Building Permit Application
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:
Building Address: /_‘7@ 14 af\}'ﬁ n Stahon R d Property Ov)rr‘;‘er s Name: _ﬁc?ﬁm a4 Jbﬁ EV(/\:;#
(47 b5 },, ¥z
City: o0 State: Mb ZpnCode:. . City: _éUOe-?k-\’b!fT C /Statg. 71 D Zip Code:
Suite/Apt. # SDP/WP/BA it; Phone: _ 470~ 48 - 2597 Fax:
Census Tract: Subdivision: Rz
Section: Area: Lot: e Applicant’s Name & Mailing Address, {if other than stated herein)
il Barced: Griid Applicant’s Name:_f /) 1gem S heffee
w ? * Address: 4900 Nora b be D nve
Zoning: Map Coordinates: Lot Size: City: /2 {elrey by State: _aD ZipCode: /784
Phone: _ 470 ~ z¢/fir~ W&J";‘ax;
Existing Use: _ ASO Decl ¢ Leorctn Email: OFE 225 € :?oq OO, € pa
Proposed Use: "7 _h ¢ of vl t Pt b Contractor Company; Decks ﬂe’ﬁ, tpuf g, e C
/| Shaffrr
Estimated Construction Cost: $ ﬁgﬂ; oo : Cantact Pesson; J ’
troct 9 /2 o pbr"c’ta Address: 4900 MNewebrocite D ﬂ\f‘r
Description of Work: (¢r§TY'uel @ /ZXZdschene cy: Bldersberg  state: _MD  zipcode: 247 F9
cnd g Jex {0 ozl e .Sf“q?_-f License No.:_ 4 & @ 7
Phone: &[0 20l JL€5 Fax:
Email. AFS 22200 yaheo, Cvim
Occupant/Tenant Name: L v
Was tenant space previously occupied? Oyes INo 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 | Resigential Building Characterlistics Utilities
Height: =5r Dweliing [J SF Townhouse Electric: O vYes O Ne
No. of stories: Depth Width Gas: I Yes O No
Gross area, sq. ft./floor: ;:af:loor: Water Supph
0Qr! -
Area of construction [sq. ft.): Basement: L1 Public
{1 Finished Basement lvate
Use group: ) Unfinished Basement Sewage Disposal
[ Crawl Space (3 Public
_ Construction type: [J Stab on Grade mate
[ Reinforced Concrete No. of Bedrooms: e Siate
(] Structural Steel Mulgi-family Dwelling - =
O Masonry No. of efficiency units: O Electric O i
{J wood Frame No, of 1 BR units: [ Natural Gas [0 Propane Gas
[ State Certified Modular No. of 2 BR units: | O Other:
No. of 3 BR units: Sprinkler System:
OFher Structure: O Yes ONo
. Dimensions:
» Roadside Tree Project Perfnit Footings: . -
T [Yes &=fio Roof- Grading Permit Number:
Roadside Tree Project Permit # L State Certified Modular
l {1 Manufactured Home | Building Sheil Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOULLOWS: (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 COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N
THIS APPLICATION; (S} THAT HR/S| ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING tEE WORK PERMITTED AND POSTING NOTICES.

(4 %‘-’ lavilli apn SNe
Applicant’s Signotufe Print Name

-

bOQS'Z.?.7 2 o hoo.cem 1] 28/
tmail Address (—“7(—1‘ - Dateu / 7
Oewener ) Drcies Caljmilrd , CLC
Title/Company

Checks Poyable 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 $
Front: Permit Fee $
State Highways Rear; Tech Fee $
Building Officials Side: Excise Tax 3
Side St.: PSES 3
L PSEA (Soning) All minimum setbacks met? ) Yes [No Guaranty Fund | §
PSZA ( Engineering ) is Entrance Permit Required? O Yes ONo Add’l per Fee 5
5 Historic Dlstrict? OvYes ONo Total Fees 5

Health " LN A QQ
!l 20’ [I}’\é’&g Lot Coverage for New Town Zane: Sub- Total Paid s
Is Sediment Control approval requiréd for issuance? O Yes (I No SDP/Red-line approval date; Balance Due s
U CONTINGENCY CONSTRUCTION START Check "

Distribution of Coples: White: Building Officials Green: P5ZA,Zoning Yellow: PSZA Engineering Pinle; Health Gold: 5Ha

TA\Operations\Updaled Forms\Building applmp 03.21.2017. doex
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LOT 2
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LOTS 1—4
. PLAT §14027
4TH ELECTION DISTRICT, HOWARD COUNTY, MD

DEED REFERENCE:

3728 T AND c:oumm' BLVD. ' zaw:n RC—DEC
BLLICOTE CITY, MD. 21043 s
(410)451-9563 FAX:461-9633 DATE OF M?ES'T ﬂm 8/24/01
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ISSUE DATE: 8/27/2001 PERMIT
APPROVAL DATE: 82? I f JND’EI{EH

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O4~ 363213

WIC IIY Plumbing & Heating, Imc ISPERMITTED TO  INSTALL (X] ALTER [}

A 511091-B

ADDRESS: 1820 Gillis Falls Road PHONE NUMBER: 410-489-4457

SUBDIVISION: _Estate of Rhoda Fine LOT NUMBER: 2

ADDRESS: 1402 Morgan Station Road - PROPERTY OWNER: Ray & Linda Everett

SEPTIC TANK CAPACITY (GALLONS): 1250
PUMP CHAMBER CAPACITY (GALLONS): N/A
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 180

| TRENCHES: Trench tobe 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 8.0 feet below original grade. Effective area begins at 4.0 feet below original
grade, 4.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 180 feet down the right lot line and 120 feet off this same lot |
line. Run (3) 60-foot trenches on contour in either direction.

NOTES:

PLANS APPROVED:  MER DATE:  4/20/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION [NSPECT!D\‘ FOR ALL INSTALLATIONS
NOTE. WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

€ O00MNGd




NOT TO SCALE

TRENCH DATA
TRENCH WIDTH 2/

TRENCH INLET DEPTH g’

? TRENCH BOTTOM DEPTH &

DEPTH OF STONE ¢’

’ &maea ZRI%;ICHES 2
/ OTAL TRENCH LENGTH __|$0°
ABSORBENT AREA___ 720 412

DISTRIBUTION BOX LEVEL ___ L~
BAFFLE IN DISTRIBUTION BOX

\

EPTIC TANK DATA
sepTicTaNK {4595 gations
MANHOLE RISER ¢4 <efer

6 INCH INSPECTION PORT _ 2« Frant
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS | /V /4

MANHOLE Riser ___ VA
ALARM A
PUMP PERFORMANCE TEST _/ L’/t

e

OV A Shaek1oa &bud‘

PRE-CONSTRUCTION INSPECTION: _g [233 01 \Wel ﬁ,ndfz by be 157 Ffzu'm Ameuaq

x i s — O &&vln'fia-a{) M#/W”%
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SHED TYPE ROOF
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