" PLANS APROVED 3Y

NOTZ: IFDEEP TR -NCH("S) ARZ USED CALL FOR INSPECTION EEFOF" AND AFTER PLACING uRAV:‘. IN "P..NCH(':)

q9 7 /{/f/’;w | a | '_,. S e

NUO . ol o
\\,ﬂsﬂ 0 : SEWAGE DISPOSAL SYSTEM 49043
. . . : . . A &
1 O \- DEPARTMENT OF HEALTH AND MENTAL HYGIENE - .
. ' | : ' | S .  DISTRICT_
' HOWARD COUNTY HEALTHDEPARTMENT ~ .~~~ . . - ' DaT=
U OF ENVIRONMENTAL HEALTH | , R
SUR;A . XTETSEX l 410—313-}2640- a : DA SYSTEM APPROVED %ﬁ/??
| LlN DEXEU . o INSPECTOR zﬁg@
WIC III Plumbing & Heating' = =~ ‘. ISPERMITTEDTONSTALL__ X ai7=a
ADDRZSS 1820 Gillis Falls Road Sykesv1lle, Maryland 21784 — PHONE.  410-489-4457
SUSIDI\'IISION Walnut Sprlngs . LoT | ,5 L ROAD 1224 Emmaus Road
PROPSATY OWNESR _ ' Charles Schroyer o
Aaoésss —

| $2PTIC TANK CAPACITY 1250 GALIONS
. NUM323 OF 52DROOMS ___ 4

180 SQUAAES FEST PZ3:SZDAOCM

e

LINZAR _x‘-";'ET OF TRENCHREQUIRED__240

' TRE‘N.CHES - Trench to b.e 3 feet wide. Inlet 4 feet below orlglnal grade. Bottom" maximum depth ',
6 feet below original grade. &Ptz T Effective area begins at 4 feet below

original grade. 2 feet of stonebelowdlstrlbutlon pipe..

B LOCATION - Start the first trench 100 feet from the front lot Iime and lO feet off the left lot

line. Run trenches on contour to front of lot..

NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. OK/)

P

_ Mark Rifkin . : . pars_5-02-1999.

COVZR NO WORK UNTIL INSPECTED AND A?PROV"D

- NEMHEERA THE H OWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUC SS?UL OPSRATION OF ANY SYSTEM O

. CLEANOUT ASQUISSD .V:=xY 70 F==T OF SEZWER LINE AND/OR AT SC* SWEE:S IN UN S FROM HOUSE TO DRAIN FiZLDS, 8C° EL BOWS NOA
ACC= PAA::L_. .

,.l

OvZ: ALL PARTS OF SSFTIC SYSTEMS (L= -‘NK DISTRISUTION. 30X TR:NCH:S) 7O 227100 FEIT ?ROM Wzl (UNLESS'OTHERMSE SPECIFXCH-.‘

AUTHORIZED)

wﬂ m H Jjalol

NOTE: NODRY WELL SHALL EXCZ2D 15 FOOT IN DIAMETER NO ,esoa?'xcm TRENCH TO EXCZED 100 FEET IN LENGTH H Y DO\QG\"I v Po,o ~
NOTE: ALL PIPZ FROM HOUSE TO SZ5TIC TANK MUST 35 CAST IRON OR SCHEDULE 2540 PVC OR A as M 6. /f i
- . BE"/ }ENEB

PSAMIT VOID AFTZR TWO YEARS ‘ Y EE f7Z dﬂy/

PVA OR A3S ACCEPTE :: IF TOP OF S2PTIC TANKIS DESPEZRTHANI ?5:7 MANHOLE TO GRADE REQUIRED.

