DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

Pewmsumf:::iénn:i%a%]uwuwmo HOWARD COUNTY
e PERMIT APPLICATION

Building Address %(/Q / /%Kﬁ/ % f

PERMIT NUMBER
Boéwo7eel,

Property Owner’s Name /%/60/)2 { [M/%/Ng 67@ }/

ﬁé/dé.\f(—’/ﬁl

MY FoLr—

)y THMEY 2

e

Estimated Construction Cost $ <8,

Description of Work /EE7)E/E f AR
L1570 A8 W O o)

A A 15°x12 pper) coon
IR W ST e 7HE on e

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision City ﬁl Z L’-Of l/ﬁ / State ﬂ/ ﬂ Zip Code }/ (4 SZV

Section Area Lot 4 Home Phom[@ 9/ ¢330 Work Phone -
Apphcant s Name & Malllng % than stated hereon):

Tax Map Parcel Grid 'f M

Zoning Map Coordinates /%é/ / Lotsize Phone(¢ Z 4‘

Existing Use {@l)/ é gf/ é‘ Contractor Company é—?‘% [:O

Proposed Use <7/ Y%7 ﬂﬂfﬂ

Contact Perso%%/ %/ M/ §

Address ///% é/,/:_; /\/0/@/

City %0

., State/lx/ﬂ ZipCode&//%

License No.

_%&L_
Phone(q 5 FF2 W Fax

Occupant or Tenant LU, @/j 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 yZLSF Townhouse O Water Supply:
_____Public _Depth Width ___ Pubiic
No. of stories: Private 1st floor: _MLPrivate
Sewage Disposal: 2nd floor: Sewage D!sposal:
Public Basement: - quhc
Gross area, sq. ft. per floor: Private o ; ) _>—"Private
- Finished Basement O Unfinished BasementOl
. Crawl space [0 Slabon Grade O Electric Yes O No O
Electric YesO No O No.of Bedrooms Gas n Yes O No O
Use group: Gas YesO No O Height:
Multi-family dwellings: Heating Svstem:
Heating Syster: o of 5 By nts: Electric OOl O
Construction type: Electric 0 G D No. of 2 BR units: Natural Gas 01
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
_____Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O D'm?“s'f’"SI NFPA #13D
Fub Poolnge NFPA #13R
Partial gt Other:
State Certified Modular Other Suppression State Certified Modular
- _ #ofHeads Manufactured Home

TIFIES AND AGREES OWS: (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

€ APPLICABLE THER THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPE] T SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
S PROPERTY Fi E PURPOSE O:NS/PEWPERMWD AND POSTING NOTICES.
fove L STEvp M
Appli Si e Print N
T 7, 04/ 5 &
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 D¢
Land Development. DPZ Front: Filing fee S S
State Highways Rear: Permit fee Bed Py
Building Official Side: . Excise tax BT
: Side St.; Add’l per. fee .

Health Y IE 2 Al minimum setbacks met? TOTALFEES §__
Eire Protection RS YESO NO O Subotal paid  § ;
Is Sediment Control approval required prior fo lssuance? Is Entrance Permit required? Balancedue §_

YESO NO O YESO NO O Check i A LA

Historic District? Validation v i
CONTINGENCY CONSTRUCTION START: O YESO NO O _
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepledby_

Distribution of Coples- White: Building Official ‘Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA
TMorms\PERMIT FRM Rev. 11/4/104

S N




\ \ 7303

\
' OVED
WALK-THRU BUILDIN PERMIT
BP# 06007664 Ag\ I8¢

5
APP. SAN DKSE: )16/ 08

_DESC. OF WORK:_\4x1298.0C
~ Ded T NFPS5H°31°W

TARALEY  COURT

50 R/W




B _ :
PR T P PERMIT : ._zezzz
VY - . :

. . L . A 38690 . -

SEWAGE DISPOSAL SYSTEM

' - . MARYLAND STATE DEPARTMENT OF HEALTH' pisTRicT_3th
HOWARD COUNTY . _ : : _  DATE_Z
- BUREAU OF ENVIRONMENTAL HEALTH : : _ _ ey L
461990 . . DATE SYSTEM APPROVED <A .
- . ) . . - .
INDEXED - wsrecron_RI£_
__F&u_ieeﬁ_seﬂice ' . : __ 1S PERMITTED 70 INSTALL X aren,
aopaess — Ps 0. Box 659, Mt. Atry, Maryland 21771 - peoNE . 195=5674 ..
R suioms:on Fox Run Estates ROAD’ 4519 Taraley Court ~ . 4 ;
morekrvomen Attt Mmeh  Splhess .
ADDRESS L ' - - ﬁ}é{y regort o 5

. SEPTIC TANK CAPACITY _@__ GALLONS NUMBER OF BEDROOMS 4.

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet'wide. Iﬁiét 3 feet below -
original grade. -Bottom maximum depth 7 feet below: original grade. Effectiv‘q .

_area bepins at 3 feet below origimlLde. 4 _feet of stone below

. ..distribution pipe, : .
LOCATION ~ Start the first trench 240 feet from the center of ‘l‘araley Court.and 100 feet -

from the right lot 1ine. Run trenches alor ong contour toward Iront of Iot.
‘NOTE .. =~ No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout

and cap to grade or above on septic tank. .z/ o/

jil/1;/88

runsavenoveosy 0 Co Willlams = =~ = —/‘% DATE
. COVER NO WORK UNTIL INSPECTED AND APPROVED
| NEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTH OEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ARy svstem,
© NOTE. CLEANOUT REQUINED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM NOUSE TO ORAIN FIELDS
WOTE:  ALL PARTS OF SEPTIC SYSTEMS (€. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FAOM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) 8L
~ woTE: NO DRY wew SHALL EXCEED 13 FOOT IN DIAMETER NO ABSORPTION n:ucu TO EXCEED 100 FEET IN LENGTH. ‘N?Rm Mg? ﬁZ) .

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK NUST ltus'rmonouscatnuuaowconus T 550/23876 WGL -~
* PERMIT VOID AFTER m YEaRs : ’ > o

" NOTE: INSTALL SI'AND 'PIPE ON SEPTIC TANK AND DRY WELL STAND HFES NUS? BES ml! IN OIAMETER CAST IRON. Cg‘CEi TE OR TERRA COﬂAOﬂ NC OR A8S
ACCEPTED. if TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GIADE REOUIRED Lo

NOTE OISTRIBUTION loxts MUST HAVE BAFFLES - : \ND RESJ JRNED ¢ 03[00'
: . . 300‘24620 Sz -
Tank

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

_ ﬁn—’zéo *CALL 484~ nnmmsncmaorsermsvsrm "//4/0" 506007666 ,4,/4 Dadc




