mum LICENNES A o Pl
__m_:gg_fzmr:.,: e HOWARD COUNTY PERMIT NUMBER
MTMATID WGl "
o PERMIT APPLICATION | "Rrqip 718
Building Address [f’[ﬁ é g Property Ownar's Name
Glennad Md Z173¢ Mddross
Suite/Apt. #: SDP/WP/Pelition #:
cty __Glerwmd " swe MD zipcode 21757
Census Tract subdvision_ (5 feaoonc) Etes
, phone 910-607-GA71 prone 410 - 442~ /875
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot size
Existing . / Conlractor Company
Use k(’/d‘l}?ﬂ o . um mn ‘ .Q!S,. 1;(.
Proposed U“——&MALLM’ G Contact Person
Estimated Construction Cost §_ /2 _£7p Maca
Description of Work__Zorstell apd ,zflf 06 _[3X3CEF | Address . o Shed
; 5 e ciy Reshotogs  sae AD _zpcose 21136
Licensa No. <
P 10- 526 -Qa90 ** 4)0 ~524-9309
Occupant or Tenant Engineer or Architect Company
Contact Contact Parson
Name
Address Address
City State Zip Code
City State Zip Code
G R Phane Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Height: Water Supply: SF Dwalling & SF Towohouse 0 Water Supply:
____Public Depth Wdth 77“6'-=
No. of stories: Private 18t floor; =2 Private
i o G s
o .
Gross area, sq. ft. per floor: Private Spenciens L —£Z Private
g = Electic Yes & No O
Electric YesO No 0 Grade
Use group: Gas  YesO No O mm ME pee e Gas  YesO No @
Heating System: Multi-family dwillings gm SMH o
Construction type: Electric 1 Ol 0O N/ o4 wachmaoy i Natural Gas OO
Reinforced Concrete Natural Gas ) N A . Propane Gas 00
Structural Steel Propane Gas No. of 38R units:
— Masonry Sprinkler system:  N/A m/
Wood Frame Sprinkler system:  N/A (] Othar Structura: NFPA#13D
it O : NFPA #13R
Partial Footing Other:
State Certified Modular ____ Other Suppression Roof Height:
____#of Heads s
tale Certified Modular
Manufactured Home
THe HENE BY AND AGIVWLS AS FOLLOWR' (1) THAT HE/BHE 18 ALITHORZED 10 MARS Mmmmmwmm-mcr.mmrmnmmvmnmw
HOWARD COUNTY WHIEH ARE APOLICAS E THERETO; (4) THAT MUAE Wit THE ABOVE CHTY NOT ALY B THIS APPLICATION, (5) THAT ME/SHE GRANTS COLNTY

mmmmmmmmlmmwawlmmmmammvmmvtu

Applicant's Signature Print Name

Titie/Company Date
Checks payable lo: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** -




Prepared by: David A. Bandel (Owner)

14565 Mustang Path
Glenwood, MD 21738
(410) 442-1893

Location Survey
14565 Mustang Path
Glenwood Estates subdivision

Liber 1090, Folio 365

Lot 36 Section 1 Plat 3496
Election District 4

Howard County, MD
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o i/ ) Notes
" /) ~)\ny changes to a private sewage easement shall require a revised percolation certifice
Al « plan The topography of this plal is taken from the Howard County GIS System and is
e /,'\ verified to accurately represent the relative changes on the subject property. All wells ¢
. VAl septic systems located within 100’ of the property lines and 200’ down gradient of any
: wells and/or seplic systems have been shown.
o} s | This area designates a private sewage disposal area of at least 10,000 square fi
| A ' / '/ /| as required by the Maryland Department of Environment for individual sewage
<| ~ . dnsposal Improvements of any nature in this area are restricted. This sewage disposal
< ; ) area shall become null and void upon connection to a public sewerage system The
| / County Health Officer shall have Authority to grant adjustments to the private sewage
. ,/' easement. Recordation of a revised sewage easement shall not be necessary
I certify that the information shown hereon is based on field work
K4 " performed under my direct supervisiog and is correct to the best
o 7 of my knowledge a
[ - Zanly 207
V ' Signed Date
ol
"Approved for Private Water and Private Sewer Systems"
ALE S0 fi. 1 inch
e No. J‘.LZ.”.{_":}QZ_ Health Officer. Howard County Health Dept Date