NOTES D'S’RIBU'IONBOX SML’S"'HAV- 3AFFLES

e

“oTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETZA CAST JRON. CONCASTE OR TEARA COTTA OR
Y
x>

v *INSTALLERIS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
=-250(6-50) *CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM. _



LR

Ro o

lNDlCAl NORTH - NAME ADJOINING ROADWAY AS BASE UN‘

LEANOUTS G)I'Q‘%mw ; /“‘/” /rﬁe,,

.» SERTIC TANK LEVEL ]Q%OG\%\\M "\K\Seam

DISTRISUTION BOX LEVEL \/ Ba \e is 10 |
DRAerl.LDmTU:D—v—A é FT. TRENCHWIDTH__ =2 S = INLET DEPTH lf FT.. |

.Esfscnvs GRAVELDEFTH__Q  FT.  TOTAL LFNC‘H&LQ FT. (ﬂ%o)
. NESIRSARISOTTOM AREA 730 sarr

'NUMBER OF TRENCHES 3 '

DHYWALL INSIDE DIAMET=R N /3) FT. EFFZCTIVE DEPTH BELOW INLET IAd A

ABSORB"N"A?J N]/Z% SQ. FT.

REMARKS: ‘7//%/44 Znstall 3 L0’ #/‘emé/wx aéaue the ex drive zﬁ' oNe
0.~ ch ¢ the dive -provide pipc. the Lriture usc undler

_éﬁ/zmww/w f# ﬁd%/b/{ »/50/)’)/ Y. //)5/5@// 2 Lo z/'ffr)aéé" Wi 7//§/‘i9 "" 4
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7//4/44 NPl 4o’é¢/am mgde P(/c Lmdw%wﬁ@ Z pitLe £Og9 g{z

.-

DATE SYSTEM A=Paov=o 7 / /8 / ? 9 . INSP:CTQRM




TION

APPL

TELEPHONE: 313- -2640

PERCOLATION TESTING | WSS 7 d
. . N P |
HOWARD COUNTY HEALTH DEPARTMENT o ‘ ) ) s . o ) . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : ‘ . :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT GITY, MARYLAND 21043 , - o - DATE_ ; é/ﬂf

" TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

- |HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .

:;T’ROPERT\T'O'WNER : /) WJP"\ ? 04184 &ﬂf-’é)\rd‘&, |
ADDFY"EVSS; /2’ 9/6/ /t‘/ﬂiélﬂ—lo E}Ww . PHONE_ Sp/ TS Y (02/’7 ,

" AGENT OR PROSPECTIVE BUYEFI

ADDBESS : _ - | , PHONE _ . Sy
 PROPERTYLOGATION: C : - | |
| SUBDIVISION. | /04’70@’ . . LOT NO. 5 @r on $ <Qn€0{ pere P/E/BV
nono  vescmemion RS 2E_Mts A0 <5~74m7«> Lo Buns s Z,-E 7(3
_ 1/ Zz/y /m%%s%a/ )

' A % GNED
TAX MAP <¢;/  PARCEL# } %/3 A | - REI% Z/Z/f? 0%
SZEOFLOT_____ 40 Joo ‘f’ . TYPEBLOG. T AT T e

- (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE: ONLY UNTIL “P,,UBLIC'FACILI‘TIES BECOME AVAILABLE. |'FULLY UNDERSTAND THE

IGNATURE OF APPLICANT).

 APPROVEDBY ____ - . FOR - DATE

DISAPPROVED BY . » i FOR . - i DATE

HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING PE ﬂ C OA/ - /§L ﬂb W /0 & £ j 2 /f % 6/3/§

PERCOLATION TEST PLAT/PF!ELIMINARY PLAT - TITLE ORID. # . ' : ___ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE

"" IS NOT A PERMIT
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INDICATE NORTH‘:\NAME ADJOINING ROADWAY AS BASE LINE.
PhE-WET w
PA‘}"E ‘ TEST NO. DEPTH START STOP START STOP - _TIME
Inl ;S il 24 192 2] 75 | 2
5!‘%{/73 Ml 3 art}rz 2249 - |a:p¥ |29 9° |5
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. TYPE OF SOIL

_ ‘REMARKS ALL

WorEs PER _PLAWN

TESTED BY

M' ‘/a(’ 1}\’/'5 (“/)

'INLETDEPTH Sl

"~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
MAXIMUM BOTTOM DEPTH (iz $Q. FT/BEDROOM

ALSO PRESENT IETM/’//C el b/

TRENCH WIDTH =
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HOWARD

DATE:
PLUS OR MINUS (2).

