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TERARTMENT CF pias
F"mrs"”o"é{?ia T NRPECTICNS (410) 3139810 HOWARD COU N PERMIT NUMBER
| s PERMIT APPLICATION 5 a /g‘j‘(a/ ?
E— ; 7 e
Bji{ding Address _3 ig ij FG‘LV‘I/ C;D./w.lf‘f A E"roperty Owner’s Name 5. LS g A 4
- : 2
Ca1T™r" CAW mi‘&Mumﬁlm Address .
ST A foce Ml Jr
Suite/Apt. #: ~SOP/WPMetition #:
Census Traot( ( L)BOCO Subdivision City é"{/' CIv] State mb Zip Code L LfL"
Section [ Area / Lot Home Phone ‘{/ o- ‘{ﬂ' / 7NWork Phone ﬂl/ a "’9 7 7 I3 L""S
e~ 7 NG Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map LD\E) Parcel :}' /l Grid Q
RCpE1 . ay
Zoning ap Coordinates Z3 Lot size Phone ’/ / a- jé / A 760 Fax (/ [ O- %{ ’/.:91"74 /
Existing Use EV! D 1) G AOJ _ Contractor Company ﬂ/ﬂ—yrv (R e o ﬁ&m
Proposed Use S5 AhS & T IS [ F~f quc- € o p
ontact Person :
Estimated Construction Cost $ S0, — " Sj(ﬁ N ﬂ. gﬂzr\-?w
r——
Description of Work __/ £/MLA° ﬁg wee for Kisdrass X ) < /
—_— 1Y /] v i) 3
Sorea o Cd»»,l-t;"' ) A T & el2le
City cp/u«\ CUT T state ™D 7ipCode 24 ¢ ¢S
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name ff TN F /g‘ s ’-}1 Contact Person
Address 57 odao Mg 377
Address
City Eu- | Cav T state ML Ziocode 2402
City Statg Zip Code
Phone '//0' '/‘/’)'7‘0 Fax "//0 "‘/6 (- }7‘ /
Phone Fax
L T S S e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse 0O Water Supply:
Public Depth Width — Public
No. of stories: Private 1st flcor: ___ Private
Sewage Disposal. 2nd floor: Sewage Dgsposal:
Pubilic _____Public
—_— nt: :
Gross area, sq. ft. per floor: Private Baseme ___Private
I ’ — Finished Basement 1 Unfinished Basementd
G .
Electric Yes O No O C;;?;(s%c;Z?m?ns Slab on Grade [ g::mc Yszs DD NSODD
Use group: Gas YesO No O Height:
Multi-famity fiwelling_s; Hestiri Syatai
Heating System: I o slgencpuni Flectic O O O
Gonstructien type: Eedpe 01 Ot 0 No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [
—_ Masonry Other Structure: Sprinkler system:  N/A [
Wood Frame Sprinkler system: N/A O D'm‘?“s'?"5~' _____NFPAHI3D
Full ’;‘;‘(’;f";{g; e e NFPA #13R
____ Partial g " Other:
State Certified Modular Other Suppfesslon State Certified Modular
—_#ofHeads 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 iCH ARE APRRICABLE 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 THL OPERTY FOR R F INSPECTING THE WORK PERMITTED AND POSTING NOTICES. * /
//j %{/Zif‘* STU/HD . ey
Applicant’s Signature / [ Print Name 7
s
Mangsd  flpmiora L LLL ¥—1(-0S
Tide/Company Date
i Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
C / S de ** PLEASE WRITE NEATLY AND LEGIBLY. **
¢ - FOR OFFICE USE ONLY - [
Land Development. DPZ. S { $ ;
SateHigrwevs ./ [/ (. » : [0} N
Buiding Officlal {(1673 o i Side; Lo ! Excisetax  §_
dl , sest___ N [A Add' per.fee  $
teg Lo, - Al minimum setbacks met? TOTALFEES §
Fire Protection ¥4 — 1/ YES&NOD Sub-total paid  §.
is Sediment Control approval required prior to issuance? 1s Entrance required? Balancedue $
YESO NO O YESO NO Check # 1'3
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: 0 YESO NO K
- ONE STOP SHOP: O Lot Coverage for NewTown Zone AZ‘ ﬂ
SDP/Red-line approval date RE Accepted by,
Distribution of Copies- White: Building Official Green: LDD, OPZ Yeilow: DED, DPZ Pink: Health Gold: SHA
T-Morma\PERMIT.FRM Rev. 11/4//04
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I hereby certify that I have carefully located Errefze
o improvements as shown hereon in accordance with HOUSE LOCATION SURVEY

d ipti t
corded property descript on, wt.t;gt here are G045 AMAEIELD (an
Lot —_ Block_—__ Section_=
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CONSENT AGREEMENT FOR THE TEMPORARY USE OF A HOLDING TANK
SEWAGE DISPOSAL SYSTEM ON A TEMPORY CONSTRUCTION TRAILER

