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Section Area Lot (“v / Home Phone Work Phone
Applicant’s Narne & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
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Existing Use 2 f: { / ) _ Contractor Company (/.= - Fhclole, 70 a L frt e’
Proposed Use “ [ /) (i "‘f"' &_’j(;"d_i;ﬂ/}'{/}’f“/' STFEN I ¢ - 7 C"/éw = 3 = 4
) . AR = Cantact Person g gl
Estimated Construction Cost $ 3. 0 oCoT
J T, ro S 9!
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Occupant or Tenant Engineer or Architect Company
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Address
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BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Suppiy:
____ Public
No. of stories: géj\; i’ “Private
Sewage Disposal:
_____Public
Gross area, sq. ft. per floor: ___ Private

Electric YesO No [J

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas 0
Masonry
Wood Frame Sprinkler system:  N/A O
Full
___ Partial
State Certified Modular ____ Other Suppression
__ #of Heads

Building Characteristics Utilities
SF Dwelling 1 SF Townhouse O Water Supply:
_Depth Width Public
1st floor: .~ Private
2nd floor: Sewage Disposal:
Public
Basoment: L~ Private

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

No. of Bedrooms

Height:
Multi-family dweilings:
No. of efficiency units:

Electric Yes [3~No O
Gas Yes No O

Heating System:

No. of 1BR unils: Electric @~ Ol O

No. of 2 BR units: Natural Gas 0O

No. of 3 BR units: Propane Gas OO

Other Structure: Sprinkler system:  N/A [
Dimensions: NFPA #13D

Footings: == -

Roof Height: e gg;f #13R

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS ALTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION IS CORRECT, {3) THAT HE/SHE WILL COMPLY WTTH 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
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RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

COJ e S, /@/('/Q

Print Name ‘
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Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

Is Sediment Control approval required prior to issuance?

CYESO NO O
. CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: 'O
Distribution of Caples- White: Buliding Official Gieen: L.LDD, DPZ
T-¥orme\PERMIT FRM

EROQPERTY ID#;
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Side St.: Addlper.fee $___ =
All minimum setbacks met? TOTALFEES §
" YESO NO D Subtotalpaid $_
Is Entrance Permit required?  Balance due 5 S Mt
YESOI NO O Check e R
Historic District? Validation A A b
YESDO NO O
Lot Coverage for NewTown Zohe :
SDP/Red-line approval date Acceptedby_
Yellow: DED, DPZ Pink: Health Goid: SHA
Rev. 11/4/104
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| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT

OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG

THE LAND RECORDS OF
MARYLAND, AS REFERENCED HEREON.

COUNTY,

AEFERINCE

JOB NO,

R - V.V ¥-%

LIBERTY SURVEY, INC.
4140 RIDGE ROAD
TAYLORSVILLE, MARYLAND
410-875-0722
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.- SEWAGE DISPOSAL SYSTE_M

' e A 32090
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" HOWARD COUNTY HEALTH DEPARTMENT F0K /. €.0.77 COMFﬂWGE
BUREAU OF ENVIRONMENTAL HEALTH (/ .C, WM / 65: = J—— P

AETE 313-2640 ]NDEXED , | | specTor Kbl K/Jé

Dave Hopkins -~ = S i ISPERMITTEDTOINSTALL X__ ATER

Aoonesswwmons 831-7257
SUBDIVISION LIsbon Estates LoT 9 . ROAD 1624 Brlttle Branch W
PROPE_RTYOWNEFI". | Barnard- Brothers‘Construction Company, Inc '
aoRESS__ 0 BUM Bl —FRIGNED
SEPTIC TANK CAPACITY__1000 __GALLONS ' AND RE7 URNED
NUMBER OF BEDROOMS _3___ o . o § (3¢ - B0bL00033d 5 horase 12423 -

240 SQUARE FEET PER BEDHOOM i

LINEAR FEET OF TRENCH REQUIRED 240 .'

TRENCHES — Trench to be 3 feet wide. Inlet &4 feet below original grade. Bottom maximum

sth 5% feet below original grade. Effective area begins at 4 feet below
ginal grade. - 1} feet of stone below distribution pipe.

LOCATION - Start the first trench 185 feet from the front lot line and 45 feet off the
right lot line. Run trenches on contour toward left side of property.

N MAINTAIN AT LEAST 100 FEET FROM THE WELL TO ALL PARTS OF THE SEPTIC SYSTEM. :
NOTES . ~ No trench to exceed 100 feet in length. - Provide 6" - 8" diameter cleanout :

and cap to grade or above on septic tank. O/4 J ad1817 /?}7

-~

‘PMNSAPROVED BY Craig Williams/Sid Abel/Mark Rifkiﬂ . REVISED bATE . 6/19/92
COVER NO WORK UNTIL INSPECTED AND APPROVED ) ‘ . -
NElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT ls RESPONSIBLE FOR THE SUGCESSFUL OPERAﬂON OF ANY SYSTEM

" NOTE:- CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, S0° ELBOWS NOT -
"ACCEPTABLE. : . . . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC!FICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

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

L BLDE ‘PERMl'ﬂ
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS D 0

TINOEX-TIME EXPLAEY ~  DSTRIOT ach
7

. . , AN RET RNE
PERMIT VOID AFTER TWO YEARS . : H sz 75 WM

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. )

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER 1S HESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) » *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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