‘> GENERAL NOTES: o .
1) THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
"INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE

CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED A5 BEING A BOUNDARY SURVEY., THIS

PLAT i15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINE5 AND 15.NOT. TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH

IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.
. EFFECTIVE

2)5UBJECT PROPERTY I5 SHOWN IN ZONE — L ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
COUNTY, MARYLAND, COMMUNITY PANEL No. _240044 0007 B

- RATE MAP OF
DEC. 4, 1986
J) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I
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LOTS

AND PRESERVATION PARCEL C

_pod 012
S4A

LOT &

PLAT OF CORRECTION

WALNUT SPRINGS
4 THRU 19 & 21 THROUGH 24

4th ELECTION DISTRICT -.

FISHER, COLLIN5 & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

DETAIL
1"=20'
HOWARD COUNTY, MARYLAND
TOP OF FOUNDATION ELEV.= 594.0't PLAT REF. 11822 & 11823
HOUSE LOCATION

DRAWING

FOUNDATION LOCATION:5/19/99

FINAL LOCATION:
BOUNDARY SURVEY:

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PiE
ELLICOTT CITY, MARYLAND 21042
4]0 46] - 2855
’ A SCALE:1"=50" .
Vol 7 )29\ PATES20/99
' IPF
« PROFESSIONAL LAND SURVEYOR ~ DATE DRAWN BY:
‘i REG. * CHECKED BY-MLE
Feg, - 339 M proJeCT No.61342




‘Ic 1 *@632 “~ | SEQuENCENG.- - STATE OF MARYLAND . =~ f-Ig'gAﬁgpg?rEg‘ﬁglffssggmg&ﬁ%g"”“'N ‘
: ' (DENV. USE ON'-Y) : WELL COMPLETION REPORT . - SOUNTY MELA:
i S FILLINTHISFORM COMPLETELY. . S
- (His NUMBER is TOBE PUNCHED SR BEE e JL’? ({,X:
‘JUNCOIS G6ONALCARDS) . . b PLEASE PRINT ORTYPE - ' - | NUMBER, 0
ST/CO USE ONLY . | - - o R ~permTNO. |
{DATE Recsived o DATE WELL COMPLETF,D S e Depth of Well .. ... FROM'PERMITTO pRILL WELL” |
rI 1| I 1 I a6l 7o) 2ZI‘?IO L L IuEHHHH@Hﬂ‘A
3 R (TONEARE‘TFOO’I’) o = 31 &,
- | STREET ORRFD___ Ttrane I - E/””mos tname._ TOWN LISbm TR £
" L SUBDIVISION - qu'Lﬂ/I/T QIUK//UGS SECTION - .. LoT 2 ORI Fa
C- s - . WELLLOG - B _ i GROUTINGRECORD C. 3] R,
L Not ‘required- for.driven wells . WELL HAS BEEN GROUTED [E -
~STATE THE KIND OF FORMATIONS -~ - | (Circle Appropriate-Box) .’ _ g PUMPING TEST *
. PENETRATED, THEIR COLOR, DEPTH, | TYPEOF, G MATERIAL o ,
. | THicKNESS AND IF wATER BEARING . . _CEMENW BENTONITE CLAY E]- | HOURS PUMPED (nearest hour) I.él |
: |DESCRIPTION (Use . | FEET ] Check A  PUMPING RATE (qal H..-.
addiional sheets 1 needed) | FROM VTO Peng. gg lfg r\:as,«\g-;)'s:_WATEIR NO-£F POUNDSLW - fonearest galy o Per 5
' " - | DEPTH OF GROUT SEAL (to nearest foot) -~ - MEISSSEUEEﬂPTSG éATE .Kl/ C/IVE‘/

: 6/Lowﬂ &%a,é_ lo |90 |- f,om|0| [T I ] to|7|¢| []r | WaTER LEVEL (distance from land surface)
= : RN A o - T?c,:nter &3 from surface) i BEFORE PUMPING ....

