- TR HOWARD COUNTY bl
i PERMIT APPLICATION B0o[s 126

" Building Address

v

Property Owner’s Name 2[71/!9 564{{f_
e 16 YUY wless Mltges EM

Suite/Apt. #: SDP/WP/Petition #:
- 2 -

Census Tract Subdivision JrZ' /2. 57 City /M ﬁ < State//?D Zip Code 2 27/
Section Area Lot { Home Phone( )‘ 4:1(18‘ ~ {0 § 2 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 Contractor Company,éfﬂ i UG %7114_' ,Zﬂ;ﬁw Ve
Proposed Use )

Estimated Construction Cost $

Description of Work _AJ ¢7es /) JECK 30wl £

Ber = flreeite

Contact Person

Address / ZLZ«Z 2 KMO . ‘e p
28D statedLD>_ zip Cote 27797
rleli0)g§9-9¢ % (

EIIOZFISG
hone/iy/:)?m s’sm.

Occupant or Tenant A#VID A K”Méi—’ ?;Clgff_
e~

pasess_LETES 41655 e fse0 LOPY

City /7[;%71@/ State /)7’20 Zip Code ’74 77’

Contact Name

Engineer or Architect Company

Contact Person

/
Phone@é D L’f’ 7 -

[0S 2

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: ___ Private
Sewage Disposal:
___ Public
Gross area, sq. ft. per fioor: _____ Private

Electric YesO No O

Use group: Gas YesJ No O

Heating System:

Construction type: Electric O Oit O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A [J
____Ful
_____Partial

State Certified Modular _____ Other Suppression

____#ofHeads

Building Characteristics Utilities
SF Dwelling Q/SF Townhouse O Water Supply:
Depth Width Public
Istfloor: 9 ¢, 0 70 Private
ndfloor: 5 ¢, o FO Sewage Disposal:

7Bublic
Private

Electric Yes l!ﬁ\lo o
Gas Yesd No O

Basement: 9 (, % 35/

Finished Basement [1 Unfinished Basementld
Crawl space O  Slab on Grade [J

No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric O Qil
Natural Gas O
Propane Gas 0O

a

Other Structure: Sprinkler system:  N/A 'E/
Dimensions: NFPA #13D

Foolings:

Roof Height: I ggp; #13R

State Certified Modular
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 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. **
; ; - FOR OFFICE USE ONLY -
Land Development. DPZ Front; Filing fee o4 ST RN
StfeHghways Reer: Permitfee  $_____
Building Official = Side;___ Excise fax Yl i s e
j 2 Side St.; Addllper.fee $_
Heakh ¥/22/26 faz. — All minimum settracks met? TOTALFEES $__
Fire Protection_ e i YESO NO D Subtotalpaid §
Is Sediment Control approval required prior 1o lssuance? Is Entrance Permit required? Balancedue .
T YESO NO O YESO NO O Check S AT
i Historic District? Validation WAL TP A
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O : : - Lot Coverage for NewTown Zone B
: S - SDP/Red-ine approval date Acceptadby___
Diatribution of Copies- Whilte: Building Officiel ~ Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
TNorme\PERMIT FRM ‘ Rev. 11/4//04
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APPROVED. e,
WALKTHRU BUILDING BERMIT ~© S OF Mgy,

La¥ iz, o
APRSAN __ C/>  DATE %20 Joé -.
DESC. OF WORK:__ /0 /s 0 %

/-4 /B x Y257

THIS 1S 70 CERTLIFY That The Improvements-Indlcated
Hereon Are Located As Shown.  This Is Mot A Property
Llne Survey And Should NHot Be lsed As Such.

HicKks ENGINEERING COMPANY, INC. LOCA"“O‘*-’ CeamificATion -

» - GA2E NMoss Mesoovd Wlar
ENGINEERS « SURVEYORS « PLANNERS L{_["’ a] :‘A\'I' ZT&. EE:W\‘TE& o
200 EAST JOPPA ROAD - SUITE 402 Hownao Cowa< 7o T 2279 .

TOWSON, MARYLAND 21204 ' T :
TELEPHONE : 301 /194 - 000! _ f>/\TE:7l}‘7}8(o' SCALE: } f40| FILE: [7 7




%M&iw; # f&] é)_@

A_249904

SEWAGE QIMQA&‘ MH
MARYMND STATE DEPARTMENT OF HEALTH’
% ummn COUNTY o | ELLICOTT CITY
;Dagtlﬂﬁﬂyqﬂ
Carroll County Plumbing 1S PERMITTED TO INSTALL X __ALTER .
aponess___ 5240 Sykesville Road _ PHONE 795-4435 . . .
‘ sumpivision__Ritz Bstates roap__Noss Neadow Nay vor_ A
Wﬂ" OWNER Richard C. Fryogle -
Aboress._ 320 Kingston Circle, Sykesville, Nd. 21784 P
sezcamﬂons 3 Bedrooms '
sernic Tank casaciry _ 2990 gauons
DRAIN FIELD DEPTH . FEET, BOTTOM AREA ..o SO FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS e . ABSORBENT SIDE.-WALL AREA 8Q. FT. ’
INLET PIPE 1. BELOW ORIGINAL GRADE. MAXIMUM OEPTH £7. BELOW ORIGINAL GRADE
" EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. / ;
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FAOM LOT UNE AS BERNWHEN
FACING LOT FROM :

mm: m xagimx'a p.utt -«m um 11
m,em B, mm mz« sm«nﬁ?rm rmu: OATE m/zr/rs

CGVEI NO WORK UNTIL INSPECTED AND APPROVED. ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH otmmemmmmnummwccmmmmmwnwcm
NOTE: IF TRENCH IS USED CALL FOR INSPECTION SEFORE PLACING GRAVEL IN TRENCH, ‘
NOTE: - NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER,

NOTE: mmmmmwmmnwm

PERNHT VOID AFTER THREE YEARS.

wnaxmm -
*INSTALLER IS RESPONSIBLE FOR OB’

MD - 23






