00159400

DEPARTMENT OF INSPEC NONS, LICENSES AND PERMTS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 NSPECTIONS (410} 313 |8|D
AUTOMATED NFORMATION {410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BuﬂdmgAddresslé /XC C@‘/’S /}7/// /6‘2

g/l/f:@be/z (

Suite/Apt. #: SDPNVPIPetmon #: _

Census Tract @’@ ]6C€  subdivision / /7(1&’/ € /? 4 q C-
Section Area Lot / <)

Tax Map Parcel Grid

Zoning Map Coordinates Lot size

/77[/ "1//0"'&55"/7-43&@55/6/(2( Qfﬁj ”7///%7‘/

Property Owner’s Name

M Q(Z él 4¢ ﬂLpCode

Home Phonﬁ?/[ 32 5& ¢ 2 v “2Work Phone
Applicant’s Name & Mailing Addre§£ (if other than stated hereon):

Phone

Existing Use__S77.¢: /c:/) Flmy / o flaedf

Proposed Use </ < / [

Estimated Construction Cost $ f ﬂ ) 5¢ 2

T
Description of Work Q 4 CJL f/@ 71 / € &[T ,

(\)W/(/V a/7~<} /(?{’I/Q’

w(né% 57?/.5' /179 jf/’//fﬁ/f’

Fax
7%/ afc. Coffli
Contact Person %q/g/4¢'€/

e (3795 Mepor Kd-
City 6/ (AR Ll id] State Mzm codeR /25 7

Jeest

Contractor Company

License No.
oo - gV EFTSY

Occupant or Tenant e Engineer or Architect Company
Contact Name < G h T Contact Person
. 7 L% v
Address /X
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: ____ Private
Sewage Disposal:
__ Public
Gross area, sq. ft. per floor: ___ Private

Electric YesO No OO0
Use group: Gas YesO No O
Heating System:
Electic O Oil O
Natural Gas O

Construction type:
Reinforced Concrete

Structural Steel Praopane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
___Full
__ Partial
State Certified Modular __ Other Suppression
__ #of Heads

‘Building Cparacteristics Utilities
SF Dwelling SF Townhouse O Water Suppry:
Depth Width lic
1st floor: Private
2nd floor: Sewage Disposal:
ublic
Basement: 7’?,“‘/ ate

Finished Basement O Unfinished Basement(l
Crawt space [0  Slab on Grade [

No.of Bedrooms

Height:
Multi-family dwellings:
No. of efiiciency units:
No. of 1BR units:
No. of 2 BR units:

No. of 3 BR units:

Electric Yes[d No O
Gas Yesd No 01

Heating System:
Electic O Oil 0O
Natural Gas 0O
Propane Gas O

Other Structure:

Sprinkier system:  N/A O

'[:);rg:::;(.ans: NFPA #13D
; NFPA #13R
f Height:
Roof Heig Other:

State Certified Modular
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 HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED {N THIS APPLI
THE RIGHT TQ- & B

ON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

/wm* Jup i

5/3/0

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
" PLEASE WRITE NEATLY AND LEGIBLY. **
-~ FOR OFFICE Uﬁ ONLY -

7
Title/Company
AGENCY DAIE  SIGNATURE APPROVAL
Land Devejopment. DPZ
State Highways
Building Official Sl e ;
Dev. Engineering. DFZ it &Mf’
Health _ g;/:; Y
Is Sediment Cortrol approval required prior to issumnce?
T YESO NO D

CONTINGENCY CONSTRUCTION ‘START: O
ONE STOP SHOP: OO

Distribution of Copies- White: Buliding Official Green: LDD, DPZ
TNorme\PERMIT.FRM '

PROPERTY ID#.

Front: $
Rear: $
Side; $
Side St.; Add’lper.fee $
All minimum setbacks met? TOTALFEES §

YESO NO OO Subtotalpaid §

Is Entrance Penmit required? Balancedue  §

YESO NO O Check #
Historic District? Validation #
YESD NO OO
Lot Coverage for NewTown Zone,
8DP/Red-iine approval date Acceptedby_

Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 11/4//04
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A
| S WALK-THRU BUILDING [PERMIT
o = DemBP#_ 80081980 A%l crps
JHC. 5 S £/l /0-2
{ ) e ,-:A D -
— a SWAPESAN __C o  ORATE: <644
__ DESC. OF WORK: 204 sy -
{ Z X712 bﬁa/(
LEGEND
F/P - FIREPLACE ong OYERMANG
B/ . BAY WINDOW WP  HEAT PUMP/AIR COND.
- o< - DRIVENAY crre CAS METER
COMC  ~ COMCRLTE } Vol E_BCTRIC METYIR
OMIENSIONS FROT MOUSE WALL TO PROPERTY LINE aRE s10.0°
FEASUREMENTD ALONG HOUSE wALL ARE £0.°
DORESS e b 16l CARRS RILL ROAQ
d PLAWQ VIEW ;uvilﬁzuv ;‘ l
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- OTHER DODTING OR FUTURE [MPRONEMIENT S:
Enginaers Plann@rs SUMVEYOTS | o0 [xariod DRAING DOES MOT PROMOE FOR THE
ED12 Forreal Shwet Elcoll City, MO 21042 ACLURATE SDENT FCATION OF PROSERTY BOUNDARY UNES, BUT
Tol410-750.2251 Fax 410.750.7150 UG IDENTINICATION FAY NOT 8€ REUIRED YOR THE FRANGFER
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J
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Lavour _ 7 /L7’/ 03 },P M INSP 4
INSP 2 7///9'/03 INSP 5
INSP 3 7&//0} INSP 6 /S

: /o3 /(/
ISSUE DATE: Z//6 PERMIT 3(0’] P 5/7057

APPROVALDATE: /2 A 510610 —
2 pexep V. =g

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

BUILDING PERMIT SI

South Carroll Backhoe, Inc IS PERMITTED TO INSTALL X ALTER []
ADDRESS: 4410 Salem Bottom Rd, Westminster PHONE NUMBER: 410-875-4197
SUBDIVISION: Maple Ridge LOT NUMBER: 15

ADDRESS: 16186 Carr's Mill Road PROPERTY OWNER: NVR Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
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 area begins at 3.0 fect below onginal grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box 185' down the left (369.48') lot line and 10’ off this same lot line.
Run three trenches on contour to right side of ot as shown on plan. .

NOTES:

PLANS APPROVED: MER (\L,\% DATE: 3/29/03
NS

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEEWNSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

10-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETUmmT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
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