- 5 ) /fagz 1 5"0 Hoo R casing- CABINGRECORD - - . - IEJI
= Z:(L oL o types - _ ’- WHEN PUMPING

o S , o ron ©*. . STEEL CONCRETE| TYPE OF PUMP USED (for test)

approprlate .
IEE : ' v @air' ' _ ‘Eplston turbme
27

- code
\ -below -
‘ * PLASTIC - OTHER 27 . .
Y- - - : ) . . other :
MAIN. - Nominal diameter  Total depth , centrlfuga| . rotary @ (describe.

Z

]
CASING . ‘top (main) casing of main casing

: bel
. TYPE. ' (nearestinch)  (nearest foot) . S - 2'7' :qw)
| e o
€ " OTHER CASING (lfduseg)(f ot : ‘ :
: ' : _diameter epth (fee :
a s ‘ g{{ nch - fmm o S PUMPINSTALLE_I‘) o
S RS | DRILLER WILL INSTALLPUMP . YES{ N
S 2 “(CIRCLE) (YES or NO) . = -
N © 0o+« |IF DRILLER INSTALLS PUMP, THIS SECTION -
[ R S VR W TU s_|- MUST BE COMPLETED FOR ALL WELLS
7 | : B : — 1 EXCEPTHOME USE ~ - T
N I A T R B | gff::n?,&: _wﬂ—o | TYPEOFPUMPINSTALLED . - D -
N N | 5a/ S R 3 EQ PLAGE (ACJPRSTO) . = ¥
‘ﬂ M //ﬂd 4 7. -'nsert»t , STEEL BRASS . OPEN. .| INBOX- SEE‘ABOVE‘ B
- Ly ~ vmé.,!ﬁfﬁ ) (Peee hoonze o | cAmITY: LT
. wdf/ el |\ soou GALLONS PER MINUTE - .

1 (to.nearest gallon) L - i
> — PLAST'C OTHER\ PUMP HORSE PCWER ;‘, :
: oo PUMP COLUMN LENGTH ' ,

? MLV DEPTH (nearestft) -(nearest ft.) - S .-.
i 7y . Vl ~CASING HEIGHT (circle appropnate box o
"ls/ 0 N and enter casmg helght)

IN HARD FIOCK AREAS IDENTIFY SPEClFICALLY
WHERE SATURATED FRACTURES WEFIE OBSERVED

L -

S B o yes - no A 5 i
. S+ WELL -HYD‘ROFRACTUREDL-«_, ‘_T_l @ Hf2 - |1 I I l . ] ] I 55 LAND SURFACE
[ IR |- . | o) -‘"%%85‘
j ‘CIRCLE APPROPRIATE LETTER - e T - K
A m%%.&.vsswz%t“xss“zgas&%tE--° LT »' “ LI emoer v ovie
o - - N A Co - °" I A -sfiow PERMANENT STRUCTURE SUCH AS
E. ELECTRICLOG OBTANED - . | -sioTszet__:2 D EXI&SII“& KSSE/P\LI&LASEETQT\%TOEES
P TEST WELL CONVERTED T0 PRODUCTION ' DIAMETER’ (NEAREST “I'T 7HAN TWO DISTANCES - S
> WELL - - OF SCREEN L INCH) 2y (MEASUREMENTS O WELL)
| HEREBY CERTIFY THAT THIS WELLHASBEENCONSTRUCTED IN _ j from tO‘ . . S .
AN GRAVEL PACK L. aJ : 49 = R :
ABOVE CAPTIONED PERMIT,-AND THAT THE INFORMATION PRE- : p N , . R T Lo . . B - - L .
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS® "~ ' : - . s — ? |
MY KNOWLEDGE A FLOWING WELL INSERT RS s Q"‘ o
ﬁ ~ [FINBOX 68 . &8 ST S ‘1:._*._"
DRILLERS IDENT. NO. MDE USE onLY . : I (\39.3 & 1 s
W i M (NOTTOBEFILLEDINBYDRILLER; I | . =*F R I
| DRILLERS SIGNATURE S (EROS) wa PR B SN
- (MUST MATCH SIGNATURE ON APPLICATION) 1 o s T s e | e §§ §
| o 0o D) T
SITE. SUPERVISOR (sugn of driller of journeyman - | JELESCOPE™ LOG o OTHER DATA | -y o T
.responsnble for sntework it different from permlttee) CASING . - INDICATOR . - R

