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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMY? " . r ] @M i
Pemsm:%g%?ﬂzgaﬁ? 10) 3131810 ’ HOWARD COUNTY o PERM-!T“-NUMBER
e e o PERMIT APPLICATION | T O7 I
Building Address _ & 1 GO M an 76D ﬁ"ﬂi"““’i Q&O Property Owner’s Name T LM OTHM Y X Co C.EQ
S DG E, Md ALQTE _ : _ -

<3 VG E, M, Address 6190 MonNTEeoME M) i?mﬁ
Suite/Apt. #: SDP/WP/Petition #: ”
Census Tract (» /4.3 }  Subdivision__ < City e L O 6E s KD Zip Code M
Section Area Lot Home Phone ‘{h '7‘"0 * q‘yz Work Phone I’ /0 w?’ %62

2 ) Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map [, 7 Parcel (QQ ~7 Grid

Zoning R 20 Map Coordinates 17 h"k Lot size 3 OB? hgt Phone Fax

. g 4 e -
| Eustng Use SR {'| Contractor Gompany Prowrecwt-tere PraridreyFe
o e Contact Person.,.. *OLL-) ‘ \ Ui___.

Estimated Construction Cost $ _‘&0 Lﬁﬂﬁ P M

" City Stﬂqﬂhrr#hﬂﬂﬂsme—m-ﬂip Code § FHI2

License No.
Phone f~300-##F- X508 Fax
Occupant or Tenant _ Engineer or Architect Company ENg N e Afﬂ gauoly
Contact Name Contact Persol .
Tames R, Kerrew e, A
Address
Address
City State Zip Code 2od L OQ&\N A e, .
c.tymu\ ﬂlﬁb&l“‘\ State PA Zip Code lf‘a‘b
Phone F
a Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics LUtilities
Height: Water Supply: SF Dwelling O SF Townhouse O V/'Sﬁpplyi
Public Depth Width P'-,lbllc
No. of stories: Private 1st floor: cangy .
Sewage Disposal: 2nd floor: i ‘ ) Sewage D!sposal:
—Public Basement: N Eus:::
. : ) ) Private
Gross area, sq. ft. per floor: Private Finished B nt O Unfinished B ntCl .
i Crawl space’ O . Stab on Grade O Electric Y« " No OO
Electric Yes No O No.of Bedrooms s 325“1: No O
Use group: Gas YesO No O Height:
. Mutti-fami ings: .
. . No. of effcioncy unts Heating System:
Heatlng System. NO. of 1BR ::"zs_ —_— Electric O oil O
Construction type: Electric O Oil 0O No: of 2BR unils:. Natural Gas [
— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas [
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E'"‘:?“s“’"s; NFPA #13D
Full ootings: -
— Partia Roof Height. — ot %
State Certified MOdlflaI' Other Suppression State Certified Modular
— #of Heads 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 WILL 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 ONT 0 THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

o o )
Pd W R : -1 Lw:nf{*
Print Name
P-4
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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|

Lot size #7/ '34) A<

DEPART\EN’YOFN‘RPEC"WN LICE S ANG PERMITS
e HOWARD COUNTY PERMIT NUMBER
e PERMIT APPLICATION | R0015¢63H
yWw vl
| -
Building Address é[ 20 (ﬂg&fée@se/v £p Property Owner’s Name —ﬁ—éLé/—@Zéyt—Lﬂ‘yL" : /{/
Ll Rrpes, M 2075 Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot j Home Phone 4/ (36 Work Phone
’ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 3 !} Parcel Grid /j/
Zoning Map Coordinates Phone Fax

Existing Use S/

Contractor Company P

BUILDING DESCRIPTION - COMMERCIAL

Proposed Use KL O 3 forl Contact Person 224 8th AVENUE, N.W.
Estimated Construction Cost $ 25, 5 7C GLEN BURNIE, MD 21061
o _ 443-797-0507
Description of Work €S aic&e Lk ryrzanG H/0om Address MHI| # 12744
Lrvmonreen nN  Srpe OF 3,702
/ s City State Zip Code
Wi A Y X2 Cnsertren Ex<eosen | License No
P2 it Phone Fax
7 * Pz
Occupant or Tenant ’ OhNER Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Height: Water Supply

