Building Permit Application

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www. howardcountymd.gov Permit No..
Bullding Address: ¥ 7l Property Owner's Name: Erao /A
7 Address: .S ¢ s i Vet e S b
Gy S State: £/ ZipCode: RAD2 7 City: ¢ [g Efj ;r;gz State: 44,0 Zip Code: 202§
SuiteSApt. SDPRSWP/BA Phone: o - Fa:
Census Tract: Subdivislon; Rk
Section: Arpa Lit: Applicant’s Name & Mailing Address, (If other than stated herein)
i ; 2 Applicant’s Name:
Tax Map: Parcel: Grid: Kitikeie
Zoning: Map Coordinates: Lot Size: City: State; Zip Code;
Phone: Fax:
Existing Use: __ Aelictitn feaf Ermail:
Proposed Use: Contractor Company: S-rpMFf':-r b Boar 5T
Eitimatnd Contioction Coii s _f?j; s Contact Persom: __JorGe SGgn 2
- Address: ¥, -
Description of Work: City: (farabor~  State: D  ZipCode: 2 Y £
Ao .B»Aﬂrm-—-v C.:’FQ;S-::.;“- uunnﬂm > ELC
{Zc;ﬁ,‘ﬂ PDodn— f % (R S2GSU E&Lﬂ_ﬁﬂ.ﬂ_ Fax:
' Ernill Lfs € Qo
Occupant/Tenant Name:
Was tenant space previously occupled? Oves Cno Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address; Address:
City: State: Zip Code: Ciity: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: Email:
Commercial Buflding Characteristics | Residential Bullding Characteristics j{@t_ig_;
Height: (] 5F Dwelling (I SF Townhouse Electric: (% ONo
Mo, of stories: -Dgpth Width Gas: CYes [CINo
Gross area, sq-“—jfﬁmn R?ﬂ# ;._;ﬂmr M’m ¥
floor:
Area of construction (sq. ft.): Basement! %ﬂc
[= 224 [J Finished Basement Fivele
Use graup: (@#Onfinlshed Basement Sewage Disposaf
O Crawl Space [ Public
| Consiruction fype; L1 stab on Grade C-Pfivata
[ Reinforced Concrete Mo, of Bedrooms:
Hegting System
[ structural Steel Multi-family Dwelling |
| O Masonry Mo, of efficlency units: Dﬁtﬂ‘ _EG"
[l Wood Frame Mo. of 1 BR units: Er-Natural Gas [ Propane Gas
[ State Certified Modular Mo. of 2 BR unitz: [ Other:
No. of 3 BR uity: Sprinkler System:
DFFIET S?rutturer O] Yes O No
Dimensions:
* Roadside Tree Project Permit Footings: _
Roadside Tree Project Permit# | [ State Certified Modular
O Manufactured Home Bullding Shell Permit Number:

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAXE THIS APPUCATION; [2) THAT THE INFORMATION IS CORRECT; [3) THAT HE/SHE WILL COMPLY

COUNTY WHICH ARE APPFLICABLE THERETD; (4] THAT HE/SHE WILL FERFORM ND WORK ON THE ABDVE REFERENCED PROPERTY NOT SPECQRICALLY DESCRIBED IN
- GRANTS COUNTY DFFICIALS THE RIGHT TO ENTER DNTO THIS PROPERTY THE PURPOSE OF INSPECTING THE WORK PERMITTED AMD POSTING NOTICES.

..lf‘B'"fL F /e

T

_:'E:%e_ﬁa.:m_‘?rﬁ GMe[-£ = 57 /C"/f/ -

72 Je t  plerne. r:,,;_

Title/Company
s Poyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
s=p|[ASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGMATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 5
State |_Front: Permit Fee [
Highways e e ] Rear: Tech Fee s
Building Officials Side: Excise Tax 5
Side St.: PSFS $
s Al minlmum setbacks met?  [1¥es [No Guaranty Fund 5
PSZA | Engineering | 15 Entrance Permit Required? [ vYes Clno Add’| per Fee 5
; ; 1| Mistoric District} ClYes CiNo Total Fees ]
Hcalth ‘{’ﬁﬁ J q'i-’f:(-'*/‘-" Lot Coverage for New Town Zone: Sub-Total Pald | &
Is Sediment Control appmrreﬁulredfur bsuange? [ Yes [ Mo | SOP/Red-line approval date: Balance Dus s
] CONTINGENCY CONSTRUCTION START —— =

Distribution of Coplas: White: Buliding Officlals Green: PSZA Zonkng Yallow: PEZA Enginoering Fink: Health Gold: SHA
TAOperations'Updated Forms\Building applmp 03,31 2017, docs -



From:
Subject:

To:

Jorge,

See layout.

Julio

o el

Julio Cruz jxcruz0203@gmail.com

Bedroom Layout
Date: May 29, 2018 at 10:49:59 PM
saenzhomeimprovement@gmail.com
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' . SEWAGE DISPOSAL SYSTEM
: MARYLAND STATE DEPARTMENT OF HEALTH® '

HOWARD COUNTY ELLICOTT CITY
pisTRICT_Sth.

