DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS

S o HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION | B06001165
Building Address __| | I € _.[\R _| Property Owner’s Name abmqgux Cf‘!’ﬂ«"&ﬂ-/’rw
FuiTo MO 20789 Address

U132 «prﬂ; cHass N,
Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision R fd@“ M City E\M‘ON State_M N Zip Code 20 Zﬁ

Section Area Lot ? Home Phonegmliol ),3&2 Z S i ZWork Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use____ ). 1) . Contractor Company M&W&w
oposed ) R
P Use 5 . éAz Contact Person
Estimated Construction Cost $

Los Picpeaavan

Description of Work_[& X 6~ &A2¢3 o (F\)JUVCC'> Address

1292 SAGGVILLE P .
City L/-\MZE"L__ State _ AP} Zip Code 20723

LicenseNo. _ X[ L
o (3ot ey ogof T (Fer) 6170909
Occupant or Tenant 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 Utilities
Height: Water Supply: SF Dwelling ;/g SF Townhouse 0O Water Supply:
Public Depth Width — Pll_bilc
No. of stories: Private 1st floor: __ i Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public Basement ____ Public
— SO nt: . 5
Gross area, sq. ft. per floor: Private o , —uArivate
I Finished Basement O Unfinished Basement]
Crawl O Slab on Grade O i B
Electric Yes O No O Norof Baooms o onGrade Electre ool N oL
Use group: Gas YesO No O Height:
Mutti-family dwellings: Heating System:
. . No. of effici its: :
, Heating System: No. of 1BR o —————— Electic O Ol O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
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 O E‘m:?“s'°"51 NFPA #13D
Full oolings: _ NFPA #13R
Partial Roof Height: Other:
_____ State CerhﬁecLModuiar Other Suppression State Certified Modular
' — #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CJ IES AND AGREES AS FO! !LOWS: (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
HOWARD i PLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENGED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTEI IS PROPERTY FOR THI

/’ 7 /

z / & ZU ) 4,!_64’1 Nl g A
/4 App&a/m’s ignature « Print Name /

/ 1/c / 0O ¢

' T‘y/tfompany Date ‘

L Checks payable to: D!RECTOR OF FINANCE OF HOWARD COUNTY

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

AGENCY DATE SIGNATURE APPROVAL PROPERTY IDi:
Land Development, DPZ Front R T e
State Highways Rear: b Bssrie i N T
Building Official : , Side: b R
Dev. Engineering. DPZ F ; y R AL ) Skie St. Add’lper.fee $_ =
Health _ A5 3 All minimum setbacks met? TOTALFEES §

Fire Protection j : YESO NO O Subltotalpsid $_
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedue  §
‘‘‘‘‘ YESOI NO O ) YESO NO O Check By
Historic District? : " Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: DO Lot Coverage for NewTown Zone
: SDP/Red-ine approval date Accepted by
Distribution of Copies- White: Buiding Ofiisl Green: LDD, DPZ Yellow: DED, DP2 Pinic Health Gold: SHA
TNome\PERMIT FRM Rev. 11/4/04

I



DEPARTMENT OF MIPECTIONS LICENSES AND PERMITS

PFR%MS(“:::?:E:JEQ&%“O}3|:HE|0 HOWARD COUNTY PERM'T NUMBER
PERMIT APPLICATION | R00158;9%

Building Address J Y%LJ\V\AQ/ L\ C SQ/? | Property Owner's Name D O V\a\A :& 0&“‘\ S“‘iﬂw
ji/\\ ‘\7}'\-« WA Address \ \\I .brz/ ?(7 V\AQ U C-/(AQSQ/\D N

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision ‘?\ vx&ﬂ/l\ ¢ {'\QSt” 5 City ‘ \/\/t}Ym\ State M D Zip Code 2.0 7§ CT
Section Area Lot Q Home Phone 50 ! % (’2’%§7LWork Phone 103, é ! 0:] S’O/O
. Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid A & e \d @M?Qr'r Yol -, Hna)
Zoning Map Coordinates Lot size Phone “2%{ S K& 33¢C Fax 2o [ Tro vo Yo~
Existing Use S Fj Contractor Company "B\CN AJ(W(& [O‘A“\‘L} P@I}% 1RC,
Proposed Use - ”J\LZ"A‘«B C\L\"M‘k’ ?O’Di Contact P ) "

