BUILDING DESCRIPTION - COMMERCIAL

DEPMM?‘WM&EWMSEESWPEMS o
*%wﬁi%%mﬁgmﬂ HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION Bo 7007471
Building Address_{ia ST oD Fonwr e Vel | Property Owner's Name Bvgene 2 \\Wtniees
T A\g_...‘ ™Mb ST Address
. _ s O Ram el Rond
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City __ v J\uz% State¥™\I>  Zip Code 7 y
Section Area Lot Home Phone “w> MUz-~§14 Work Phone v |
plicant’s Name & Mailing Address, (if eon).
Tax Msp Parcel i Ap g ress, (if other than stated hereon):
. LRy -Y
Zoning Map Coordinates Lot size Phone ) Fax
Existing Use__ Rea et o | Contractor Company s (sza®
Proposed Use St - '
Esti (c ion Cost § Contact Person . — e
Description of Work _Redaca Bwahive  Deck Address
ShErre. BIA OR 1w Ll Slp
City N e State M |m  ZipCode ™ J>
License No. :
Phone Fax
Occupant or Tenant Engineer or Architect Company » /l>
Contact Name Contact Person
» }p
Address '
Address
City State Zip Code e/n
City wie State_Mr ZpCode F|mn
Phone Fax '
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories: _____Private
Sewage Disposal:
___Public
Gross area, sq. ft. per floor: Private

Electric Yesd No O

Use group: Gas YesO No O
Heating Systerm:
Construction type: Electic O Oit 0O
Reinforced Concrete Natural Gas O
Structural Steel 7 Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
__Ful
____Partial
State Certified Modular ____ Other Suppression
o _ #ofHeads

Building Characteristics Utilities
SF Dwelling E/ SF Townhouse OO Water Supply:
 Depth Width Public
1st floor: Private
2nd fioor: Sewage D!sposal:
. ____Public
Basement: v~_Private

Finished Basement [0 Unfinished Basement(]
Crawl space 0 Slabon Grade O

No. of Bedrooms

Electric YesO No O

" Gas YesO No O
Height:
Multi-family dwellings: . X
No. of efficiency units: Heat"?g System.'
No. of 1 BR unils; Electic 00 Oil O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas 0O
Other Structure: Sprinkler system: N/A O
E(l::'?:;:ms: NFPA #13D
e __ NFPA#I3R
Roof Height: Other-
_____ 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 WATH 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.

Applicant’s Signature

Title/Company

Print Name

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY




**NOTE: THIS HOUSE IS NOT LOCATED IN TIE FLOOD PLAIN,

APPROVED
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Plat of Property ‘known as #16577 01d Frederic

of lloward County in Liber 948, Folio 672.

**NOTE: TIIS HOUSE IS NOT LOCATED IN THE FLOOD PLAIN,

APFROVED
WALKTHRU BUILDING PERMp
R N By A SR
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| DON LYNCH ASSOC., INC.
. - | 4907 HARFORD ROAD
S S I BALTIMORE, MD. 21214
vURL ,  INTHE ESTABLISHMENT OF PROPERTY LINES

PRINT-O-STAT

Scale: 1" = 4o’

k Road; also known as Lot #1-D, and recorded among the landirecprﬁ

&

Date: 4/28[87

R §




LAYOUT INSP 4

INSP 2 INSP 5

INSP 3 INSP 6

ISSUE DATE: P 30085
———  PERMIT

APPROVAL DATE: A

N INDEED

- aé( 0\ ( ON-SITE SEWAGE DISPOSAL SYSTEM

\'(‘-‘ HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [] ALTER []

ADDRESS: PHONE NUMBER:
SUBDIVISION: Middle Trail LOT NUMBER: 1-D
ADDRESS: 16577 Old Frederick Road PROPERTY OWNER: Eugene Winters

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED [_]
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

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

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
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