- . HOWARD COUNTY PERMIT NUMBER
m—— PERMIT APPLICATION 3001583200
Building Address |4 {52 M usfano\ Path Property Owner’s Name P+ S aat N
Glenwcod , MD 2| "LBB Address

1452 Mustoago\ Path

Suite/Apt. #: SDP/WP/Petition #:
Census Tract subdwision_Olenwiont Estates | ciy Glenwood state MD_Zipcode 2173 %
. . e R
Section Area 10 Homme Phone 4HO-T720 ~ (1% Wer%llhone H443-4 1(p-5594
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 2’ Parcel | ’7‘? Grid S e
Zoning Map Coordinates Lot size Phone Fax
Existing Use__ Residente -

Contractor Company Dertzbou ah Consf‘r“uci’h onNn
Proposed Use _Resid ence v

Estimated Construction Cost 27 lele.®)

Contact Person
T Cor “’j '

Description of Work_Ke.mmov € ﬁ?v"ecn hOLLS €

Address .
, . acl v } |
»&er\dow&.ﬁ&e'DIQLc wi l walll 2904 Back Aere Ciem Suite 105
W city N+, Ay state_MD__ zip Code 217711
Q/J""eﬁd &)OF 4o meet wall License No. _:
Phone 30| -703 -4 000 F* 30)-703 - 4050
Occupant or Tenant ’\4\#}‘\’ 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 Building Characteristics Utilities
Height: Water Supply: SF Dwelling lB/ SF Townhouse O Water Supply:
Public Depth | Width . ____ Public
No. of stories: Private istfloor:  4{p, | 2 Private
Sewage Disposal: ndfloor: 29,67 4, .f ' Sewa%e lE)I_lsposal:
Public ublic
I Ba t .
Gross area, sq. ft. per floor: Private somont: 28,5 o 34.1° _Z Private
- Finished Baserrr;e’nt Unfinished gaﬁemenltl {
C S i
Electric YesO No O Nr:’ﬁ( S‘;‘;‘imms 'ai.tb on Grade glectnc Yf{"s O N‘f; DE\/
Use group: Gas Yesl No O Height: as s °
Muiti-family dwellings: .
Heating System: :°' °: efficiency units: Eﬁ:&'zf Syst oii O
Constucﬁon type: Electic O Qi O Ng: ; z1 ggﬁ'ﬁ?: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
_____ Masonry _ Other Structure: Sprinkler system:  N/A =l
Wood Frame Sprinkler system: N/A O E(')’:::;"’"S? __ NFPA#13D
Full  — _ NFPAH13R
—_— Partial Roof Height: " Other:
State Certified Modular 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 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.

Q s a0

Applicant’¥Signature

Print Name

Lbroarl M. Thompsor
I 7

_homeowoner &2,/ 20/ 06
Title/Company Date -7
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*« PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY , DATE SIGNATURE APPROVAL DRPZ SETBACK INFORMATION EROPERTY D
Land Development. DPZ : : Front: Fling fee T U i kst
State Highweys Rear: Penmit fee s
Buikiing Official Side:; Excise tax $
Dev. Engineering. DPZ D Side St.: Add'l per. fee - §
Hoalth eI %ﬂé‘(/ All minimum setbacks met? TOTALFEES §
Eire Protection YESO NO D Sub-total paid = $
nmwmmmbw Is Entrance Permit required? Balance due $
~  YEsO NO O YESO NO O Check #
Historic District? Validation *
CONTINGENCY CONSTRUCTION START: O YESDO NO O
'ONE STOP SHOP n Lot Coverage for NewTown Zone, i
SDP/Red-line spproval date Accepled by
Dumucopu- wmm:qom . Gresn: LDD, DPZ Yellow: DED, DPZ Pinic Heslth Goid: SHA

TNorva\PERMIT FRM

i Rev. 11/4/04




Thompson. BMP




04 -3zsUa 7L

. PERMIT p 27037/
S SEWAGE DISPOSAL SYSTEM A
L HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE
_ 410-313-2640
APPROVAL DATE
INDEXED
__ISPERMITTED TO INSTALL ____ ALTER
\DDRESS PHONE
3UBDIVISION __Glenwood Estates LOT NUMBER 10 ADDRESS _14652 Mustang Path
>ROPERTY OWNER __Thompson PROPERTY OWNER'S ADDRESS
SEPTIC TANK CAPACITY GALLONS
SUMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS

3QUARE FEET PER BEDROOM
-INEAR FEET OF TRENCH REQUIRED

"RENCHES: Trenches to be feet wide. Iniet feet below original grade. Bottom maximum depth
"~ feet below original grade. feet of stone below distribution box.

OCATION

WD REYURNE.D 5///2001 MND RETLRNER J/)2 2]§2 'Y
B0013l751‘;7- De?( Serial #56547 - sunroom

AND DUT'TD\TU“

FE YAF >4 /ARl

Q/Q_ﬁ‘ - Boo l58}wv CCryrt 'a(!b\"’oug&

PLANS APPROVED DATE
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS.
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

-

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANGE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE B
SUCCESSFUL OPERATION OF ANY SYSTEM b

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT D
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM : S

' W

<1