COUNTY
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ) C L
3430 COURT HOUSE DARIVE HOWARD COUNTY PERMIT NUMBER w, A P
ELLICOTT GITY, MD 21043 A
PERMITS (410)313-2466 INSPECTIONS (410)313-1810 C/ (AR
e 5255+ _| PERMIT APPLICATION | 201170 .
Building Address __[2.24 - iz MmanS Ko i | Property Owner's Narie @ horles Se ‘xuu e L o
\A/bwlénhm MA 2-11 T', : . ’ Addrass 1225 gmmaqé ’\F’i g . ; -
8% : .
Suite/Apt. #: SDP/WP/Petition #: _ m;sﬁém ¢ State Aj {2ip Code _ 217 7 '
. , . . -5 = . '
Census Tract” { 2 2%0 Subdivision \Ajé['\u‘i %pf G 3 Home Phone B[ §54 é?.,.\j Work Phone P
. v — L e i . ¥ Applicant’s Name & Mailing Address, {if other than stated hereon): ¢
Section . Area - Lot 5 anfe €reer P .
8 i 203 ou_ - L
Tax Map Parcel .22 Grid - Feé Lﬁoa &b 64 1 L
o asfd N . WOWF bine M 2ma ‘ ’ A
Zoning QL'D K?ap Coordinates %Y Y1 Lot size Phone 364 229 2024 Fax 1
Existing Use v,'-' L an / F[ 0 r : i Contractor Company ‘%4 hﬂ{’ (uvt{ Bl fl ) :
Proposed Use ___ %510/ ¢ iciilof  Hom e v .‘

. 5OV ;
Estimated Construction Cost  § L2, Loo Contact Person __ Y W( L AA Crooen [
Deseription pf Work _4 e troom & fi bath A“'m\/ Fo ey ‘Z-(Q/M / : i

%’g‘l lotiré qe.  Wous S M@‘ ;:,W @ IJGH- E.';:m} No‘.m{{ é e, Staté ¢l Zip Code_2179"]
l;’t&{!/au«!ﬂ ot }&A\i W/'QI Y Phone 2¢) %724 3¢ ?4‘ Fax
Occupam or Tenant _ Engineer or Architact Company
Contact Name Contact Persoﬁ ) (
Address ' 4 Address ' "
City - State Zip Code City __ " Stats Zip Code ‘
Phone : . " .. Fax ' . - . | Phone - ' Fax .
——— T —
1 BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL ] )
— — ; {
- Building Ct L . Uil Building CJ L. ] Ui ;
Height: ‘ Water Supply: SFDwelling ff SFTownhouse O Water Supply: v
. Public Depth Width Public ;
| No. of stories: ’ Private lstfloor: X_Private i
' Sewage Disposal: 2nd floor: : C Sewage Disposal: '
= - Public — : Public . <
Gross area, sq. ft. per floor: Private ’ : #{_ Private /
- Finished B O Unfinished Basement [{ :
‘ S| Electiic Yal No @ Crowl poce O _Sleb n Gradol Elestric Y} No O
Use group: ’ 1Gas YesO NoO 0. ¢ - Gas Yesd No O
. Multi-family dwellings: . .
| Heating System: No. of efficiency units: - | Heating System:
Coustruction type: B Electic O Oil O No. of 1 BR units: : 4 Electic O Oil O
Reinforced Concrete Natural Gas O Noof 2BRunitst _____ | NeturalGas @
Structural Steel . Propane Gas O No. of 3 BR units: . | Propane Gas O
v Masonry s, S 1 | IR
‘Wood Frame coe Sprinkler system: N/A O Dirrvens - .| Sprinkler system: N/A O S
Full Footi ; : NFPA #13D .
) . Partial Roof: __ NFPA #13R
State Certified Modular “Other Suppression ' __ Ofther:
# of Heads State Certified Modular : .
Manufactured Home .
AND AGREES (1) THAT' TO MAKE (2ymAT RECT, (3) THAT HE/SHE ALL REGUL Howasp County [ C
WHICH ARB ; (4) TRAT HR/SHE WORK 0N THE NoT (9 1aAT couNTY o oNTo g
TEDS.
' A V /M e
' Z %f“! { ﬂ{z@ ) : Qe €507} : L
App ant’s Signatur . . ' Print Name -
% e 5o ; 5‘(?4“@“! gu-HeWS 4/ /‘1'1
]j'WCamﬁany ) Date
’ Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY :
‘s* PLEASE WRITE NEATLY AND LEGIBLY. ** ' v - [
’ ' . FOROFHCEUSEONLY- = ; Lt ‘-
agmNcx DATE w GG
N Land Development, DPZ Front! _ i
Side SE;
All minimum setbacks met? o
Fite Protection: YESO NOOQ ¢
s Sediment Control xeq\medpnoxtomsumee? o °7 - Is Entrance Permit required? . . -
No QO ‘YESO NO O :
. s ' . Historio District? ) R
 CONTINGENCY CONSTRUCTION START:. O © . YESD No L
"ONE STOP SHOP: 00 - LetCoverage for- NowTown Znne L
SDPIRndshndappmvnldm Je s -’ : As
Distribution of Copies-  ‘White: Building Official Green: LDD, DPZ Yellow: DED, Dng; Pink: Health

