Proposed Use (LM atled &5 homl

Estimated Construction Cost $

Description of Work @gu M‘i

/6 X 25 noem

¥ - S, L S PERMT!
N HOWARD COUNTY PERMIT NUMBER
PERMTS (410) 3132455 NSPECTIONS (410) 313 1810 . .

AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION P)Oé [,UO% Q"))

Building Address __.5 YOI Od  Frele Jt 1A Property Owner’s Name Lriaw Qeel J,
AdeSs 2ro1  oid Fredere ft KA
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision Qmﬂ ‘?ﬁgﬁb‘{’“\ cty ety  Co state 70 _zip code 2! o
Section Area Lot 2 () Home Phone'f/Q~-713 -5 &7 Work Phone $/0- 264 - W
- Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use, Z‘f()"l € Contractor Company -f}omc o ric. in

Contact Person

BUILDING DESCRIPTION - COMMERCIAL

Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Bron Q‘l <l \ Engineer or Architect Company
Contact Name E rlan e [ 5 Contact Person
, —
Address KYO ] Ol(}( ﬂﬂ/{('ﬂc/ﬁ l«()’{
. . Address
cty  Elflrcqi] IJF State_47)  ZipCode R/ O%47
. o City State Zip Code
Phone ¢ 10 -7 1547 ‘{Fax
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

- State Certified Modular

Utilities
Water Supply:
__ Public
___ _Private
Sewage Disposal:
__ Public
__ Private

Electric Yes[O No O
Gas YesO No O

Heating System:
Electic O Oift O
Natural Gas 0O
Propane Gas [J

Sprinkler system:  N/A O
Fuil

__ Partial

____ Other Suppression

____#of Heads

Building Characteristics
SF Dwelling O SF Townhouse O

Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement O Wl ed BasementO
Crawl space O Sjdlop Grdde OO

No. of Bedrooms ﬁ

Height: {

Multi-family dwellingS—"
No. of efficiency units:

No. of 1BR units:

No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:
Footings:

Roof Height:

State Certified Modular
Manufactured Home «

Utilities
Water Supply:
_ Public
i~ Private
Sewage Disposal:
___ Public
~ ¢~ Private

Electric Yes & No 1
Gas Yes O No @~

Heating Systpm:
Electric Qi O
Natural Gas O
Propane Gas [

Sprinkler system:
NFPA #13D
NFPA#13R

__ Other:

N/A @~

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

THE RI?{T TO

O THIS PROPERTY POR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

P / ’sSMv v

, Oner

“Title/Company

AGENCY
Land Development. DPZ

DATE

Flan

CATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

[Scely

Print Name

Date

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

SIGNATURE APPROVAL

State Highways

Buliding Official

Dev. Engineering, DPZ

‘Health

‘ Eire Protaction

L S A e R,
/Y779 [ TR (VP [ o

lsSodlmem Control md‘m prior fo issuance?

~ YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: 01

Distribution of Copiee-
TNorme\PERMIT FRM

White: Buliding OMcil  Green: LDD, DPZ

&/3//0 ¢

PROPERTY ID#:

Front: $ :
Rear; $ 3
Side: } e i g
Side St.:__ b R e A S
All minimum setbacis met? TOTALFEES §

YESD NO D Subtotalpad §$ === 0000

is Entrance Permit required?  Balance due 3.

YESO NO O Chack i :
Historic District? Validation . Sale A D R
YESO NO O
Lot Coverage for NewTown Zone
SDP/Red-iine approval date Acceptedby

Pinic Health

Yellow: DED, DPZ

Goid: SHA
' Rev. 11/4//04
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APPROVED
WALK-THRU BUILDING PERMIT

BP#_[3 66000333

A# O

APP. SAN

DESC. OF WORK:
te D

DATE; {;/7/ /U

P —

Addition

\
oI
16 x 28

g




/o//,/syWW‘ 5%3@
PERMIT | '-"ZZL =

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE_DEPA MENT OF HEALTH®

, HOWARD COUNTY ok 2L SHT 'ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH ~

992-2330 | “N D EXED | p|g1:A|c-r ~ nd

32720

Jack Fyock IS PERMITTED TO INSTALL _X ALTER

aporess 23775 Triadelphia Road, Glenelg, Maryland 21737«* PHONE ___988-9270

. SUBDIVISION Gray Property ROAD _8401 01d Frederick Lor___1
PROPERTY OWNER Brian Riely

0ld Edmondson Avenue
ADDRESS Catonsville, Marvland 21228

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

NOX e . BUILDING PERMIT SIGNED
~AND RETURNED

6/94/013 -6 60030 3- 1 ‘1‘"’ oddiran- {6108
TRENCHES - 200 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet d feat below-eriginal

_ grade. Bottom maximum depth 9 feet below orJ.qJ.nal grade. Effective area becins at 4 feet
~below original grade. 5 feet of —
trench 200 feet from back lot line and 100 feet from left lot line as seen when fac.ing the
property from 0ld Frederick Road. :

NOTE: No trench to exceed 100 feet in length. If more than.one trench used, a distribution
box is required. Trw_mmmummm_m%mf

trench before and after gravel is installed. Provide 6" - 8" diameter cleanout and cap

to grade or above_an_septm_m

GARBAGE GRINDER?  YES

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS _4 -

PLANS APPROVED BY C. Williams A DATE ___4L1_6L€4__
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' o
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: 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:

v

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. ' ’

7

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3-FEET MANHOLE TO GRADE REQUIRED.

o

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992. 2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.-1082
A




