DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS S e .
3430 COURT HOUSE IR
e HOWARD COUNTY PERMIT NUMBER
PERMlT APPLICATION Cl oo d8 85
Building Addl'ess ﬂﬁ Y J’W{f NT /2000 DT [ f Property Owner’s Name C;‘f MIOA5 S ,"‘{/(7 albh 4K
Masasi e M ATS Add . ,.;/
- TSRO0 L ULNT 1) 80105 f-eh
Suite/Apt. #: SDP/WP/Petition #:
7 .
Census Tract Subdivision cty ©4FANELS stof "/zpcm );’ 912
Section Area Lot : Home Phone 40 ~8 7 % 37 finvork Phone
cr e q Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap V. - Parcel ~ Grid
Zoning Map Coordinates Lotsize . %! ;v Phone Fax
Existing Use, !:" 'g jD : — Contractor Company
Proposed Use O rThae 118N RS s
Estimated Construction Cost §__gb € i)y, 20 Contact Person
e S e
Description of Work . J G P Address
" . L /
MJ’ £id f%/u.m{ o R =Sy
S T e e State Zip Code
,CA B L a {{ L(/M 7 L:yense No. P
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address '
Address
City _ State Zip Code
City State Zip Code
P :
hone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIA BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: . SF Dwelling 3 SF Townhouse O Water Supply:
Public Depth Width — Public
No. of stories: ___ Private 1st floor: e ana.te
Sewage Disposal: 2nd floor: Sewage Disposal:
—_— P‘fblic Basement: ' - Eumblmelc
Gross area, sq. ft. per fioor: , —— Privats Finished Bagement [ Unfinished BasementL]
Electric Yes O No O msg.;e O Siabon Grade O gl::tnc stnl:l NI:ODD
Use group: Gas YesO No O Height:
Multi-family dwellings: .
. _ ¢ e Heating System:
o Heating System: N ey units ————— | Eletric 0 Ol O
Constmc@on type: Electric O Oit O . No. of 2 BR units: Natural Gas 1
gesnforomeldsmm gamml Ggs DD No. of 3 BR units: Propane Gas [
—— Structu ropane Gas
_ __Masonry Other Structure: Sprinkler system: N/A D
Wood Frame Sprinkler system: N/A O E'm?“s"_’"3= NFPA #13D :
- ::Irlua l R°°'“°°f He‘g'“‘.'m: _____NFPA#I3R
State Certified Modular ) Other Suppression State Certified Modular
# of Heads 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

MCoummmEmmEmzw {4) KT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
n:murropnmomoms POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

e e M Kﬂﬂﬁ/ ‘¢ jgyd{///f/f:

L

ApplwantlSngtman Print Name -
et AP G- 7-Jé

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **







YIY O L e IR NN S

o RH
PERMIT .

33079 .
SEWAGE DISPOSAL SYSTEM N
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ()73« 2\ 00% \9 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTR'CT 3rd

— |HDEXED

461-9933 - DATE__11/06/85
Covey Construction IS PERMITTED TO INSTALL X ALTER -
ADDRESS | PHONE ____799-5144
SUBDIVISION Warfield Property ROAD _13805 Burntwonds Road LOT___ 4
PROPERTY OWNER . Charles Rouiller
ADDRESS

JF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY __1500  GALLONS ~ NUMBER OF BEDROOMS _ 3

TRENCHES —(220‘éq; ft. per kedroom. Trench to be 2 feet wide. Inlet 3% feet below
original grade. Bottom maximum depth 7% feet below original grade. Effective area begins
at 3% feet below original grade. 4 feet of stone below distribution pipe. LOCATION:
Start the first trench 180 feet from the front lot line and 140 feet from the left lot
line as seen when facing the lot from Burntwoods Road. Run trench(s) along level ground t
toward left rear side of lot.

NOTE: NO TRENCH TO EXCEED 1pQ FEET IN LENGTH. IF MORE THAN ONE TRENCH USED, A DISTRIBUTI(
BOX IS REQUIRED. CALL FOR INSBECTION OF TRENCH(S) BEFORE AND AFTER GRAVEL IS INSTALLED.
PROVIDE 6" - 8" DIAMETER CLEANOQUT AND CAP TO GRADE OR ABOVE ON SEPTIC TANK.CW?/Zj@/

1-088C - Ken tp7ricld. Callen - Hose Tawvernl 607 wo7 SiméE A4S Boileljns permi ™

D fhocs” miveel. UnAble 70 epnJen JREest A7 B S° ~ PR JD mANKE Tt T AT

< 7 parenie Berrem A7 A5 T S A9l /-29-5¢ VoiD  Above Commens. Able to sicer,

Oxicml Specs. S Mo L
PLANS{PPROVED BY C. Williams OATE

6/10/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFU OP

F.MLV-S!H_EM/
(B ILDI\G PERMIT SIGNED

\ IRNED
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT@N I) ]{L'—[ l')l

Q/‘/o,; 806 00288S

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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 O

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.
. e

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082



