Building Permit Application ]
Howard County Marytand Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

| o www.howardcountymd.gov Permit No.:
Building Address: F\‘ q Li‘? (J Iic‘ oN D/ﬁi ’}):’“ PropertyOw ]Q %E g,: &mof) L Qg ENAAN k )_(Q\
) s Addre N Qixy  Heo
City: f ig&:\ﬁgm ﬂg state: _M D) zip Code: 24029 6 E !! State: Dz Coden. 2\ LK
Suite/Apt. # SDP/WP/BA #: Phone
E n
Subdivision: mail ﬁm*
Lot: Tax Map: Parcel; Applicant’s Name & ailing Address, (If other than stated herein)
Apphcant's Name:
- . Address: ) 3 G o
Existing Use: Racks Mo v : \ City P o n ~ Sthte.. pd D 7ip Coder Z 1 2L
Proposed Use: ___ 2 a5} Y™ W\‘\V\R DC’;‘C? Phon%: ;é ig& % EE 3‘[‘& 5
oy . o
Estimated Construction Cost: 5___{ O 0(3 B Tl - Email: - - - r
Description of Work:_| €. x— 3¢ 1\ A Yoo { Contractor Company:
J I Contact Person:
Address:
City: State: Zip Code:
License No. :
i Phone: Fax:
N Email:
Occupant/Tenant Name: O i @ ea N -
Was tenant space pr vnously occupled? Cves Engineer/Architect Company:
Contact Name: Leh (‘9\ A C (‘)‘ (@]} k}(\\ Responsible Design Prof.:
Address: %0( l/[’ ‘2 C \ \ P ‘(’(W\ Doy (D T Address: _._
City: o \ Ay r:“;\ii‘[ ’ ¢, state: KA D) Zip Code: _% ig 5 Q{ City: State: Zip Code:
Phone: c" q-?;::? [C -QC}’YS(Fax: Phone: Fax:
email: 2 C O {u ;“’ G O\ Email: 1
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: ?“‘SF Dwelling [ SF Townhouse Electric: Pives ONo " :
No. of stories: Depth Width Gas: OYes i No 2 :
Gross area, sq. ft./floor: 15t floor: Water Suppl =
: 20 floor:
Area of construction (sq. ft.): Basement: g Pu‘bhc
& Finished Basement P Private
Use group: O Unfinished Basement Sewage Disposal
i O Crawi Space [ Public -
Construction type: ] Slab on Grade NG private - -
{1 Reinforced Concrete No. of Bedrooms: Heatina Svatom
[ Structural Steel Multi-family Dwelling - -
O Masonry No. of efficiency units: R Electric Qoil
] Wood Frame No. of 1 BR units: O Natural Gas [0 Propane Gas
[ state Certified Modular No. of 2 BR units: O Other:
g"r'] of 3 BR units: Sprinkler System;
't er Stcructure. TTves TN
Dimensions: -
o d Footings: _ i -
z Roof: Grading Permit Number:
S : [ State Certified Modular
',. [ Manufactured Home Building Shell Permit Number:
/i -
g’f’yui"‘fi AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
FOUNJARAICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFDRM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS
PraEFUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FgIR fHE PURP SE OF NSPECTI%THE w\ ERMITTED AND POSTING NOTICES.
Print Name
\ ot
Date
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
2*PLEASE WRITE NEATLY & LEGIBLY**

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $

- Front: Permit Fee 3

State Highways Rear: Tech Fee
Building Officials Side: Excise Tax E
N Side St.; PSFS $
PSZA (Zoning ) All mini backs met? [JYes [INo /Guaranty Fund S
PSZA ( Engineering ) . v g Is Entrance Permit Required? [JYes [INo Add’l per Fee S
Heaith J Historic District? OYes CiNo Total Fees $
. l \ Lot Coverage for New Town Zone: Sub- Total Paid $
1s Sediment Control apprd/al'requnred orissuance? 1 Yes O No SDP/Red-line approval date: — e 5