. ) ontact Person
Estimated Construction Cost $ - 2o [ 000 A“Aq \LD\WPQ r’r
Description of Work 20 A(D WA~ o ok

funide pevt raess 9o T llerton ot

city Spts v\aéﬁl‘( state VI zipCode 21563

License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
3 Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buildin Characteristi\ Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling (3/ SF Townhouse [J Wiater Supply:
Public Depth Width — Public
No. of stories: Private 1st floor: _.zP rivate
Sewage Disposal: 2nd floos: Sewage Disposat.
Public Basement: Public
Gross area, sq. ft. per floor; Private o ' » = Private
I Finished Basement O Unfinished Basement(Q Z/
’ Crawl space [0 Slabon Grade 0 Flectric Y No O
\ Electric Yes No. of Bedrooms_jz__ Gas 525 P’ No [
Use group: Gas Y¢s O No D Height:
Mutti-family dwellings: . .
tlng Syst Q: No. of efficiency units: Heatlng System..
Construction type: D Oll\ 0 No. of 1BR units: Electric OO Oif O3
X pe. No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas D / No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas ol
____ Masonry Other Structure: Sprinkler system:  N/A [0
Wood Frame Sprinkler system: N/A OO ,[__)""'9,"5'0"5: NFPA #13D
Full oolings. __ ~_ NFPAHI3R
Partial Roof Height: - 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 TQ MAKE THIS APPLIGATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAY HE/SHE WiLL COMPLY WTTH 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

Title/Company Date
. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

Front: Filing fee $
Rear; Permit foe 3
Side: Excise tax $
Side St.; : Add’iper.fee $
All minimum setbacks met? TOTALFEES §
YESO NO O \ Sub-totaipaid  $.
Is Sediment Control approval required prior to isstance? Is Entrance Permit required? Balancedus  $
~ T YEsa No O : YESO NO O Check - #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O : ; Lot Coverage for NewTown Zone
: SDP/Red-line approval date Acceptedby
Distribution of Coples- White: Buliding Official~~ Green: LDD, DPZ Yellow: DED, DPZ Pinic Heslth Goid: SHA
TNorme\PERMIT FRM . : Rev. 11/4//04




NOTE:
1. THIS DRAWING JS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.

2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS, ' '

5. THE ~DRAWINGDOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
SUCH (DENTIFICATION MAY- NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.

4. ALL BUILDINGS, -STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREGON ARE (N APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES,

5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. (T IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS. :

6.. DRAWING 1S VALID ONLY WITH BLUE—INK SEAL AND SIGNATURE OF SURVEYOR.
APPROVED
WALKTHRU BUILDING
ABP# B00[sgo °
%DOAN ~7

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SOURCES, OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY., PREPARED
CWITHOUT THE BENEFIT OF A TTLE RERORT.

DETAIL
SCALE: 1" = 30

LOCATION DRAWING

PINDELL CHASE
LOTS 1 THRU 24

RECORD PLAT No. 16073

FEMA FIRM No. 240044 0038 B
ZONE: C

DATED: 12/4/86

DENCHMARK LOT No. 8
[N DTS S UID SORUETIRS f PURERS 11732 PINDELL CHASE DRIVE
ENGINEERING, INC. 5TH ELECTION DISTRICT
B o s 2100 HOWARD COUNTY, MARYLAND
Bhoner 410R O e o SCALE: 1" = 50" DATE:09/16/04
bttt AWMU EN BN TRTOGg. dwey, ToedJOm, Ey 0 g PALSH B MR B AN

e




I\!

&

- D5 Y3E557
LAYOUT ,9/ / / oY " INSP4

/)
INSP 2 ?r/ ,7/ oY INSP 5
sy G /b/ 4 INSP 6

ISSUE DATE: gl23]2004

APPROVAL DATE: A IN D E X E D A 514292-H

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Fogles Septic.Clean, Inc IS PERMITTED TO INSTALL [] ALTER []
ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: Pindell Chase LOT NUMBER: 8
ADDRESS: 11732 Pindell Chase Drive PROPERTY OWNER: Toll MD II
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A CO NTED TANK REQU[RED O

. —A— “"HOHEDING PERMIT SIGNED
NUMBER OF BEDROOMS: 4 AND
- RETURNED
SQUARE FEET PER BEDROOM: 210 333/ BOOISYGY ~ 040 tngrauad pool -
?/0/08 306001765 ~[4 016 GaTCbo
LINEAR FEET OF TRENCH REQUIRED: 435.220 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 2.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum depth 9.0

feet below original grade. Effective area begins at 7.0 feet below original grade. 4.0 feet of
stone below distribution pipc.

LOCATION: Place the distribution box 35" from the left lot line and 90’ from the rear lot line. Run (2)
trenches on contour to rear of lot.

NOTES: Installer encouraged to run trenches to 80" each for maximum utility of septic reserve area.
Installer encouraged to bring stone up to 2-4' from grade for infiltration of oxygen.
Distribution box can be adjusted downhill up to 15’ if necessary.

PLANS APPROVED: MER @ DATE: 11/05/03
S '

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

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
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

Necessaey © WSTALL Two Wenches
ouN=ide ok STA .

PERMIT ozt

H-z bt hisl




