DEPARTMENT OF INSPECTIONS, AND PERMITS
rE e HOWARD COUNTY PERMIT NUMBER
T T RATED MR e e i B =
PERMIT APPLICATION 00600205
Buiding Address 3 5le 7 ire (Deo Sraniay Cr. Property Owner's Name o coir & Massacsr Swere
VV/OODélMEJ Moz Address -
—— S AMC
Suite/Apt. #: SDP/MWP/Petition #:
A OZ 5o
Census Tract Subdivision STar et City State Zip Code
Section Area Lot Home Phone 412 -489-9728 Work Phone 443 -9¢4 - 2511
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Ees pe Al Contractor Company N/;\ — OWNEQ
P Use . : Contact P
Estimated Construction Cost §_ 100, 00O ontact Person.—— o Sweiz
Description of Work " 560 £7* dppirzod - SxPanD | pyiress
LAJ,JQA/7
Zy ﬂ‘z—n‘/,juns;n,w M L pong 49t MV D Lz M
City State Zip Code
TRASIEN N £ D 2000 Torp Loty s AP p:0Leod License No.
Phone Fax
Cccupant or Tenant e v 3 Maks s e Swee Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilties
Height: Water Supply: SF Dwaelling E—S—SF Townhouse O Water Supply:
Public Dépth Width ___Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: | Sewage Disposal:
; Public
— Public Basement. Private
Gross area, sq. ft. per floor: Private Finished B O Unfinished B - P
i Crawl space [0 Slab on Grade O Electric Yes(d No O
Electric YesOd No O No. of  Bedrooms Goe™ Nesd No T
Use group: Gas YesO No O Height:
Multi-family dwellings: . .
Heating System: No. of efficiency units: Healing System.
. . g " No. of 1 BR units; Electric 0O Oil 0J
Construction type: Electric 00 Oit 0O No.of 2 BRunits: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: _________ NFPA #13D
Full 2‘;‘;‘,";?; - T NFPAHIIR
Partial o __ Other:
State Certified Modular Other Suppression State Certified Modular
p ___#of Heads Manufactured Home J
THE UNDERSH HEREBY Ci 'S AND AGREES AS FOLLOWS:

(1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
JCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT NE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT T O TH¥ PROPERTY EOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

w7 e o wWETZ—
Print Name , )&

5 fab [zo0L

Title/Company Date 7 S

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -

Land Development, DPZ - : Front: > Fliing fee s
State High ; : ' Reer. Permit fee S
‘Buiiding Official Side: - Excise tax s
Dev Engineering,. DPZ ¢ n g 2 Side St _ Add'lper.fee §
Health T 0@ =fa7</m~5  rama backs met? TOTALFEES 3
EieProwcton /[ {1 YESO NO O Subdotaipaid  §
ts Sediment Control approval requilned prior fo issumnce? , s Entrance Permit required? ~ Balance due  §
T YESO No O : : YESO NO O Chveck *
it Historic District? . Vaiidation *
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: D) Lot Caverage for NewTown Zone,
: SDP/Red-ine approval dale Acceptedby_
Distribution of Copies- Yhite: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Goid: SHA
TNome\PERMIT FRM i -

Rev. 11/404

s




ldLJO CRAIN CH A880CIA ATES, . C.
HIGHWAY NW. SUITE 78 -
JARY LAND 21061
(%01) 7a8 - z2t

APPROVED
WALKTHRU BUILDING PERMIT
BP# 20GU0%205 A#
APP. SAN DATE: 7 f//ow
DESC. OF WORK: |
§oqa/2§_ v addihot. 2 35 WIS ol tun |

=

A AT T " ”7,\Q .
h Q°006/ ///”/ ‘ lop o «{;)\Q
.qg //’/\}\ s . u\°l\
_ e {0-0(5 ' D
pes X
_ =615
THE QLD STATIOW CT.
- "W - LooiioN rocarion/
I;Ami%u\» > )

NOTE ' No title report furnished.
%nm*rm t This is 1o certif improvernertts !

oI are as 7T'us isnota

o) ared o1 """" o G el | 896 THE OLD STATIOU CourT

27 mocK_____
PULAT ENTITLED ___ MOEGAN _ STATION

Rmm' szg(JWA-/ZD COUNTY MD. | scaLe /= 200 CASE Na. (170303
— i ; N'Ei.zi 1973 JoB NO. _CTCI303¢

L




R . \ .
SEWAGE DISPOSAL SYSTEM \A_3_&115__-
- FMARYLAND STATE DEPARTMENT OF HEALTH’ DISTR'CT-—‘*th__

j HOWARD COUNTY. : DATE /&/ Y

. " i
BUREAU OF ENVIRONMENTAL HEALTH j N D EX E D * .

461-9933 ~ DATE SYSTEM A'“PPROVED

\

O Aok ‘ - INSPECTOR

\A\?—Srfow—‘Escavat'i\ng

wonsssmwmmmmm,_mm_ma__ PHONE (301) 354 6190
¢ SUBDIVISION Morg41 Station \ _ \_R:)AD »’I_‘h‘ 0l1d 5 2LoT 27 o

PROPERTY OWNER Mr. Gene C. Bradford

ns PERMITTED TO INSTALL ___X___ ALTER b

ADORESS . J

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND aBsORPTION BAEdYEMING PERMIT SIGNED

NO X | . AND RETURNED S

e

GARBAGE GRINDER? ~ YES

e v . . _ _ 7/’;7/6" B¢ (9053305 lsfo./., add b on
sePmic TANK capacy (1250 gaiions NUMBER OF BEDROOMS ___4 )

~

TRENCHES - 180 sq.ft. per bedroom. Trench to be 3 feetr wide. Tnler 3 feetr helow - i F
,or~iginal\ grade Bottom maximum depth 5 feet below original grade. Effective, &
area be;nns*at 3 feer helow original grade ? feet of stone below A;igrrJ_
‘bution pipe. s 2-'/‘5-

LOCATION — Beginning fr I=¥sTe e
rear left corner and 40 feet off ‘the left lot line. As seen when - facing 'the

“_MWMﬂﬂMWMMMd
‘right llnes. . '

' NOTE**** = MQ

100 feet in length, Prov1de 6" I 8" dlameter cleanout and cap to grade or
~abhove on septic tank

[qA7/89 7’{&»5”"“/ A,féa C;/Q?VCW’V’ CHARAVGE P Se&H LT |

PLANS APPROVED BY Crajig Williams - oate _05/31/89

COVER NO WORK UNTIL INSPECTED AND Amzov?g‘o? o vE&E I-’-T C eH8E 75 “m#\//é'

NEITHER THE “OWARD COUN“ COUNCIL NOR THE NEALYN 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 T DRAIN FIELOS N %S%W ;
NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK DISTRIBUTION BOX TRENCHES! TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) 5@\// e
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE ANQ AHER PLACING GRAVEL IN TRENCHIES) s‘ Cﬁ ﬂAA}v 5
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH,
© WOTE. AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOULE 40 PVC OR ABS _
PERMIT VOID AFTER TWO YEARS. » ' : ' >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PV( OR ABS W
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER YHAN 3 FEET. MANHOLE TO GRADE REQUIRED ’ o()"‘(

NOTE:  DISTRIBUTION BOXES MUST WAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT b\\

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 '

i