THIS AGREEMENT made thi / 277/ of j vEouNT |, 2oo \\/
by and between‘JA/k%r:LTm, (4] /zfy HEREINAFTER REFERRED TO
AS Owner, and the Howard County Bureau /of Envir ental Health, HEREINAFTER
REFERRED TO AS the Bureau.

WHEREAS, Owner 1s seized and possessed of a tract of land at
36 i’) o b oy Ou@—g £ ﬁ. EL:_J < QTT(.'M f"b,known as Tax Map

22 , parcel’ 24 , Block g ’ 2.,;:.,2

WHEREAS, the Owner has requested the permission of the Bureau to
temporarily use a holding tank for a temporary construction trailer. The
holding tank will be pumped out and removed when construction is completed in
this 3 lot subdivision on 3627 Folly Quarter RD.

A. The Owner will install a holding tank(s) consistent with the design
approved and permitted by the Bureau and follow the relevant provisions
of COMAR 26.04. in regards to holding tank operation.

B. Owner agrees to insure reasonable access to the property and system
by the Bureau as well as to provide any information requested by the
Bureau to assure proper operation and maintenance of the holding tank(s).

C. Owner agrees that there shall be no liability on the part of the
County or Bureau to the Owner if the holding tank(s) 1s not properly
maintained.

D. Owner acknowledges and agrees that neither the Bureau nor any of its
agents or employees, either officially or individually, underwrites the
operation of the holding tank(s).

E. The Owner will devote such care and effort to the maintenance of the
holding tank(s) so that it shall not malfunction and cause pollution
at the ground surface, the waters of the state, or create a nuisance.

F. The Owner agrees that he shall not alter or tamper with the holding
tank (s) in any way that would cause it to malfunction or change it
from its intended purpose of sewage storage with the sewage
disposal being accomplished by a scavenger.

G. The Owner agrees that, should the holding tank(s) be determined to

pose a threat to the public health, safety or comfort, the Bureau may
order any necessary changes or corrections for which the Owner agrees to
pay. System modification may include requirements for additional tanks




WSME
04/27/05

ACCOUNT# 37061100
PROPERTY LOC 008045 -
ELKRIDGE
* NEW: LAST REPAIR DT
ORIGINAL INSTALL DATE 06/24/1992
CURRENT INSTALL DATE 00/00/0000
ACTUAL METER NUMBER 7280862

CYCLE# 2

ERT ID (RADIO ONLY) 14160549
METER SIZE A = 5/8"
METER MANUFACTURER B = BADGER
WATER APPLICATION # 1-92-1832
WATER APPLICATION DATE 06/05/1992
APPLICATION FEE PAID $ NONE
WATER CONNECT DATE 00/00/0000
ADO #
WHC

MAYFIELD AVE
210750000

WATER - SEWER BILLING SYSTEM
METER INFORMATION

BILL STATUS B BILL
BLDG# PARCEL 471

PAGE 1 OF 2
3:09 PM

SUBDIVISION
ADC MAP NUMBER 16-HS
TYPE SERVICE 2 = WATER

NUMBER OF DIALS 1
TYPE METER

PERMANENT CODE
TAP SIZE =
METER SIZE APPLIED FO

SEWER APPLICATION #
SEWER APPLICATION DATE
APPLICATION FEE PAID $

SEWER CONNECT DATE
WALKING PATTERN #
SHC

M=MASTER S=SUBMETER
I * RADIO *

2-05-725
03/30/2005
04500
00/00/0000
0900

F3=MENU

F7=MOVE BETWEEN FIRST AND SECOND PAGE

F4=CONSUMPTION HISTORY

F5=FINANCIAL INQ
FO9=METER INFO

F6=BILL INQ
F10=EXIT

F11=NOTES




and/or more freguent pumping of the holding tank({s).

