.Q“"""
24" x 5.0

New opening in load bearing wall.

Existing Living room




,ieiwl , " PERMIT

: SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O‘,j. _3%\ q,D% DISTRICT

‘A REPAIR

HOWARD COUNTY HEALTH DEPARTMENT | DATE _08/24/98
BUREAU OF ENVIRONMENTAL HEALTH : .
XXEOREY  410-313-2640 . DATE SYSTEM APPROVED &+ 268 ‘97
' lNDEXED - .msn=5c70nﬁ '
Jack FYOCk Septic Service . IS PERMITTED To INSTNJ. ALTER X

AppRessE:Q. Box 89, Triadelphia Road, Glemelg, Maryland 21737 _ pHONE . 410-988-9270

SUBDIVISION LOT 2, ROAD-_7392 Minter Lane
- Fitzgibbons
PROPERTY OWNER it
_ ' “ 7392 Minter Lane -
ADDRESS COlumbia , Maryland 21044
SEPTIC TANK CAPACITY 1500 GALLONS , ‘ BUILDING-PERMITSICN‘ED
NUMBER OF BEDROOMS __ 5 | AND RETURNED -

_\25 ___SQUARE FEET PER GEDROOM 10/36/06- BO6006667- AdA P New wodows

LINEAR FEST OF TRENCH REOUIRED 1 (0 .
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED, _

Ca or inspection when ground is opened so sanitarian can recommend repair.
6/24/98
2 Intet ot ¢! 1o’
PLANS APROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHEAR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS ASSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT RSQUIRED EVERY 70 FEST OF SEWER LINE.AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 90° ELBOWS NOT

ACCEPTABLE,

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E TANK, DIS'RIEU"ION 80X TRENCHES) TO BE 100 FSST FROM WELL (UNLESS O-H"RMS- SPECIFICALLY

AUTHORIZZD)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOAPTION TRENCH TO EXCEED 100 FZET IN LENGTH

NOTE: ALL PIPE FROM HOUSZ TO SEPTIC TANK MUST B2 CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST BE 6 INCHES (N DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OA
PVA OR ABS ACCEPTED. IF TOP OF S5EPTIC TANK IS DEZPER THAN 3 FEZT. MANHOLE TO GRADE AEQUIRED.

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(5-90) “CALL 451-8833 FOR INSPECTION OF SEFTIC SYSTEM.

}sz/av