No. of stories:

Gross area, sq. ft. per floor:

Electric Yesd No O
Use group: Gas YesO No O
Heating System:
Electric O Oil O
Natural Gas OO
Propane Gas O

Construction type:
Reinforced Congrete

Sprinkler system: N/A O
Full
____ Partial
State Certified Modular _____ Other Suppression
____#of Heads

Building Characteristics
SF Dwelling X SF Townhouse O

Depth Width
1st floor: / > ’ /Y ’
2nd floor:

Basement:

Finished Basement 1 Unfinished Basement}
Crawl space [1 Slab on Grade O]

No. of Bedrooms

Height:
Multi-family dwellings:
Na. of efficiency units:
No. of 1 BR units;
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:
Footings:

Roof Height: GAGLE ST YVLE

State Certified M ar
Manufactured Home

S~

tilities
Water 3tipply:
Public

Private
Sewage Dis|
___ Pupt

rivate /
Electric Yes No O
Gas Yes O No D/
Heating System: A///?
Electric O Oil

Natural Gas [0
Propane Gas [
Sprinkler system: N/A O

NFPA #13D

NFPA #13R

Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS' (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMA
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFH
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

LL COMPLY WITH ALL REGULATIONS OF

nWWﬂm
¥ DESCRIBED IN

TION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
« FOR OFFICE USE ONLY -

AGENCY
Land Development. DPZ
Stafe Highways
Buliding Official

DATE SIGNATURE APPROVAL
Dev. Engineering, DFZ
Health

/0 [ 207 éﬁﬁ
Fire Protection oy Do At ‘

ts Sediment Corrol approval required prior to
" YESO NO DO

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: [

Distribution of Copies- White: Buliding Officisl ~ Green: LDD, DPZ
TNormePERMIT FRM

EROPERTY ID#:
Front: $
Rear; S
Side:; 3
Side St Add’lper.fee §
All mlnimlm\ th TOTALFEES § C
YEsO Ao’o Sub-total paid  § :
Is Entrance Benmit required?  Balancedue  $ 4
YESO NO O Check ' bk L
Historic District? Vaidston  #_y A
YESO NO O '
Lot Coverage for NewTown Zone
SDP/Red-ine approval date Acceptedby_
Yeltow: DED, DPZ Pinic Health Goid: SHA

Rev. 11/4/004
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14 R ' ’
# WA A P 29363
o’ PERMIT
_ A : A ___ 27255
Lpor D , ’ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"
) . -
HOWARD COUNTY O\- (5g5 2% ELLICOTT CITY
DISTRICT__ 1St
AYrA'A N
INDE“ED DATE_1/2/79
Olen Ketterman IS PERMITTED TO INSTALL > ALTER
6119 Jerry's Orive, Columbia, Md. 21044 997-8740
ADDRESS PHONE
SUBDIVISION____________________________________ ROAD 6190 Montgomery Road Lor_2
Timothy J. Cugle
PROPERTY OWNER____ = ° I _
ABERERS 6184 Mon§g9mgfx_Road, Elkf%?ge,_ﬂd. 21227 _____m??9ne: 796-2569
SPECIFICATIONs 3 bedrooms
1000
SEPTIC TANK CAPACITY ________ GALLONS
DRAIN FIELD —______DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS _______ABSORBENT SIDE-WALLAREA ________ SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ____ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA ______ FT.FROM _______ LOTLINEAND ______FT. FROM ______LOT LINE AS SEEN WHEN

FACING LOT FROM

Trench to be 60 ft. long, 9 ft. wide, 4% ft. dee 15 ft. of stone. Locate as

SIGNED
per approved plans. AN %
- - SR foaojos - BOCISCE3Y - <1713 perch
Donald W. Monaghan 6/20/78 § 1/2/79
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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