DEPARTMENT OF INSPECTIONS. LICENSE'S AND PERMITS

PEMS(«;?:)EL?ST?%T:?EJ%Q(HO)JB|e1u HOWARD COUNTY PERMIT NUMBER

R PERMIT APPLICATION | - |, ll—thev- B07000p37

Building Address Z ZE 52[ 0[4} ; red el (Cglﬁ' Property Owner’s Name gi /jk’ RWMZJ/ A‘bﬂ/dlﬂ

Addres:
_ - 7830 _old Fredepict  RD.
Suite/Apt. #: SDP/WP/Petition #:

Census Tract | Subdivision { 2A k Ez&s Z £ sl ,2} db(:ity tate MZip Code a l 2 2[

Section Area 49\ Lot j/ Home Phone 3‘ I 5} X - 00} é Work Phone

7 = . A .
; g Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map I Parcel J é Grid g }8 '

Zoning Map Coordinates Lot size \{ ; (/SL }-\c Phone Fax

Existing Use %—% ﬁ b Contractor Company i C.
Proposed Use S-S S/

Estimated Construction Cost $ é Q 1 é'é / go Contact Person ——

Jesse R F GeR..
Dmnpuoanork_@daAM_LM__ Address .
Oosa e Lol 57 ftcse oy Cuds o7 T

L XAR J " cwuz%mmd_ap cote2) 753

License No.

Phonea% . g/q&,—?é |2 Fax ng _(FSCZ_D r
Occupant or Tenant MMML Engineer or Architect Company

~

Contact Nam : }\/ 4
Address
“ZQ[ A’gfg tzz&_‘ State [r_’z leCodeéZ z

Contact Person

; ) City State Zip Code
Phonej ‘3 Fax 0l — s O
0/ W&??( 3 C?(/ 3 7 ( Phone Fax
S ]
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width ¥ pabiic
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sev'gage Disposal:
Pubili ublic
—— Fublc Basement: Privat
Gross area, sq. ft. per floor: Private - , rivate
D Finished Basement O Unfinished BasementO)
. Crawl space 00 Slab on Grade O Electric YesO No O
U Elech"lc YYeS % ":\f % No. of Bedrooms Gas Yes O No [J
se group: as es 0 Height:
Multi-family qWeIIing§: Heating System:
Heating System: :g' 2; ‘:ﬂg‘;e::i‘{s‘f““s - Electric O Oil O
Consmc?on type: Electic O Oil O No: of 2BR unils:' Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A 10 E"“:’"SW"SZ NFPA #13D
Full oongs: NFPA #13R
. Roof Height: —_—
Partial Other:
State Certified Modular Other Suppression State Certified Modular
____#ofHeads 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 ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
i v hhC.
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
~ FOROFFICE USE CNLY -

Q&w ~ PROPERTY ID#:

Front. Filing fee $
Rear: : Permit fee $
Side: Excise tax $
Side st. Add’iper.fee §$
All minimum setbacks met? TOTALFEES §
: YESO NO IO Sub-total paid $
ls Sediment Control approval required prior to issuance? : Is Entrance Permit required? Balancedue  §
YESO NO O : YESO NO O - Check #
Historic District? Valldation #
CONTINGENCY CONSTRUCTION START: 0O YESQO NO O
ONE STOP SHOP: OO Lot Coverage for NewTown Zone
y SDP/Red-line approval date Acceptedby_
Distribution of Coples- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health -  Gold: SHA
TNonns\PERMIT FRM ’ Rev. 11/4//04

e
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”. l\,‘ 5 )F' THE 9 T/E‘AR F—LO P WAY oF PECOQD Apf MNOT SHC\/‘/g\J.. | |
___PLAN LREA AS DELIENEATED ON THE.

