‘Building Permit Application

Howard County Maryland ;

Date Received: / O/Qéé arf

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Permit No.:

enWeep SPOmss D

BunldmgAd‘ress j 6 X é

City: @,V'\W\Su 0

Suite/Apt. #

Census Tract:

state: YN Zip Code:Q_/l. ) 3 57
SDP/WP/BA #:
Subdivision: C; enW ¥ ) Jq’rh)J

Section: Area: Q, 2 ,2 B l i
TaxMap: © o/ g Parcel: O Q &? Grid._ O Q17
Zoning: Map Coordinates: Lot Size: 2 zefl)f

Existing Use: S

Nl \"q;m\u Dw

gy

Proposed Use:

‘VYIiy Woép Pav,

Property Owner's Name:
Address: .
City: ¢S
Phone: 4

Email: OO axs

Applicant’s Name &
Applicant’s Name:

than stated herein)

AR Al

Wk Reck

Estimated Construction Cost: $

AW

%ﬁ—

Descrlpt|on of Work: f;

lf U\)eo‘o d

‘;‘ ﬂ;’wJJ

anp G

Occupant/Tenant Name:

Contractor Company M \/ Q2 (:J m“\n 6 aern.J

Contact Person:

Address: /\@/ kréb'@.f\clﬁ R{j .
City: ! = Sbw\ State: [hP Zip Code: sz 4 é
License No. :

Phone: #/OL"J«/ 5.4'5 / Fax:

Email:

Use group:

[ Unfinished Basement

[ Crawl Space

Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: ' City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Rey'éntial Building Characteristics Utilities
Height: PSF Dwelling [J SF Townhouse Electric: i Ves O No_
No. of stories: Depth Width Gas: O Yes @ fo
Gross area, sq. ft./floor: 1% floor: Water Suppl
Water Supply
2" floor:
I Pybli

Area of construction (sq. ft.): Basement: /u lic

O Finished Basement 2 Private

Sewage Disposal

0 Py

Construction type: [J Slab on Grade FPrivate
[J Reinforced Concrete No. of Bedrooms: Heating Svstem
[ Structural Steel Multi-family Dwelling __q_L_,
[l Masonry No. of efficiency units: O Electric 0 Oy
[J Wood Frame _ No. of 1 BR units: O Natural Gas  [#Fropane Gas
[3 State Certified Modular No. of 2 BR units: 3 Other:
No. of 3 BR units: Sprinkler System:
O.ther S.tructure: O Yes ZNo
s Dimensions:
»  Roadside Tree Project P, Foofings: - -
ClYes ~ PfNo Roof- Grading Permit Number:

Roadside Tree Project Permit #

[J State Certified Modular

[

[J Manufactured Home

Building Shell Permit Number:

|

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A 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 COLINTY WHICKH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REF

ENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLIE OUNTYOFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTYRQR THE PURPOSE OF nii@y\m THE WPRK PERMITTED AND POSTING NOTICES.
5 s _\) &Ny e ol K= a WAL
3 . ‘ Print Name — __J, é}/ e
D0 e g ong Sy [N en \Conny [ &/A/) a8
mayl Address [ j /
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
- -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ V/ ™ R
- Front: Permit Fee $ NS
/State Highways Rear: Tech Fee $
/' Building Officials Side: Excise Tax $
2 - Side St.: PSFS $
\// P5ZA: | Zonlng | All minimum setbacks met? [JYes [INo Guaranty Fund $
Vi P/SZA ( Engineering ) , Is Entrance Permit Required? [JYes [CNo Add’l per Fee $
7 P ; 2 X ﬁiistoric District? OYes [No Total Fees $
e (t h‘lyl : '(J‘ \D \'*)i GiN k£ [ Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? [I Yes [ No ‘ SDP/Red-line approval date: Balance Due s
] CONTINGENCY CONSTRUCTION START Check g
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

k serations\Uodated Forms\Buildine annimo 09.13.2016.dorx



http:www.howardcountymd.gov

. | O S%go(e’?ﬂ
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A 38367

64‘&@,& I szwme DISPOSAL svsveu : s
~ MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT. .
HOWARD COUNTY oA yZ

" BUREAU OF ENVIRONMENTAL HEALTH ' ﬂ N DE‘X E D | , ‘_ DATE SYSTEM APPROVED __i_"______ﬁ_

461-9933 OJ/€ ‘
2k Ry 5’5{0 |N$P£CtOR__fLL_
Waﬂm% |

ADDRESS - 980 Qak _Drive,. Frederick, Maz‘yland L pmNg éél 5 5‘?/

‘ SUBDIVISION ;g,gwgod Sgr;ngs — ROAD 2868 ¢lenwood Sgr.mgs wor___ 19
 PROPERTY OWNER - _____christopher Lockard 301-912 -';14(10 ;

Thomas Crommitt . . IS PERMITTEDTOINSTALL %X ALTER _

ADORESS _.

 IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

-3 SR
GARBAGE GRINDER?  YES _X__ NO | % o
, sem‘tc TANK CAPACITY L2000  GALLONS NUMBER OF seDROOMS 4 ‘ B

TRENCHES - 220 8q. ft. per bedroom.with garbage disposal. 'Trench 'f:é be 3 feet ‘wide, '™
Inlet 3.5 feet below original grade. Bottom maximum depth 5.5 feet below
original grade, £E area begins at 3.5 feet below r.i nal rade. 21

- of stone below digtribution pipe.
- the distribution box 120 feet down the right (599 25 f) lot _!.me and

10 feet off the same lot line as seen when facing the lot from. R.ight:-—of—gay
‘ Off ¢l rd T Run trenches on contour toward the pfremi—odmiet
NOTE- ~ No trench to exceed 100 feet in length. Provide 6" - 8" d.tameter cleanout ar,

WWW&ZLU
&F&on\ﬂ' -4 EFT {3&&7
(..sr .