a\penmitfm




430 COURT HOUSE DRIV
ELLlCOTT CITY MD 21043

PERMIT NUMBER
'"OQJZUzy{

_ state Zip Cod "’H"'""
‘g:..lpoe l

o Home Phone “5:' 4 '”"-" ; S Work Phone v/(\ '7:"":5" C ('1 .
) Applrcant s Name & Mallmg Addres (if other than stated hereon)

Phone*

:-EX|st|ng Use v 'V'Co:ntraotorcompény ‘L
’ fProposed Use §

. :Estu 'ated Constru tlon ‘Cost -

Contact Person e

Address }' O .

Clty \'/(/"f//ﬂ“(..

. Llcense No.~

‘NState /Hf( leCode ?'79 }

,{ 24 Fax

Engmeer or Archvtect Company

Contact Person Aol

: Address

i ZipCode_ " L

BUILD]NG DESCR]PTION

SI ENTIA
: _ ies L Utlhtles '
" SF Townhouse 01 _Water Supply o

S0 Depth .. Width | Publi
J IR RO B ; 'Z'; | vate’

Sewagc Dnsposal
- Public”

: o ol (anate
Fm:shed Basemmt D Unfmxshed Basemalt D :
- - Crawl.'space. .0 - SlabonGmdeD R v'Elccmc Ymt] NoO:

No of Bedrooms . Gas YmEI No D

Mulu famnly dwellm@:' R .
No." of efficiency units: *_ : - i Heatmg System ‘
“No. of - ABRunits: v L | Electiic ™0 - 0l 3"
"No. of 2 BRunits: __ o o |'NaturalGas G-
No ofJBRumts . .'PropaneGas Cl

Electric -0 01" 0,
Nammloas a;

iy Spnnkler system N/A o
T iNFPA#13D ' .
_ NFPA #13R oo
Other i

PR

" State Certified Modular
Manufactured Home

; 'nm  UNDERSIGNED HEB.BBY CERTIFIES AND AGREES AS Pouows (l) THAT Hrjsﬁz 19 AUTHORIZED TO muca THIS /mvuczmml; (2)11!AT THE INFORMATION [3 CORRECT, (3)‘nwr mv’s}m WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE )
OTT-CITY.cMQ 21043
PERMITS (410)3‘ 73531 P% ONS {410)313- ‘ISIO
AUTOMATED INFORMATION (410) 313-2§00

HOWARD COUNTY
PERMIT APPLICATION

__PERMIT NUMBER
Pao o (2577 (c

1A Y

Building Address

o vmg e -F . W "
& iarpre 2o St

T Ang. 'y
R ™y e

Suite/Apt. #: SDP!WPfPetltlon# “

S ' 2
Census Tract { ER Subdnvnsuon L

Property Owner’s Name /) / / \//fr('i’/f

LR
Crvrw it

..
SEE ps

Address

City ,f_/ e s g

State.77:2” Zip Code 7

Home Phone #¥/4/ % 23 Work Phonﬂ/us ¢
Applicant’s Name & Mailing Address, (if other than stated hereon):

