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.:

Building Address: l C ﬂ El 3 GH ﬁ;pm} " FC\, i Property O\INéler’s Name: Al BaKg(" a:.c\ z { e &
- o g i . Address: 4 OlA Suoami( S
City: u&a&bﬂL State: _ﬂd_ Zip Code: 211‘L7_ City: Woedipiae State: _aq 4 Zip Code: 20797

Suite/Apt. # SDP/WP/BA #: Phone: 301 ] (838 Fax: ~

Subdivision: Email: =

Lot: Tax Map: Parcel: Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:

Existing Use: unf wished %SL’(A«: A égs'ress: == e

Proposed Use: ﬁ‘/\:sk'cé, SQSQN—?,/!" Pho.ne: I.:ax: :

Estimated Construction Cost: $ 50, ¢oo Comik

Description of Work:_ Creecte.  De & ¢po A Contractor Company: Tywet Coatracting LLE

Address: 7048 soalRles A

City: M+ Avor state: &1 Zip Code: 2171/

T \ e Contact Person: TC(-@ G A
Bw\»kwamm) Fomily Cocr,; 2 %

: : 7
ﬂcchm‘cal C,\Dﬁc’,k ¢ <;~;H»‘;A¢; Soem License No. : 137 36‘1
7 V4 Phone: 240 E7¢ 02S  fax:
Email:
Occupant/Tenant Name:
Was tenant space previously occupied? [Cyes [CINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: ¥ sk Dwelling [J SF Townhouse Electric: ﬁYes [ No
No. of stories: Depth Width Gas: M Yes O No »
Gross area, sq. ft./floor: Itfloors i gl WatBrSunot s e i
2" floor: S Pubh
Area of construction (sq. ft.): Basement: u -
] Finished Basement W Private
Use group: [J Unfinished Basement Sewage Disposal
(] Crawl Space O Public
Construction type: [ Slab on Grade ¥ Private
[ Reinforced Concrete No. of Bedrooms: z
~ > -~ Heating System
[ Structural Steel Multi-family Dwelling = - -
[1 Masonry No. of efficiency units: | Electric U oil
] Wood Frame No. of 1 BR units: 1 O Natural Gas ¥ Propane Gas
[ State Certified Modular No. of 2 BR units: il [0 Other:
No. of 3 BR units: i Sprinkler System:
Other Structure: 4 TiVes ﬁ'No
Dimensions: g
> Roadside Tree Project Permit Footings: | Grading lonnl R
ClYes o BEor rading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular ! |
[J Manufactured Home Building Shell Permit Number:

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 p4GU S OF HO' COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS
APPLICA ANTR C OFFIC RIGHT TO ENTER ONTO THIS PROPERTY FOR P‘TMRPOS-&?SPECTIN E WORK PERMITTED AND POSTING NOTICES.
< i ec N
Print Ndme
Email Address Date
e &
Ovnec ,/ lrvst Cﬂfth« chag
Title/Company J
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
KGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
: Front: Permit Fee s LOO
State Highways Rear: Tech Fee e e
/fﬁﬁtﬂlg Officials Side: Excise Tax S
CFEA zon Side St.: PSFS $
/7 i foning} All minimum setbacks met? [JYes [INo Guaranty Fund 5
PSZA ( Engineering ) ﬂ Is Entrance Permit Required? []Yes [INo Add’l per Fee $
- b, S B : =
ez q/ 9 6/@W Historic District? OYes [INo Total Fees $ 150
) : 4 I - Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? (I Yes [ No SDP/Red-line approval date: Balance Due $
[J CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx



o o be PERMIT
AéPROVAL DATE: /v - r

l"‘

LAYOUT 3oz [0-€ INSP 4

INSP 2 i/b/m. Fina| |'o®Rsps ' (,t/l
INSP3 __ | _ mspe ' %(IS,‘
ISSUE DATE: 0\1\

P 516933

INDEXED ~ rme
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Miller Excavating Company, Inc ' IS PERMITTED TO INSTALL [X] ALTER [

ADDRESS: 13850 W 0ld Baltimore  Road, Boyds .PHONE NUMBER: - 310—349-4400

SUBDIVISION: Westwoods at Cherry Grove LOT NUMBER: 23
ADDRESS: 16948 Cld Sawmill Rd PROPERTY OWNER: . _D.R. Horton, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET iSAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS 4 Z 2 :

~ SQUARE FEET PER BEDROOM: 210 *
LINEAR FEET OF TRENCH REQUIRED: . 280
1 .
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

5.0 feet below original grade. Effective afea begins at 3.0 feet below original grade 2.0
feet of stone below distribution pipe.

LOCATION: Facing the property from the road, place the dlsmbutxon box 75' from the left lot line and
85' from the rear lot line. Run trenches on contour.

NOTES: Gravity basement service is proposed.

PLANS APPROVED: SRK S CwW SRw ;\N\“— _ DATE:  1/14/02

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAT!ONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

C-AbLLSH




NOT TO SCALE

——

ﬁ;’/‘.klwh'

[PV

TRENCH DATA
TRENCH WIDTH 3

TRENCH INLET DEPTH ___ -S _

! Vd
DESTH OF STONE 27 .
NUMBER OF TRENCHES Z
TOTAL TRENCH LENGTH 250 .
ABSORSENT AREA___ 2?0 &
DISTRIBUTION BOX LEVEL ___ ="

BAFFLE IN DISTRIBUTION BOX o

TRENCH 80TTOM DEPTH

A an et

SEPTIC TANK DATA
sesTic Tank _J$O0 75 GaLLons

i /
MaNHOLE Riser _frsrt </

8 INCH INSPECTION PORT A Z é

PUMP CHAMBER DATA

\
MANRHOLE RISER Y
ALARM ’/ \

PUMP PE-?‘:ORMANC: TEST

PUMP CHAMSER
GALLONS

PRE-CONSTRUCTION INSPECTlONZﬁ;3 [07— LMouT OK / ’7’) 20’ ﬂ?&NNlé’f ON

LERT SibE. oF sP (HA)

INSPECTION COMMENTS:_<S, / 76/ X o vt 4/ o @)

L

NspecTOR [ ' Z
< =

DATE SYSTEM APPROV"
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