H. The Owner understands that 1f violations occur from failure to
maintain the holding tank(s) properly, the Bureau may take legal action
to insure compliance.

J. Owner agrees to record this agreement in the land records of Howard
County and assure that it becomes part of the Deed for the subject
property in order that prospective buyers may be made aware of the
special conditions affecting this property. This agreement shall not
be construed to 1imit any authority of the Bureau to protect the public
health, safety or comfort or to issue any other orders or take any
other action which is now or may hereinafter be within its authority.

K. Owner certifies that he has obtained a cost estimate and 1is
financially capable of having the sewage removed from the holding tank(s)
by a permitted sewage waste hauler on a regular basis so that the holding
tank(s) never overflows. The Owner Ffurther agrees to enter Iinto and
maintain a written service contract with a permitted scavenger and will
forward a copy to the Bureau prior tc the approval of the permit for the
holding tank(s) installation.

L. The Owner shall not perform any repnovations or remodeling which en-
larges the commercial area or in any way results in a potential Iincrease
in wastewater discharge.

WITNESS, the hand and seal of the parties hereto.

DATE: f" /2~ oS

OWNER : ’ c £
AL s 0 2 g%z,az , L C

DATE: S )Z~0T A
o T

Sanitarian, Howard County
Bureau of Envirommental Health

DATE: M C)/;:/Z@b\ 8/f?/6$¥

Director, Howard County
Bureau of Environmental Health




INP131C DISPLAY PERMIT INFORMATION (ALL TYPES) BUILDING OFFICE A
S S S SR T = S = NBR B0O0153347 INIT JFW

****** ==PROPERT Y s=emsmammmama=s NXT B00153348

00008045 MAYFIELD AVE ===scssssosssss CONTRACTOR====s=wse=mmmmms

ELKRIDGE ,MD 21075 OLDE MILL CONSTRUCTION

PROPERTY ID 0000 - 0006 ~ 5086 6106 CHALLEDON CIRCLE

SUBDIVISION MT AIRY MD 21771

TAX MAP 37 ACREAGE 0.0 PHONE 410 549 - 1385 LIC # CTR - 03181

BLK({ST) LoT BLK 14 m=xmmrrsssrsmsess=QNER=resssssmmmssmms

PARCEL 491 SECT. ZONE R-S5C JEWETT BARBARA/NANCE STRUNA

AREA CTRACT 601102 8045 MAYFIELD AVENUE

SDP: FILE: 14~1158 ELKRIDGE ;, MD 21075

MAP COORDINATES: 16HS WORK - HOME 410 7%6 - 7190
APPLIC KARL FARRAR

SUITE/APT:

TYPE OF IMPROVEMENT: ADD USE: SFD

EXISTING USE.....: SINGLE FAMILY DWELLING

PROPOSED USE.....: SAME WITH 2 STORY ADD SLAB ON GRADE 3R 3 CAR

PROPOSED WORK....: GARAGE 1 BR 1FB ADD 1 STORY ADD ON EX PORCH DECK

PERMIT DATES.....: APP: 04/25/05 1I8S: CMP: EXP:

CURRENT STATUS...: P REV IND: RNW: PROJECT #:

PF2=FWD PF3=PRJ-NO PF4=INSP-HIST PFL=APPRVLS PF7=LICNSE PF9=NEXT PF12=EXIT
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INP3PPC PLAN REVIEW APPROVAL BUILDING 05/26/05
PERMIT NBR: B00153347 ADDRESS: 00008045 MAYFIELD AVE APPLC DT
PROJECT NBR: ELKRIDGE ,MD 21075 04/25/05
PERMIT CATEGORY: IMPR = ADD USE = SFD CLASS =
=== = = ========== REVIEW ====== ==
. ..DEPARTMENT.. RECEIVED .ACTION. DUE DATE ASSGN TO STAT P/T REV
ENVIR. HEALTH 00/00/00 00/00/00 05/04/05 R P
COMMENTS: PERMIT COMMENT CODES: X
=== == ADDITIONAL REVIEW INFORMATION ============== ==========
PERC APPLICATION NBR
APPROVED BY WELL NBR =
APPROVED DT SEPTIC TNK CAPACITY 00000 (GAL)
BEDROOMS
LIVE SQ FT 1631
COMMENTS
ENTER=UPDATE PF5=VIEW PERMIT PF8=COMMENTS PF9=BLOCK UPD PF11=RTN PF12=EXIT





