-
DEPARTMENT OF NSPECTIONS, LCENSES AND PERMITS
3430 COURT HOUSE DRIVE
OTT CITY, MO 21043
PERMITS (410) 313-2455 NSPECTIONS (410) 313-1810

AUTOMATED NFORMATION (410) 3133800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
B 0609905

Building Address /75920 /770’/\—(‘/’77/!//; y,'/ﬁ_z/%

GLENEZ L YD VD&

Property Owner’s Name W[é‘_”— % % //'Z\vr

Address

S~
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone é// jyf?”? 7{/ 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 SENRSar Contractor Company WV 4 Ari I LA ﬂ/z_/é
Proposed Use SNl ACUFZNAS 7\
. . Contact Person
Estimated Construction Cost /$ 56 /C’W P20 12,
Description of Work_ /6 v 50O S ONDECH

K imp Koo (FOST w /2Tyl

NS AVIE 77 a2,

_ o /5 city (RALUS TS state™ 222 zip CodeHOR 7
COMNCT LY CTZIIN License No. __ 24 C 2
Phone 25/ 4 7 ¢/ S’J‘jg/Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
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 floor: Private

Electric YesO No O
Use group: Gas YesO No O

Heating System:

Construction type: Electric O Oil 0O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
____Ful
__ Partial

State Certified Modular ____ Other Suppression
___#ofHeads

Building Characteristics Utilities
SF Dwelling O SF Townhouse 0O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: Sewage Disposal:
_ Public
Basement: Private

Finished Basement 0 Unfinished Basementd
Crawl space [0 Siab on Grade O

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:

Electric Yes 3 No O
Gas YesO No [

Heating System:
Electic O Oil O
Natural Gas O
Propane Gas 0O

Other Structure:

8 1 Sprinkler system: N/A O
Dimensions: NFPA #13D
Footings: I
Roof Height: — gﬁl};A #13R
State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 18 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.

3,

Applicant’s Signature Print Name
Title/Cumpany Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -
AGENCY DAIE W , W PROPERTY |0
Land Devel ¢ DPZ Ern Front: Flling fee Sioiers
State Highways Rear,__ __ Pemmitfee $
Bulding Offical ik (2 Side; Excisetax  §
: o M o 0 P Side St.; Add'iper.fee $
Health 273|i0(a , WA CA\ S~ Al minimum setbacks met? 'TOTALFEES §
Fire. Protection : o AR YESO NOO Sub-total paid  §
hmcmwmm.mmm'? Is Entrance Permit required? Balancedus  $
T YESO NO O YESO NO O Check - *
Historic District? Vaiidation  #
CONTINGENCY consmucnou START o YESO NO DO ; _
ONE STOP SHOP:. o - " Lot Goverage for NewTown Zone_ i
' SDP/Red-iine approval daie _ Accepledby
Distribution of Copies- mmum Gumwbnpz Yellow: DED, DPZ ;

TNorme\PERMIT FRM
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PERMTS (410} 1151810

l HOWARD COUNTY PERMIT NUMBER
- . _ PERMIT APPLICATION BoG oonin

Building Addre_s:s‘ /L( (a',z(} f a{d Qﬂ(}’ ﬁggﬁi\ Property Owner’s Name = Qﬁf\? e ﬁ a"ﬁ_j;s
(é/p/iﬂ /\L’GD/‘{/ 4.2[ 7 gg Address ] 4/ ; a)a - ‘ f ‘

Sune/Apt. #: SDP/WP/Petition #: e
Census Tract Subdivision City 6[ 240 hipey [! State/fzz Zip Code 2/ //3£
Section Area Lot Home Phane Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax [7’/6 50 7 2 ZE'
Existing Use TN , Contrantar S amar=-

!;._/—l' A

Proposed Use

L a5 1 I pe OLS
Estimated Construction Cost $ ":1’;1‘.; C;{}{\ Cont: ANTHONY & SYLVAN PO
s 556-€ Ritchie ngth/fG —
: —— Addre Park, Md. 2
: Severna )
Gl szi ﬂé’ﬁ/ o el 410-544-6084 -

eo Th Tl
j 4 7 Ik .