INDEXED DATE_6/88/79

Robert L. Orddorff IS PERMITTED TO INSTALL X ALTER
sBGhEE 13938 Highland Road, Clarksville, Md. 21029 PHONE 596-9394 :
SYeH Horrie larm fead Jew 7Y
Sli=Ter=taks—Rd-
SUBDIVISION ROAD Loy Parcel 13A

PROPERTY OWMNER Hm‘? E“FI"

Abomess 3506 Metzerott Road, College Park, Md., 20740

SPECIFICATIONS 4 Bedrooms

SEPTIC TANK CAPACITY 2290 caiions

DRAIN FIELD DEPTH FEET, BOTTOM AREA Q. FT

DEEP TRENCH DEPTH FEET. BOTTOM AREA 50, FT

SEEPAGE PITS —___ ABSORBENT SIDE-WALL AREA}OC sa fr. peT bedroom

INLET PIPE ‘ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH lu FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM

LOT LINE AS SEEN WHEN

FACING LOT FROM

—__Place the drywell 110 ft. from the front (192 ft. long) property line and 10 feet from
the right (395)ft. long) side line as seen when facing the property from the 100 ft.

wide common ﬂght-uf-uay off Ten Oaks Road. Start the trench after a 5 foot earth bu_ffer

with the drywell and proceed to dig it on level ground the necessary distance. NOTE: call

£ befi is installed. 2/17/7 ﬂf
eean 20F Anspection of trench before gﬂ';::nk Eki:n ,:Iu S f17/78 !

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE NO DAY WELL SHALL EXCEED 16 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRDN

PEAMIT VOID AFTER THREE YEARS.

NOTE! INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA

NHE Y

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BABE LINE.

PERMIT CARD i ( “if -‘“ﬂ;{rmvl"‘a

: s 2w
Lo . C.- ﬂ,-’/; W 8 £
SEPTIC TANK, LEVEL. CLEANOUTS c

ioee Mg oo C Ty T E il comaalpl,

DISTRIBUTION BOX, LEVEL "' : *= g, o

: o " - " _,,.M}q_,.....a- 2 .
TILE ntl.l:l. nl—:ﬂﬂ_&ﬁ.—n TRENCH wlb‘rH .-_-2,.
GRAYVEL nmu*a?_eu( TOTAL L!Nﬂﬁté_'g___ {U 3 2 ‘r-

NUHIEH oF TFIENEI'IES__..__.—... TﬂTlL IDTTOI Aﬂl.l

sy med

SEEPAGE PITS, INSIDE DIAHI.'I'EF é O FT. -DE_?TH IELDW INLET. é FT.

ABSORBENT AREA L.a S#'f 5. FT.

REMARKS fn/ﬁf}f'? -

s +
o k==

&
DATE SYSTEM APPROVED éﬁ 3/? 2 c.c:r £ _INSPRCTOR C.i ..AV.,:,;/E_;E; Afg_.}?:}'




4 * < APPLICATION i

SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 3B, : ;’f' B, R oistrict 44,
ENVIRONMENTAL HEALTH SERVICES | 000gal sapdided [1250gal. Sﬂygi"—*fs“'*i{/ /77

F.O BOX ATE, ELLICOTT CITY, MARYLAMND 21043 E]
.EJFT.Z!G ! m

: THE COUMTY WEALTH OFFICER
ELLICOTTCITY, MARYLAMND

. HERERY K aAPELY FOR THE MECESSAPY TEST IN ORDER TD CONSTEUCT [OR RECOMSTFLUIT! A SEWAGE

pisTOSAL SYSTEM,

Mm &q_w
} FEOTERTY OWNER b %"'c"‘f
[ @ RtchurdHottowelll v

ABDEESS L puoNE __ SSE-208R 0000

55&674¢Wﬁmi Pork | pq. 20740

PEOrEERTY LCCaTION

5349 Tew Oaxs Ro Parcell 13 4 )

LoT NO. 2. U089 gc..
At end of private road off west side &f intersection

-] AMD DESCRIPTION
ia?‘i’-&ﬂ'**m of Ten Oaks Rd & Highland Rd - 5th Dist.,

SUBDIVISION

2.089 ac. rec. 712/154 on 2/15/75 i Peura gignit
IZE AF LoT TYPE BLDG, .tm_—_-_—

HMUMBER OF FEDRPOOMT

'™ MOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUSLIC
TLCILITIES BECOME AVAIL 2

SIGNATURE OF AP"LICAMT

7 ‘ [17/
aPBEQVED BY ror WY [ ffﬂﬂl’ﬂ ATE A [ Z/Z8
(KIND OF SYSTEM) L
e
REJECTED BY FOoR DATE
RIMD OF EYSTEM|
F_I’*.F'-___-_
HOLD PEMNDING FURBTHER TESTS DATE
' g

. ﬂl ﬁ". .-r'?"::.g. g

i i 0 .
e T B R " S T

REASONS FOR REJECTION OR HOLDING TI£ 0
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EMERGENCY MO. (If any) -

L

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION _
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

m- APPLICATION FOR PERMIT TO DRILL WELL

B

1 glsgﬁmﬁm%
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WHA PERMIT NUMBER

ks ;.J ‘:l.:‘_ Lo 7‘\
FILL IM THIS FORM COMPLETELY
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DATE RECEIVED - ;
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