Description of Work @ggzaggf [ F/oor. Aoitts e/
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[y x48" - Elad Reof

e e HOWARD COUNTY PERMIT NUMBER
PERMTS (410) 3132455 REPECTIONS 14103134910 N
TSR PERMIT APPLICATION Bv7 o5 4o
Building Address / ) ge ED. Property Owner's Name S 2 2 o - T A Treveorn's T
M A 1747 . 42/ 77 / Address
7 ’ 1052 Riye ICD-
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision < ﬂ{ 7 é % State 4 le Code !
Section — Area Lot/ Home Phone R Y C-$CE 55 Aork Phona 226 636"
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax 3C/ 670 ¢ 2 33
ExistngUse_ (JAS R Dec K Contractor Company (Jeatde p AL £
Proposed Use __ (T Aeoin  Porcon
Estimated Construction Cost $ A&, ceo eccomdt> .~ Sle tamed>

Address 4 763 Ereers U

=1 f.Lc( R

city  fHornfovi

state j¥ S Zip Code ! 77 O

License No.

120993
Phone 50/ @r.c-3521 Fax B30/ SEC 3022

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person é /7’174/ o
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 N SF Townhouse O Water Supply:
ublic 7m Width ¢ — Public
No. of stories; f Private tsthioor: feLT — 0o —__Private
Sewage Disposal: 2nd fioor: Sewage D_\sposal:
Publi ___Public
& & f w PL! c Basement: Private
ross area, sq. ft. per floor: 5 nvate Finished B t O Unfinished B o T
. ) Crawl Stab on Grade O ic | InfA
Electric Y&GXNO o N?ogsm .a 5 e él:;:tnc Yes/.D Ny O
Use group: Gas YesO No O Height: /es
Multi-famity flings: L
Heating Syster: No. of efficiency unfts: Healing s&em-
c fio . El x( oi o No. of 1BR unis: Electic O Oil O
o on type: ic ! No. of 2 BR units: Natural Gas 0O
— Reinforced Concrete Natural Gas O No. of 3 BR units: PropZ\e Gas O
Structural Steel Propane Gas O :
- Masonry Other Structure: f&%ﬂh@f‘ Sprinider system:  N/A O
Wood Frame Sprinkler system:  N/A O E‘"‘:?“S“’“SZ NFPA #13D
Full ootings: -
— P:rtial Roof Height; ;g % 5 _— EEP: #I3R
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 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 ME/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; () THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT YO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTRNG THE WORK PERMITTED AND POSTING NOTICES.

NS 7

Prirg !
aroep mitz  a-ai-on

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

AGENCY DATE SIGNATURE APPROVAL PROPERTY IDi#:
Land Development, DPZ Front. Filing fee b U SR I e
Stafe Highways Rear. Peit fee i AR
Puliding Official Side: Exclae tax A ot SO
DPev. Engineering, DPZ 2 Side St.: Addiper.fee $_
Health Z'Z'Z’gdﬂ ;@&@&( All minimum setbacks met? TOTALFEES & =~
Fire Protection ; : YESOI NO D Sub-fotalpaid  §
is Sediment Control approval required prior to issuance? Is Entrance Penmit required?  Balancedue  $_

T YEsO NO O YESDI NO O Check AL e
Historic District? Validation Bt L g
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP:. O Lot Coverage for NewTown Zone,
; SDP/Red-ine spproval date Acceptedby
Distribution of Coples- White: Buliding Official Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA

TNome\PERMIT.FRM

Rev. 11/4/104
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Lot Number: 1 ° '
Rlock/Section: ~
Plat Reference: C.HMP IV,

Title of Plat : Burdetle' |
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/‘/7,;@/ PERMIT Y

o ,. : . e T
i (Tl - SEWAGE DISPOSAL SYSTEM A REPAIR

H// ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE i
] ' 7“é63 . DISTRICT__4th
34 ~ DATE 7 / Zél/
HOWARD COUNTY HEALTH DEPARTMENT | |\ DEXF D

BUREAUOFENVIHONMENTALHEALTH o o . ' 7/7% /
XGUBNAX  313-2640 : | C DATESYS‘I‘EMAPPROVED / Z?"/

| L W ..H‘_' | $ 2 - INSPECTOR A
?f%a/;é* { TMJ I/MMAJ ISPERMITTEDTOINSTALL ____ ALTER__ X

ADDRESS _ _ , ___PHONE

SUBDIVISION . ' tor_ 1 = __ Roap _1052 Ridge Road

PROPERTYOWNERY _ _' _ o ’ Michael Schaefer S ‘ _ ‘ ;
: v .~ 1052 Ridge Road '~ : :

ADDRESS . ' Mt.. Airy,; Maryland '. 21771

SEPTIC TANK CAPACITY 1500 GALLONS

T oY

3 BUILDING PERMIT SIGNEL
NUMBER OF BEDROOMS __ 3 : B AND RETURNED

. SQUARE FEET PER BEDROOM ! 5 ( /0 o ) af /o 7= BoTwosyo- [shey Jebi .1
LINEAR FEET OF TRENCH REQUIRED \,;» o o '

REPAIR ~ PURPOSE — SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when ground is opened so 'sani;arian can recommend repair. 07/05/94

: 4o AAECTRD,
Co~7'\nc1‘o\ Lefo s Lc~E ’}LocKw\c rwuo,ﬁ ExTIvg newtud 6ag9 - (,Mﬂ/r/m

Applieant ’Decww TO A3 Tate ADPUTrisyse TASVCH A~/MA‘O

\9 (/,}T'Aﬁ/m,qﬁo /0&0’ jmu/’ L ,WJA) ' -’;flﬁw' M//»e/}/

N '.;(/;ér'wgi ’ fOOI/Z?MJﬂﬁﬁjM A/t_;/:a/ ,g/fﬁu'

- M
PLANSAPFIOVEDBY/ )‘Cgﬁ/fﬂfaﬂ C G" %MMLDATE 7/«//7///97

COVER NO WORK UNTIL INSPECTED AND APZROVED

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

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OH AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, g0° ' ELBOWS NOT
ACCEPTABLE. . . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTFIIBUT]ON BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . . )

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENGH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IROI_I OR SCHEDULE 35/40 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 DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. -

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - ) : E
: )

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



