DEPARTMENT™OF INSPECTIONS, LICENSES AND PEAMITS
2 P HOWARD COUNTY PERMIT NUMBER
- oygmahid MIT APPLICATION
. PER
Building Address y &f ‘ y 2 S/ /7| Property Owner's Name 0N V74 '
/ ) ) - 'y Address &/ =
' @ as- (¥ 8 7.
Suite/Apt. %#: #, %P/ etition #: City __ - State // ~ Zip Code N/
. { » il
Census Tract Subdivision Home Phone : “3 WorkPhone = = ST
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section__ Area Lot
Tax Map 1 Parcel Grid VL= A
Zoning Map Coordinates | Lot size Phone «/ &/ IS /,/ Fax ; )
Existing Use ) . _ Contractor Company
Proposed Use ) e ; A 74 4" 2
7 77 Contact Person
Estimated Construction Cost $ ./ 4 Y - ¥
’ Address
Description of Work
. | City ___ State Zip Code
| | License No.
&4 » ‘ < Phone Fax
Occupant or Tenant 1] - 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 Charactenstics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse [ Water Supply:
Public Depth Width __ Public
No. of stories: ___ Private 1t floor: _t Private
Sewage Disposal: 2nd floor: Sewaglfual_s posal;
= 1C
- & f _ gu.bhc Basement: e=*Privata
S: & 3 o=
o P — Frvate Finished Basement [J Unfinished Basementd
5 Crawl space [0 Slabon Grade O Electric YesEl No O
Electric Yes3 No O No.of Bedooms _ Gas Yes[l No O
Use group: Gas YesO No O
Multi-family dwellings: Heating System:
Heating System: ]ng gﬁ ng;‘c“i s Electric O 0il O
Construction type: Electic O Oil O No. of 2BR uunl:',s:'*‘“* = Natural Gas &
_Reinforced Concrete Natural Gas O No.of 3BRunits: Propane Gas ]
_ Structural Steel PBropane/Gas [ B e
_____ Masonry Other Structwre: T Sprinkler system:  N/A O
_ Wood Frame Sprinkler system: N/A [ ?i":j“’ﬁ"“s e i o o :gﬁ: :gg
Full e — s
Partial e ____ 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.

Las ¢ L Yoy l
Applicant’s Signature ‘ Print Name J , |
- w7 -
Title/Company . / Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#;
Land Development, DPZ Front: Filing fee § 5
State Highways Rear: Permit fee $
Building Official Side: Excise tax $
Dev. Engineering, DPZ Side St.: ' Add'l per. fee $
Health All minimum setbacks met? TOTAL FEES $
Fire Protection YES O NO.'O Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESDO NO O YESO NO O Check # '
Historic District? Validation B
CONTINGENCY CONSTRUCTION START: O YESD NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
- SDP/Red-line approval date Accepted by .
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T: forms/ PERMIT FRM Rev.5/17/00
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Tte piat is of benelit to a consumer auiy in3afar as itis requind by u iender or \é

{ . a £j\4’35 ° £ 1\ { 3
| V= ub |

3 titke insusance company or its agent in conneztion with con'cimp.ated transler, #p0 ,u}! 5',- 4‘56'5 el s (),_. 45
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HOWARD COUNTY HEALTH DEPARTMENT Q/\ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ; T— DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER _yetum
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECON‘STHUCT) A SEWAGE DISPOSAL SYSTEM.

S OPERTY OWNER ZLA}F& ce C Ro qgers C{@ (Ll Sy
ooes (2ZHE Rt 206 Fultne e P70 - 52(- Yoo
AGENT OR PROSPECTIVE BUYER Phxuuo - ng zatoafh— E« S T RAA
oomess 255G M Lot (. e8RS (g9 /48T

PROPERTY LOCATION:

SYBDNISTON LOT NO.

ROAD AND DESCRIPTION Lz‘ 3 L(é Q'DU U_Q Z/L(O

TAX MAP L{ O PARCEL # l /2/ 7

SIZE OF LOT 0(469(\{\‘4 | aure, — 5 F: D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS UNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the
information contained herein or derived therefrom. The buyer and/or user assumes all risks and liabilities
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