O CONTINGENCY CONSTRUCTION START
Check #
Distribution of Coples: White: Building Officials Green: PSZA,2oning Yellow: PSZA,Engineering Pink: Health ’ Gold: SHA

T:\Operations\Updated Forms\Buildi i ication03.29.2018.docx



o1 J NMIN. ¥ 4 U L MY, @i

TEST 2 6 MIN. @ 4-6" >2 MIN. @11°-0"
TEST 3 HEAVWY MOTILES @ 9'-6

TEST 4 4 MN. @ 67 >2 MIN. @116
TEST5 0K to 140

TEST 6 OK to 11°=0"

TEST 7 6 MIN. @ 6'=6" >2 MIN. @11-0"
TEST8 OK to 13-9"

TEST9  ROCK at 7'-6

TEST 10 2 MIN. 3’0" 5 MIN. 850"

TEST 10 7 MIN. @3'-6" >2 MIN. 69’0

IND REPLACEMENT SEPTIC SYSTEM
(PUMPED SYSTEM)

*SEE HOWARD COUNTY HD PERMITH S-39245
PRIVATE SEPTIC SYSTEM DESIGN (LOT #10)

N55°44’48”E
! 15.00°

CLIFTON OAKS DR.

ADVANTEX AX20 MODE 3A (TOP MOUNTED) NITRATE TREATMENT
SYSTEM, DISTRIBUTION BOX, AND AN INITIAL TILE FIELD SEPTIC
SYSTEM TO CONSIST OF:

(3) 80 LF. TLE FIELD DRAIN LINES

1ST REPLACEMENT SYSTEM TO CONSIST OF:
(6) 40 LF. TILE FIELD DRAN LINES

50’ RIGHT-OF-WAY
IND REPLACEMENT SYSTEM TO CONSIST OF:
240 LF. TILE FIELD DRAIN LINE WITH (5) LINES

‘ SEE SHEET 2 FOR HOUSE GRADING DETAIL. i
OF VARIOUS LENGTHS. (SEE PLAN VIEW)

#{)SE OF ANOTHER NITRATE TREATMENT SYSTEM ON THIS LOT,
OTHER THAN SPECIFIED ABOVE, MUST BE APPROVED BY THE
HOWARD COUNTY HEALTH DEPARTMENT AND THE ENGINEER.

COLOMBEL RESIDENCE - Tax Map: 34 Grid: 5 p/o Parcel: 3 Tax acct. no.: 05-408822
CURRENT TITLE REFERENCE:  PLAT: Revision Plat 'WESTSIDE' Lot 10 — Platf 16876 4.6372 ACS.%

\\Freenas\lap\Job Fites\Colombel\Plot-Grading Plan.dwg 7-25-2013

2 IST REPLACEMENT SEPTIC SYSTEM (PUMPED SYSTEM)

Contract Purchaser NICK COLOMBEL ERIKA L. COLOMBEL
Subdivision Name  WESTSIDE

Lot Number 10 Plat# 16876

Street(s) #5947 CLIFTON QAKS DRIVE

Water _ PRIVATE Sewer __ PRVATE

Scale 1"=100’

Kignt 1ara Sewduck
Left Yard Setback 93't
Rear Yard Setback 800+
House Dimensions

Garage Dimensions

Y A A

- NIV win Y.

2>, INITIAL SEPTIC SYSTEM (GRAVITY FLOW)
.5:9? SEE SYSTEM PROFILE ON SHEET 3.

PROPOSED 4 BEDROOM HOUSE WITH A 1,250 GALLON PRECAST
" CONCRETE, TOP SEAM SEPTIC TANK WITH **ORENCO SYSTEMS, INC.

Peter L. Podolak, P.E.

& Reg. #19561
g ’5’0%?5394,@ I hereby certify that these documents were pre
'2’00 coéf‘f/? | am a duly licensed professional engineer und:
47}*4? Maryland, license no. 19561, expiration date: 3
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