Census Tract

- HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION Re700063]
Building Address (525 P AREST WICK. DR\YE | Property Owner’s Name BAareY p\ﬁ TR
A G UM P T AR AN 7. ’ — - - N
HGAULAND ARYL D Zog1n Address (063‘3 FQ\ES’}*LU\CK DO,
Suite/Apt. #: SDP/WP/Petition #;

subdivision (& REGN LA ELDS

City uf\ GWEAND stateMY Zip code 20 7177

72N %O( - . .
Section Area _ Lot @ Home Phone %5 \{ 3 2{-Z- Work Phone 1 7»5(% =116k
§ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map - Parcel Grid
Zoning Map Coordinates Lot size Phone Fax N
e

Existing Use Contractor Company b": C l’g
Pr d Use Contact Person )

T - Ol . %
Estimated Construction Cost s 2O oeo DAV D V. % VLLER. \‘—'—\
Description of Work __{ )\[ STALLATLoN O ¢ Address | . .

o1 S WwWeenl €7 ReAD
6&»\) Vv wi- Poc e (\NG’QQ\M»S
. R city EUN T T CUTY gpate 21D Zip Code Z L O Y 24
0w 0" RQeavanece Liganse No.
Phone

50/*7z6-4706

| Gocupant opTenant _ AR Y RAT TE€12,

emmoname “BAREZY LITTER

address WS 28 PRESTWICK DR E

city MG AN Zip Code T T

state MM v

Engineer or Architect Company

\CQI/

Contact Person o,
BARRY

RiTTE&E7_

dd i
Address (;,Qb$

PLEST Wi Cic DR INE

Zes -

Phone s Fax
5N

-3

city iAo

sate MO Zip Code 20177

Phone( 6EY -22(1. Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utllities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric Yes[ No O

Use group: Gas Yes 1 No O

Heating System:

Construction type: Electric O Oil O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
__Fun
____Partial

State Certified Modular _____ Other Suppression

____#ofHeads

'Building Characteristics

SF Dwelling O SF Townhouse OO
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement O Unfinished BasementO
Crawl space L1  Slabon Grade O

No. of Bedrooms

Height:
Multi-family dwellings:

No. of efficiency units:
No. of 1BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

Utilities
Water Supply:
_ Public
____ Povate
Sewage Disposal:
___ Public
___ Private

Electric Yes O No [I
Gas YesO No O

Heating System:
Electric O Oil
Natural Gas O
Propane Gas [

=}

Sprinkier system:
NFPA #13D

__NFPA#13R
Other:

N/A O

|

IES 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
Ll E THER| .{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
THIYPRO! FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

BARRY ®ITTER-
Print Name 5// /o’?

Date

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

Title/Company
Land Development. DPZ i : '
State Highways
Building Offical /
ineeri f 5 2 A 4
Hookn SW/AV/E ) Sy P
Eire Protaction
bmmmﬂmmbmv
YESO NO O

CONTINGENCY CONSTRUCTION START O
ONE STOP SHOP:. OO

Distribution of Coples- YWhite: Buliding Official~ Graen: LDD, DPZ
TMorme\PERMIT.FRM

EROPERTY I
Front: Filing fee $
Rear: Pemnit fee $
Side: Excise tax $
Side St. Add’lper.fee $
All minimum setbacies met? TOTALFEES §
YESO NO 0O Sub-total paid  $
Is Entrance Permit required? . Balancedue  §
YESO NO O Check #
Historic District? Validation ¥
YESDO NO O
Lot Coverage for NewTown Zone
SDF/Red-#ne approval date Accepted by
Yeflow; DED, DPZ Pinic Health Goid: SHA
Rev. 11/4/104

e



SEPTIC INFORMATION

— : INV, @ MOUSE

R IN, @ TR (IR)
INV. @ TARK (OuT)
IWV. @ DIST, BOX (IN)
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. e

SEPTIC TANK = 1250 GALLON (4BEDROOMS)
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I CERTIFY THAT THE PERC TEST
HOLES WERE FIELD LOCATED

%7%%%—

PD REG. P.L.S. #5216

%

APPROVED FOR PRIVATE WATER AND
PROVATE SEWAGE SYSTEMS.
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?%S

S p E R M | T

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALT

HOWARD COUNTY . DATE.
BUREAU OF ENVIRONMENTAL HEALTH

461.9933 | *E_\)  DATE SYSTEM APPROVED ——
\“D& - | INSPECTOR f) &Z

Jack Fyock

_ IS PERMITTED TO INSTALL X ALTER _
aopRess 13775 Triadelphia Road, Glenelg, MD 2.173'7 o PHONE 9889270
SUBDIVISION GreeneFields __RoAD 6525 Prestwick 'I)Zri\.(e Lor_8» Sec. 1

PROPERTY OWNER Rzepkowski Construction

ADDRESS 212 Drum Avenue, Pasadena, MD 21122 .

IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES__~  No__X
SEPTIC TANK CAPACITY __ 1500~ GALLONS ~  NUMBER OF'BEDROOMS _ 5
' TRENCHES - 180 sq. ft. per bedroom sidewall area. . Trench to be 3 feet wide.

Inlet 3% feet below original grade. Bottom maximum depth 5 feet
below original grade. Effective area begins at 3% feet below original grade.
1) feet of stone below distribution pipe. Place the distribution box 170 feet M
from the back (258.56') lot line and 30 feet from the right (503') lot line as
seen when facing the lot from Prestwick Drive. "Run trenches on contour toward
the left lot line. Maintain 100 feet from well with sgeptic tank.

- - QR ¥ggd 11 HING PERMIT SIGNED
- | AND RETURNED

3/1/67- goroo T ,ww/to/ 4]
PLANS APPROVED BY Sid Abel ' oate _2/14/86 :

COVER NO WORK UNTIL INSPECTED AND APPROVED.

o7 N

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERYZ 70 FEET OF SEWE-RELINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). » .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOURPTION TRENCH YO EXCEED 100 FEET IN LENGTH.

BL
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. DG Ptht\m I b

'PERMIT VOID AFTER TWO YEARS.

1Gily )
/D574 7 ‘%

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER® CAST IRON, CONCRETE OR TERRA COTYA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. * A2 /

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

"'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

[RRIN 59%

SFs vV