5id abel . oare _ 5/13/88

PLANS APPROVED BY

| COVER 80 WORK LUNTIL INSPECTED AND APPROVED .
N NEITHER THE HOWARD COUNTY COUNCIL reoa THE HEALYH DEPARTMENT IS RESPONS!BLE FOR THE SUCCESSFUL O?SRA?ION OF ANY S\'STE*! . i - V -
g NO?K. CLEANOQUT REQU!REQ EYERY 70 PEET OF SEW£& LINE AND/OR AT §0° SWEEPS 18 LINES FROM HOUSE TO DRAW FIELDS B
WOTE ALL mus OF SEPTIC SYSTENS 0E. YANK DISTRIBUTION BOX TRENCKES) 10 8! Iw FEET FROM WELL (UNLESS OTHERWISE SFECW!CALLY AUTRORIZEDD
NOYE: IF DEEP msncmzss ARE USED CALL FOR INSPECTION asronz AND AFTER PLACING GRAVEL IN TRENCHIES) o
NOYE NO DRY WELL SHALL EXCEED 15 FOOT IN [MAMETER NG ABSORFTION YRENCK YO C!{CEEP 100 FEET IN E.ERG‘I'H,-
Q NOTE. ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST 1RON OR SCHEDULE 40 PVC OR ABS
© PERMIT VOID AFTER rwo YEARS '

V m INSTALL STANO PIPE ON SEPTIC TANK ARG DRY WELL STAND HPCS RUST BE & INCHES IN DIAMETER. CAST IRON, CONCREYi OR TERRA COTNO& PC or AGS N
ACCESTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOU!RED . o

HOTE DISTRIBUTION BORES MUST WAVE BAFFLES -

l ’lNSTA!.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THiS PERMIT
*CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS. - .

- HD-260




PAGE 2 OF 2 :
COUNTY REGULATIONS MAY REQUIRE
2 SEPARATE AND DISTINCT DOOR ALARMS
44> ON ANY DOOR OPENING INTO THE POOL AREA
®
>

e

, 5 . ,
NOTE: f {
NO FENCE REQURED f‘:\_ N fad
POOL HAS AN AUTOMATIC COYER

W7\

o
.

£ PANELQUSE
/A

MASTROIANNI JOB NO: 035198
CUSTOMER INFORMATION
LAST NAME: MASTROIANNI HOME PHONE
FIRST NAME: MICHAEL& JANET  CELL PHONE:
ADDRESS: 2868 GLENWOOD SPRINGS DR. POOL/SPA TYPE Concrete Pool
CITY: Glenwood STATE: MD
2P: 21738 COUNTY: Howard
SUBDIVISION: WwDC DAY TELE DESCR:
EMAIL ADDRESS: 0
Map
R
4y
}
Directions

DIRECTIONS

HOWARD COUNTY

MAP PG NA GRID NA

CROSS STREET: SADDLEBREAD COURT

=
=1
- 268.76'
S SUCQYS ¥' P] IO%'n 7‘7- j’ : ; ! 4 Li“’“
= k//} u«Lb e W) / )-,L f(/ =2 7. SITE CONDITIONS
S L Z ' ADD'L EXC. GRADING: 0 HRS WATER SOURCE: Well
C DIG TYPE: Standard SEWER or SEPTIC: Septic
= (LJP( )/\Q{/VUU L g Py / DIRT HAUL: STAY DRAIN REQ'D/ TYPE:
RNE FENCE REMOVAL: LAWN SPRINKLERS:
PR\NGS D FINA SLAB REMOVAL: TEMP FENCE: Yes
NWOOD S I L 8-12-16 POWER LINES: SILT FENCE: 0
G\—E STUMP REMOVAL/QTY: No Stumps
CONSTRUCTION COPY
REAR: 30' FT. EQUIPMENT: .
NRETRE ] 40'0" SIDES: 3 FT. FENCE: ¢ .
.ﬁd LA $ P HOUSE: FT. OTHER SETBACKS: .
S8/ 7 ‘ S0 *kkNOQTE*** NOTE: To be numbered and referred to on Plan via Symbol REVISIONS ANTHONY & SYLVAN CONTACT INFORMATION
o O @ R (13 & Changes from the agreement are by & T.0.C.=7? Date Description DESIGNER: Doug Parkinson CELL PHONENO: w525
b ) S & addendum only, signed by both R LR A&S OFFICE: SevernaPark367 OFFICE PHONE NO: 1-877-Say Swim ext 3420
1's Where America Swims- ; AN =t 8-8-16 | CONSTRUCTION DRAWING BY CMB
parties and paid in full at time of ADDRESS: 344C. Gov. Ritchie Hgwy Severna Park, MD 21146
© 2008 ANTHONY & : affixing signature. No changes will e T A RN s REGIONAL MANAGER  Rolf Ryden PERMIT OFFICE:
SYLVAN POOLS CORP. Depth Detail occur prior to signing addendum. 7. GEE puan e e SIGN DATE: 711812016 PERMIT OFFICE TEL:
PM Evan Schwartz PM CELL PHONE NO: #N/A




