Estimated Construction Cost $ J7/ 3O
Description of Work ‘ktn«v /s 4 s Remave

wood decl and yrzrad/
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Contact Person

ﬁﬁaﬁ?:g“iasj%“m HOWARD COUNTY RMIT NUMBER
RS PERMIT APPLICATION (0()() aqs |
Building Addr&ss' [ 75 Sl F M e_-p?.zc_[;J %‘164 Property Owner’s Namexamn 3 il{ 5‘1’—/’ ne /, /2&7 A
Maveiogsvifle , Md 24104 Address -
7 7 /2275 Old Feedepicl, Bord
Suite/Apt. #: SDP/WP/Petition #: .
Census Tract Subdivision City }‘14‘-19—.2/07‘3 vl sate M Zip Code /72
Section Area jz | 533 LotJ Home Phor( fl/a\ Wd*‘/ AT5  Work Phone/ J//"’) '}f}& 05/2
Old M=y 5F /3 7 a Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map/2 Parcel 2 Grid
Zoning Map Coordinates Lot size Phone
Existing Usé \S F D N Contractor Company 4)6—‘—{24/ 5}5 7 [Zfzﬁ?’ ;Zm;
Proposed Use Cf L/ Qﬁ‘)ﬁ/n« a/;(

NB9/3 fop! Smallied Rond

cny})-a’;q/go;i;— state M zip Code 2/ /27—
Licen:
Phon? /o) Y39~ fatff Fax( &1\ 439 - iYL

Oocupant or Tenant Ion ria L )Jqﬂ»ré
Contact Name gtn no s Z_ )(z.r,,,@()

Address_/ 327§ Ofd Fredepiel. Rord
City /“/WWTJ v)//;:/ state ML Zip Code 3//9";/

Engineer or Architect Company

Contact Person

Phond 210\ 535 o5 2 ¥ 113y 525 9I5Y

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Pac

Building Characteristics Utilities
Height: Water Supply:
___ Pubiic
No. of stories: ____ Private
Sewage Disposal:
____ Public
Gross area, sq. ft. per fioor: ___ Private

Electric Yes No OO

Use group: Gas YesOd No O
Heating System:
Construction type: Electric O Oit 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A [
_ Fut
_____ Partial
State Certified Modular _____ Other Suppression
____ #ofHeads

'Buildin? Characteristics Utilities

SF Dwelling SF Townhouse O Watgf’ Supply:
Depth Width _ ¥ public

1st floor: 4 4 Private

2nd floor: § (/) . 9—[/ ! Segrage Disposal:

Basement: 3 ‘7

Finished Basement

AF nished BasementO
Crawi space L‘.I
No. of Bed

Slab g Grade O
Height:

Multi-family dwelllngs
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Bublic
Esrivate
Electric Yes@:ﬁb O
N

Gas Yes o O

Heating System:
Electric OO0 Oil O
Natural Gas m/
Propane Gas 0O

Other S‘"‘°‘“’°=ﬁ€’i”£§7”—~ Sprinkler system:  N/A O
Dimensions: x NFPA #13D
;ﬁ'ﬁ;;m- NFPA #13R

: Otber:

State Certified Modular
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 ONT ROBERTY FOR TH PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . .
PR g
-~ - hnss }17' Pf"‘é/
P
Applicant’s Signature Print Name
7/35/ /7 ¢
Title/Company Date

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

bmwwmmwm7
YESO NO O

CONT!NGENCY CONSTRUC'HDN 8T, ART o
ONE STOP SHQP =]

Distribution of Copies- vml:nmomli Gr-tLDD oPzZ
TNome\PERMITFRM

DEZ SETBACKINFORMATION PROPERTY IDiE:
Front: : Filing fee $
~ Reer; Permit fee $
Side: Excise tax $
Side St.: Add’lper.fee  $
Almmm TOTAL FEES §
YESO NOO Sub-total paid  $
{s Entrance Permit required? Balancedue = $
YESO NO O  Check o___m
' Historic District? Validation #ouo S
- YESO NO O
-MWMMMM i |
SDP/Red-iine approval dats Acceptedby_
Yellow: DED, DPZ Pinic Heaith Gold: SHA ]
- Rev. 11/4//04




Nov-12-03 08:25A LDE Inc.

410-715-9540
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PROPERTY KNOWN AS: LoT'{
LOTS | & 2

BRCRENN c'\‘t*(‘ ?Ro?aﬁ.‘r\(w
HPELECTOL DisTARICT

'THIS PLAT CAN NOT BE USED TO ESTABLISH
PROPERTY LINES OR CORNERS.

£

LOCATION DRAWING
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APPROVED
WALK-THRU BUILDING PERMIT
Lot z Bp# Lobtr 250 & A#jd?/?ﬂ,
APP.SAN _SrFz>  DATE: [2/w/j0d
DESC. OF WORK: /4 AL

CERTIFICATION

SEAL

SCALE 1= 4o

DATE H-1- 0%

This is to certify that | have surveyed
the property known as: 1221%

P FREDERQILE RO o O

The information shown has been estagblished

by current acceptable survey procedures andg.

from available reacord information. This drawin
is to be used for Title Transfer Financing, or -
Refinancing Only and IS NOT to be used for
the Establishment of Property Lines, Location
for Fences, Garages, Buildings, or other
Existing or Future Improvements.

LDE Inc.

9250 Rumsey Road Suite 106

Columbia, Maryland 21045
410) 715-1070 (Balt.)
301) 596—-3424 (Wash)
410) 715-9540 (Fax)
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SEWAGE DISPOSAL SYSTEM A34053
Bze8 o | ' ' .
HOWARD COUNTY

MARYLAND STATE DEPARTMENT OF HEALTH* DisTRiCT 229
BUREAU OF ENVIRONMENTAL HEALTH ’ I N D EX ED

DATE _Z
4619933 L _ DATE SYSTEM APPROVED 5. 3%

INSPECTOR «J/!’:M

/b

Frall Septic Service, Inc. IS PERMITTED TO INSTALL % __ ALTER _

aooress P+ O« Box 659, Mt. Alry, Maryland 21771 proNg __795-5674

1719
SUBDIVISION : Shipleg Property ROAD 1@ 0ld Frederick Rd LoT 1

PROPERTY OWNER - ﬁ“e&‘ﬁm ‘@B-?r‘iﬁu-wia gi\‘* “Jmnﬁ
aooress __R1p0 Francy Scott k@\{ ”\ﬁl/m}ﬁu,[ ;TWZ\,, MO 21197

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

~J
®»
O

GARBAGE GRINDER?  YES NoO_X

SEPTIC TANK CAPACITY 1250 ~ GALLONS NUMBER OF BEDROOMS 4 _

TRENCHES - 190 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below originai

grade. Bottom maximum depth 8.5 feet below original grade. Effective area _

: begins at 4.5 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 135 feet up thevleft (259.01') lot line and 100 feet ™ !

: off the same lot line.as seen when facing the lot from Route 99. Run trenches
on contour toward the rear of lot.

NOTE . = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

" cap to grade or above on septic tank. ge(Cw '

PLANS APPROVED BY Ssid Abel

owre __12/18/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUI:!CIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY: 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE. TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL !N TRENCHIES). ’ p% C Ladling }"(A Lﬁ(eL/C

BLDG. BERMIN SIGNED -
¥ND REIDRNED 7- '____,,,.f d

Sevid ft (300/0) ol 'y |

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DII_\lMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . . ‘\\\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
' . *CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS. ' EH - 21186




