Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits

Date Received:

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:
BTy " [ -~ “TNT N7 < [ .
Building Address: L2136 1 /f' Y ()| ol i‘ < & Property Ow?er‘s Name: Wlidi //U,U[ /s > /f"ff) /(
. 1 i . Yy by Address: 2130 Afrifttn  Rudae D
city: Lt vy State: _ /1D Zip Code: _ <0 7 5] . = g 7 ; progveCos
I 4 1 pEa - : City: _7LLE /i State: /1D Zip Code: 2t 745+
Suite/Apt. # SDP/WP/BA #: Phone: 2% -5 2 14 "\:li ) _Fax:
il TS INGH G99 400 ( -2
Census Tract: Subdivision: Rl INGHTT ek oo liony
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
; Applicant’s Name:
Map: Parcel: Grid:
Tax Map rc ri Acldress:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: S £D il
Proposed Use: SFEh '-/.f/( “ (A Contractor Company:
. = o Contact P :
Estimated Construction Cost: $ I’;f 000 g oAt Ferson
. 7 L 4 . Address:
DeSCription of Work: C'@\{‘T\‘UC" ‘}_o x \YA ] If" I 5 lz ( l/ ( N\ Clty State: le Code:
DL K License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo 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 Residential Building Characteristics Utilities L
Height: X[ sF Dwelling [J.SF Townhouse Water Supply
No. of stories: Depth Width ! T Public
| Gross area, sq. ft./floor: 1* floor: ] D Private
| 2" floor: } :
| Area of construction (sq. ft.): Basement: | \ Sewage Disposal
O Finished Basement ] U Public
ujse group: O Unfinished Basement B Private
L Crawl Space Electric: O Yes O No
Construction type: [J Slab on Grade S
- Gas: O Yes O No
[ Reinforced Concrete No. of Bedrooms: - ——
{ Structural Steel Multi-family Dwelling Heating System i
| O Masonry No. of efficiency units: LD Electric oil
O Wood Frame No. of 1 BR units: (J Natural Gas [ Propane Gas
[ state Certified Modular | No. of 2 BR units: OJ Other:
( No. of 3 BR units: Sprinkler System: J
\ OFher S.tructure: O Yes O No =1
Dimensions: I
» Roadside Tree Project Permit Footings:
! OYes [No | Roof: [ Grading Permit Number:
( Roadside Tree Project Permit # | O state Certified Modular
| O Manufactured Home B Building Shell Permit Number: \
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. '
) f/é g ( == - J A )';//L' DEx <P ;J;) /r
Applicant’s Signature . Print Name i
j‘-u /NG H T4 & g ‘.f- Oy _F/ _"‘jr"//("f_n
Email Address Date £ /
£ IEene ™
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVALW DPZ SETBACK INFORMATION Filing Fee $ 5
Front: Permit Fee $ "SH (&)
. . B L)
j(ate HIEhwatys J Rear: j Tech Fee $ S.00
N J;'(ding Officials Side: Excise Tax $ ]
/ S2A (Zoning ) Side S_t..: FSFS $
A All minimum setbacks met? [ Yes [INo Guaranty Fund S
SZA ( Engineering ) Is Entrance Permit Required? [JYes [No Add’l per Fee $
Historic District? OvYes [CINo Total Fees $ .
Health f - A
\/ = - gl“"qi 4 L-'A ASN -?l(s% Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? [J Yes [l No SDP/Red-line approval date: Balance Due $
[0 CONTINGENCY CONSTRUCTION START
| Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx



http:www.howardcountymd.gov
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LAYOUT ,-,I/;*,Ao _ INSP 4

INSP 2 }5/%{/;9 | INSP 5.

INSP 3 | INSPS_ 1 e A
ISSUE DATE: Qiimhb PERMIT P 955%?3’
APPROVAL DATE: N/s !,,D i SRR

' Tax ID# ¥

ON SITE SE\VAGE DISPOSAL SYSTEM

HOWARD. ‘COUNTY HEALTH DEPARTMENT
BUREAU. OF ENVIRONI\'[ENTAL HEALTH

mﬁjgm$.sﬂﬁmj'g&.,mg S, £ 20 _Is 'I?ERMITT:ED TO INSTALL ALTER[ ]
ADDRESS: | . vHONBNUMBER: _410.795.5577
SUBDIVISION: | | e b4 | : LOTNUMBER: 9 .

ADDRESS: 12130 Fulton Rldge Dnve L PROPERTY OWNER: :.Jatin‘(i.fc_:r.\Sing_I_lr
SEPTIC TANK CAPACITY (GALLONS): | 2000 | OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS_')': TR '_ __ COMPARTMENTED TANK REQUIRED[X]
NUMBER OF BEDROOMS: R 3¢ k |
APPLICATION RATE: | : i Ag il

LINEAR FEET OF TRENCH REQUIRED:: : Tso bty

Somgbatelll
TRENCHES: Trenches to be 2.0 feet W)de In}et 4.0 feet below ongmal grade. Bottom maximum.
depth 6.0 feet below grade. Effectwe area begins at 4.0 feet below original grade. 2 0
| feet of stone below distribution pipe.

LOCATION: Install septic tank 20" from house, 102” from well and about 3’ from west property line,
Traffic-bearing lid required. 5
Install Distribution box near southwest comner of scpnc easement. Install 2x90” trenches |

. on contour toward ea Jroperty line. s

NOTES: Stake septic easement éorners for layout mspecnon Call for layout mspecnon Mark

utilities. Gravel ‘must meet Howard County requirements. Subject to approval by

Env1ronmcntal Samtanan -

PLANS APPROVED: Roben.'Bﬁgker_ ST O oS DATE: _10/5/09

NOTE: PERMIT VOID AFTER 2 YEARS "
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE—(‘ONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED -
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE:100; PEI:.T FROM ANY WATER WELL -
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM ,
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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NUMBER OF TR.ENCHES el
TOTAL LENGTH _ ,j_g,‘g =
ABSORPTION AREA Rt ~0
DISTRIBUTIO\ BOX LE"EL S i ]

|  DISTRIBUTION Box BAFFLE
‘msmuaunon BOX PORT

mwrmmxsa a,é,
CAPACITY
Ve | j SEAM.LOC Vo,
o _ By - | NG _ ; TANKLIDDEPIH :
gy, SR i T B Y ey BAFFLES
BAFFLE FILTER ‘
MANHOLE LOC ﬁ .-ug:-
&"PORT LOC .
| WATERTIGHT TEST
SLOTTED___ g
DATEONLID g_ 35 - vie)
. PUMPISEPT]CTANK LEVEL

MANg_;rACTURER-
CAPACITY
SEAMLOC .

L _ TANKLID DEPTH
: R P ; - s | BAEELEFILTER
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