# 4 !
Description of Work .:LZ( N

Phone
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
- e —
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Charasteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width __ Pubiic
No. of stories: Private 1st floor: . Private
Sewage Disposal; 2nd floor: ewage D!sposalz
—— Pubiic Basement: qullc
Gross area, sq. ft. per floor: Private o ) E Private
M Finished Basement [0 Unfinished Basement(d
P )
Ei ic YesO No OJ Nm'smm?ns Slab on Grade 00 g]:cmc Y\s: []D NSODD
Use group: Gas Yes[J No [0 Height: S ©
Mutti-family dwellings: . .
Heating System: No. of efficiency units: Heat"?g Sys‘em',
' i , . . No. of 1BR units: Electric 1 Ol 0O
Construct!on type: Electic O Ol O No. of 2 BR unils: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas O
__Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Spnnkler system: N/A O D"“‘,’“s""“s-' __ NFPAH#I3D
___ Fuli ';’;‘c’)‘f",f; T  NFPA #13R
Partial ot Other:
State Certified Modutar Other Suppression 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 §S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO/; {4 T HE/SHE WILL PERFORM NQ WORK ON THE ABOVE REFERENCEQ PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO ONTO THIS PROPERTY FO! RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. v,
[\ Grea [ ( ,/dad/’l’@ 4

Print Name / /
G [ 2 [04
Title/Company Date 1 T

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

Appli s Signature

PROPERTY ID#
Front: Filing fee $
Rear: Permit fee $
: Side: Excise tax $
ineerin LA e ; ~ Side St.: , Add’lper.fee $
Heah . (220l Laraa T [erng  Aiminimum setbacks met? TOTAL FEES $
Fire Protection it ,  YESO No O Sub-total paid  $
is Sediment Control approval required prior to fssuance? - is Entrance Penmit required? Balancedue  §_
 YESO NO O ; YESO NO O Check #
; i3 Historic District? : Validation #
CONTINGENCY CONSTRUCTION START: [J YESO NO D
" ONE STOP SHOP: O , ; - Lot Coverage for NewTown Zone ~ :
SOP/Red-ine approval date : Accepted by
Distribution of Copies- White: Buliding Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA Y
TNome\PERMIT.FRM ' Rev. 11/4//04




APPROVED
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T
PERMIT e o222

A | 29160
SEWAGE DISPOSAL SYSTEM ; |
- -;

| MARYLAND STATE DEPARTMENT OF HEALTH® * =~ ™
HOWARD COUNTY : . - 'ELLICOTT cm'
BUREAU OF ENVIRONMENTAL HEALTH | : , : 4th
XXISHREX : : : DISTRICT-

451-?9;;3 - “ ,DATE;?’?/

4.;_ .

i LJL-I\

pave Hopkins

i

ADDRESS 17550 01d Frederick Road, Mt. Adry, Maryland PHONE _____ 831-7257

1S PERAMITTED TOINSTALL __ X ALTER

SUBDIISION Glenwood Estates Roap _14620 Mustang Path o1 6, Section 1

PROPERTY OWNER Roger Howell

RUILDING PERMIT SIGNED
“AND RETURNED

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. . [
(o Jo3/ov- B0€000317-29y 4L po?

ADDRESS

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY ___1250 _ GALLONS - NUMBER OF BEDROOMS _4____

TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feot below
original grade. Bottom maximum depth 9 faet below original grade. Effective
area begins at 4.5 feet below original grade. 4.5 feet of stone below
distribution pipe.

LOCATION - Place the distribution box 185 feet from the front (160') lot line and 110 feet
from the right (285') lot line as seen when facing the property from Mustang
path. Run trenches on contour toward left and right lot lines. _.

NOTE ~ No trench to exceed 100 feet in length. If more than one trench used, a
distribution pox is requiredd, Call for inspection of trench(s) before and

after gravel is installed, Provide &" - 8" dlameter cleanout and cap to grade

or above on sﬂmﬁ

PLANS APPROVED BY

S. Abel " 7/29/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COﬂNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOJE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE:  ALL PIPE FROM HOU_SE TO SEPTIC TANK MUST BE CA§T (RON OR SCHEDULE 40 PVC OR ABS.

PEAMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA. GR" =
PVC OR ABS ACCEPTED. IF TOP QF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE T() GRADE REQUIRED

_"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT -
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. = . EH - 2.1082
) G T TUEY N ATAY
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