F DEPARTMENT OF FPECTIONS LEEASE S AND PETMI S
wcu;;um' VE
LXCOTT CITY WD
PERMTS (41m3u—7453wv'm w0 313 1910
TED NFORMANION (4103 1 13. 3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
071000 | 26

IE

weod §ue N\A 2090

Building Address [(v GG E! W ¥ l&ﬂ\_k ;H C/—C

Property Owner's Name C’OUJNLD Dim N"L‘APO{"\A

Address { —
(oo WMusTy byl T
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision city W d, b Fess Site gulg?z&p_ code 2009))
[0 <l
Section Area Lot Home Phone wj__ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use S Contractor Company (4 ; — U
Proposed Use ST DS Contact Pa -
. - n SO
Estimated Construction Cost § | gé OO Rﬂﬁ ( A k% ut_/,if_/
) ‘ T ! L
Description of Work ___ 1M ¥ (% D& (C S8y rde N Cite !
— — ) Cu v
lLy¥ly” el _neps C 2o 1LY

Zip Code_ 21457}

City LUG:E lé i L(ﬁ ' 3% - State WA
License No. __{ :

Phone g\ ¢y G G 3572

Occupant or Tenant

Contact Name I‘z P\g{ TAU QLUJJE\(-
Address &) LS

Engineer or Architect Company

Contact Person

Electric YesO No OO
Use group: Gas YesO No O3
Heating System:
Electric O Oit O
Natural Gas O

Construction type:
Reinforced Concrete

Structural Steel Propane Gas 0O

Masonry

Wood Frame Sprinkler system: N/A O
_ Ful
____Partial

State Certified Modular ____ Other Suppression
____ #ofHeads

i Address
city VoSS TAA (po3mechl State DA Zip Code_2HLD)
City State Zip Code
ho
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling 3 SF Townhouse O Water Supply:
_____Public _Depth Width ____Public
No. of stories: Private 1st floor: rivate
Sewage Disposal: 2nd fNoor: Sewage Disposal.
Public . Public
Gross area ft. per floor: Private Basement Private
, sq. ft. : Finished B t O Unfinished B o

Electric YesE/No a
Gas YesO No O

Crawl space 0  Slab on Grade O

No. of Bedrooms

Height:

Mulli-family dwellings:

No. of efliciency units:

No. of 1 BR units:

No. of 2 BR unils:

No.of 3BRunits: __

Heating System:
Electric 3 O O
Natural Gas O
Propane Gas O

Cither Struclure:

. oot Sprinkier system:  N/A O
2;’3::;;‘?"5- _NFPA #13D
ifen _NFPAH#13R
Roof Height: o

State Certified Modular
Manufactured Home

|

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE S AUTHORIZED TO MAKE THIS APPLICATION, {Z)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATICNS OF
Howmo COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

O ENTER PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Ay Taveuyear

Print Name
Sl Q
Title/Company Dale
Checks payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY DATE - SIGNATURE APPROVAL EROPERTY ID#,
Land Development, DPZ Front: Filing fee $
State Highways Rear; Permit fee 3.
Building Official Side: Excise tax $
Dev. Engineering, D e bl it Side St.; Add'iper.fee  §
Health 11/ v‘k% All minimum setbacks met? TOTALFEES §
£ire Protection a4 i YESD NO O Sub-total paid ' $
Is Sediment Control approval required prior to lssuance? Is Entrance Permit required? Balancedve  §

YESD NO O YES[I NO O Check #

Historic District? Validation #
CONTINGENCY CONSTRUCTION START: 0 YESO NO O
ONE STOP SHOP: OO Lot Coverage for NewTown Zone,
SDP/Red-ine approval date Accepledby

Distribution of Coples- White: BuldinoOﬁbhl Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA

- Torms\PERMIT FRM

Rev. 11/4//04




S0F

NO2°52
36.49

APPRGVED
WALKTURU BUTLDING
o o BUILDING PERNT
BP#-—'E' IEE’,[L&LA# M
AP SAN 57 Darpe— 72 07). p# S/ 2505
DESC. oF il Sir——— B

’ Ry
— dode ik T i T o s Arcle . okeo_
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e e e e e i

W . PERMIT  _..