Section Area Lot
Tax Mavp /.' Parcvel ”/ 5 Grid )'
*Zoning }7' L M';p Coordinates E ALot size Phone Fax
Exist’ing Use i } . A . ‘4 Contractér Company S ,
Proposed Use F(' f o . . . o
.Estlmated Construction Cost ' $ e Y Con-taqt ‘PersonI - ;
Description of \A/ork : Addrets - - ‘

e ‘gi::nse o State _ Zip)Code

‘ ‘ Phone CFax ' o

Occﬁpe;nt or Tenénf‘ v Er)gineer'or‘ Architeét C'ompéhy
'(l:ontac't. Name i ;éontéc.‘t Person 4 N
/'\dc‘lvess : ,‘ ST e L A‘dcbiress’ . R
iy ) State __._ Zip Code __ | city - State Zip Code
‘Phbne ' _l;ax. - Phone Fax '

BUlLDlNG DESCRIPTION RESIDENTIAL

. BUILDING DESCRIPTION COMMERCIAL

Bulldmg Characteristics Uulmes
Height: { Water Supply:
" Public
| ___. Private

No: of stories:
L S 'Sewage Disposal:

Gr6§§ area, 5. ft. per floor: '
. Elevévl'ri'cv'Y.esD No O.
Use group: Gas  YesO No O -
» Heating Systerﬁ:
Electric O 0il 0O
Natural Gas )

- Propane Gas O

Conslfucliof\ type:
Reinforced Concrete’
- Structural Steel

Masonry Ll ) .
Wood Frame Sprinkler system:  N/A ]
P .~ Full .
. ‘ - 7| . Partial |
.S,la,lt:.Cg_rliﬁed_Mpdplar o Other Suppressmn

. #ofHeads "

Bu:ldlng Characteristics . Utilities
SF Dwelling *.13--SE. Townhouse . O Water Supply:
Depth Widih Public
| RET USRS ’ ‘Y ~Private
3nd floor: Sewage Disposal:
S e . “Public
(Basement . L L a .. “Private -
. Finished B O Unfinished BaseméntC} -

Eléctric- YesO No:D
Gas Yesd No O

Ciawl space (O’ Slab on Grade 0
No. of Bedrooms _

Multi-faniily dwellings;
No. of efficiency units: "
No. of 1 BR units:

No. of 2 BR units
No. of 3 BR units:

Heating System:
Electric O Oit O .
Natural Gas O '
Propané Gas O

WA O

" Other St : " Sprinkler system:
:oo""gs‘ - - e _r._NFPA#I3D

‘ Roor d NFPA H13R.
‘ — Other:

_____ State Certified Modular

T "Manufactured Homie'

TH¥; UNDERSIGNED ITERERY CERTIFIES AND AGREES AS FOLLOWS: (l)m,\x HE/SHE 1S AUTHURIZED 10 MAKE THIS APPLICATION; {2)TVAT THE INFUKMATIUN IS CORRECT, (J)'mATllr/mF WILL COMPLY WITI ALL REGULATIONS OF FOWARD

COUNTY WHICH ARE APPLICADLE THERETO: (4) THAT HE/SHE WILJ, PERFORM NO WORK ON TIE AROVE REFERENCED FRUPERTY NOT sPFClHCM LY DESCRIRED [N THIS APPL ICATION; (5) THAT II/SITE GRANTS COUNTY OFFICIALS THIE RIGIT T0

ENTER ONTO THIS PROPERTY FOR mr I'URNN‘ OF INSPECTONG THE WORK PERMITTED AND POSTING NOTICES.

///m-- --—z«*mtuf

4 Apbt' cant’s Slgnamrz—

Title/Company

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

S /r/ e :;"/f‘; '/ /!

Print-Name , . ’ ’ . .

Date : oo ) ’ S