MAPS OF THE NATIONAL FLOOD
’\ APPROVED {

>~
Df

L

INSUR ANCE PPOGMM
MAPY 2400 446D B,
vy W LK-THRU BUILDING PERMI
607000037 A# 27343
*Q’S .. (Fo DATE: ) /37
ESC, o

F‘WQRK 4 g{ﬁn

T 'SLR . —YO - 5 C
. :~F‘E‘t’m£1_ﬂ=4§:«mwws'r KNOWULEDGE
_..AND :BELIEF.. THAT THE POSITION OF
IALL EXISTING IMPROVMENTS ON’

- THE ABOVE DESCRIBED

: PROPERTY-HAVE BEEN CAREFULLY
. _ESTABLISHED BY AN INSTRUMENTE

. SURVEY, AMDUHLESﬁ OTHERWISE

[ gzlwu € ARE NO ENCROAZHMENTS
17 W, é ;@;_ to/26/¢7




,/‘WI‘P 3 ‘5/ /w o TE)LT‘D~ dY -392579 | 3/,/,‘(3) PLO ﬂ.

i\
"ﬁi““’y’ | PERMIT ezmer
o 39343
v, SEWAGE DlSPOSAI. SYSTEM ' A j L
) MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT-A/7——-— i

 HOWARD COUNTY _ . om_:"%f. "

aunsAu OF ENVIRONMENTAL KEALTH ' R . 2l
 DATE SYSTEM APPROVED —L =1 10

-.\ .

4619933 IR _ /1{ ey
JN DEXEB o ST B msrhscron__f.iﬂ%fi_lz: '
__Alan Whitworth Excavating 1S PERITTED 70 INSTALL - X_ ‘A.LTER
ADORESS 12680 Clarksville Pike, Clarksv:llle, Maryland . PHONE 854-"2313 e
susoivision __Oak Forest Estates ~_noap _17830 01d Frede#idi: tor 4 ’
PROPENTY OWNEN . A, Michael Cottone - & & | *'“
. ADDRESS ' : S ' R .

If GARBAGE .GRINDER IS USED mcnuss SEPTIC TANK CAPACITY BY 50% AND ABSORPTION %ﬁ | N
X . )309 thau% m e
GARBAGE sgmosm YES NO y '/q/o_’* Bo 700 03 - 16 xaa Kohres W

' 1250 Al 4
SEPTIC TANK CAPACITY _L<2VY __ GALLONS NUMBER OF BEDROOMS —

TRENCHES - ZQEO_J. ft. per bedroom., Trench to be -3 feet wide. .Inlet 3.feet Belo’v'v
original grade. Bottom maximum depth 4% feet below original grade. Eiffective'
area beg}ns at 3 feet below original gra de. 1} feet of stone below o :
.distribution pipe. L -
~ LOCATION — Place the first trench:380" feet up the left (399.61') lot-line -and 40 feet
off the same lot line as seen when facing the lot from Twin Arch Road. Run
_trench on contour toward the right lot line.:

NOTE - No trench to exceed 100 feet in length. ' Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ok{t.) - L

-

. A T0P Samw SepTic TANKE AeQuesTED - Bemam AT §-lo’ Cue

= Peace VSTAGITS Bok B5-Wo! Faom FiauT (EFT CoRERCOF RoSE ~ Ercabatie Has mmdso Céer S10e OF 56”4':“

Sid Abel e 10/17/88 o
0 .. . ‘.'

PLANS APPROVED BY
B> COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTV COIJNCIL NOR THE HEALTH DEPARTNENT S lESPONSlBLE FOR THE SUCCESSFUL OPERA'"ON OF ANY SYSTEM

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

" NOTE: ALL PARTS OF SEPTIC SYSTEMS ILE.. TANK, DISTRIBUTION 80X ta‘:ncuzsn'ro BE 100 FEET FROM WELL {UNLESSOTRERWISE SPECIFICALLY AUTHORIZED) -
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

© NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH..
MOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 'CO'WC OR ABS

PERMIT VOID AFTER TWO YEARS o _ . : >
Ir &
WOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED BﬁDG PERMIT S
MOTE:  DISTRIBUTION ooxts MUST HAVE BAFFLES : REf[URNED

M?y,; -
“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 rou INSPECTION OF SEPTIC SYSTEMS.

HD-260