%" sEwace DISPOSAL SYSTEM -  a42607

y ;’l
7/ t ~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
o o _ , . o DISTRICT

_ 6@2&@ e L ;‘:.,:DAT‘::'?Z-éZi f
_ /'5 | B DATE SYSTEM APPROVED 7[/%’[2_-{_ |
INDEXED ~ vemron 4B

5 X Backhoe & Septic Service ~ . - IS PERMITTED TOINSTALL X~ ALTER -
410-775-0562

HOWARD COUNTY HEALTH DEPARTMENT )
BUF{EAU OF ENVIRONMENTAL HEALTH
XXFETRXL 410-313- 264

J

ADDRESS 1220 FSK Highway, Keymar, MD 21757 : PHONE

SUSDIVISION Warfield's Grant . LoT 3 . RoAD 16002 Misty Knoll Court

PROPSATY OWNER Trinity Builders

ADDRESS _ _ ' ”
éE?TICTANK CAPACITY__ 1500 GALLONS : * BUILDING PERMIT SIGNED
. NUMSER OF 52DR0OMS __5 . . .. ANDRETURNED

©__180 __ SQUARS FEET PSR SEDROCM. e ~B07000156 - 19x14 deck

LINZAR FEST OF TRENCH ReauireD__ 300
TRENCHES -"Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth

5> feet below original grade. EIfective area begins at 3 feet below orlglnal grade.-

2 feet of stone below distribution pipe.
" LOCATION — Place the distribution box 25U feet down. the left Iot Iine and 160 feet off this same-
lot line as seen from Misty Knoll Court. Run trenches along contour towards ‘the
498.Uo" (rear) lot line.

-.‘.--NO'I‘ES-“' '~"No trench to-exceed 100 féet im length. Provide 6" - 8" 'dlameter cleanout and\cap to -
' ~

grade or above on septlc tank. OK/M/L . L N

oK To AD\UST '*“@EA/cf( bEPTH Nl g # mézvcﬁ/a:s T/)3~‘ _‘/
ib To ALlow GR/H//rF Fou, &LH@%

Donna K. Soe . ] DATE

PLANS APROVED BY
| COVERNO WOnK UN'ﬂL INSPECTZ=D AND APPROV—D
| N f_'-x_q TH= HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC"SSrUL OPSRATION Or ANY SYS TEM

' NOTE: CLEANOUYT RZQUISZD EVERY 70 FEST OF SIWER LINZ AND/OR AT 90° SWE.-'."S IN LINES rHOM HOUSZ TO DRA!N FIZLDS, 90° ELBOWS NOT
ACCEPTASLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L. TANK, DISTRIBUTION 30X TAZNCHIS) TO 22 100 FEST FROM WELL (UNLESS OTHE zawiss SP‘=C1FICALLY
AUTHORIZZD) , _ .

NOTZ: IFDEzP TR=NCH(_S) ARE USED CALL FOR INSPECTION BEFORE AND AFT=ER PLACING GRAVELIN "R'_'NCH(-S)

¢

NOTZ: NODAY WELL SHALL EXCEED 15 FOOT IN DIAMITER NO AESORFTION "R"NCH TO EXCZED 100 FESTINLENGTH e

NOTZ: ALL PIPE FROM HOUSZE TO SEPTIC TANK MUST BE CAST IRON.OR SCHEDULE 2540 PVC OR ASS

PZAMIT VOID AFTER TWO YZARS
NOTE: INSTALL STAND PIPE ON SZ5TIC. TANK AND DRY WELL STAND PIPES MUST 5% & INCHES IN DIAMSTER CAST IRON, CONCARETE OR TEARA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF S2PTIC TANK IS DESPER THAN 3 FZST. MANHOLE 7O GRADE R-OUIR—D
NOTE=: ms-rmsu—zorq BOXES MUST HAVE 3AFFLES N . k
'lNSTALLER Is HESPONSIBLE FOH OBTAIN!NG FINAL APPROVAL ON THIS PERM’T N

‘ HD-250(6-50) . “CALL 451-9833 FOR INSPECTION OF SEFTIC SYSTEM.




