
HOWARD COUNTY 
:PERMIT"APPLICATION 

. . . .PERMIT NU~ER . 

190/37.';; j . 

i,Building Address q "/5 1,0:0 9" CVCtI U" Property Owner's Name I I",A , ; y t>'-l/''1.''''a.. 

;m/~ l//r'j "PI1> ~:lJ i7f1 ' 

SDPIWP/Petition #~ ~_ _ ___ 

~'-H--l---t SUNIrtl(:1/f\ 
,Grid .f!f;J

~H'''''£'-f-"''7<"-'- -'" 

Lot size ":;-, ().3(, 4 ..:l,.. 

\ ). t- , -, t', 
J ~ . [ ' t·', ~ ·',,· 
, ~ ..... )" '-.j~ 

n ii.~t( ' J 
--~ ... . . 

Phone Fax 

Contractor Company I',,'c{.J e~ ('/ t h 'd,; t 
Contact Person ·i,» I ' F,'o ,;/d, "·1 

. Occupant or Tenant \b./Yl,rd' Or pr~'.:';'t. ,;t. h ,c' ;'.0 () /I 

. ,· to be.. D/I,)f'}e~-OCc ...... I')leo( • . ContactName________________~_________________ 

Address__~~-----------------------------------
City'_· __--'-'--__________ State ___ ZipCode ___ 

Phone ' Fax 

State IIIj) Zip Code , ::./ tJ 'I~ 

~ 'f.> .., "" / ,:, ~ ~ ':% . 
.Home Phone II" '. ' ';; ~ ' ,J r Work Phone 1"1(~m;: 

Applicant's Nanu'! & Mailip9 Address, (if other than stated hereon): , 
~UI1() ~\J.J fL. t.. S .· . 
~; .C/ .... ,	.. ( 
! ' IJ) .-:vI1:fI-003P 

Address (. J.{, ~ )~ , 'k' \:-f"l':': "rk.,d 

City n If . /\;,. ~f State (\ l]) 
License No. ""' .l "-4_1,,:.:._(....I.I-...!.I..:.;;...~ ' r_(.;;,. .' ' _q.:.....! -- ­
Phone . (, (: '.... 1 ''5 ,:'" J \ I Fax 

Zip Code .;;: { -:f 71 I 
i . 

q ·IO ~;, "1 "5 ';:;i. It 
Engineer or Architect Company -,-_______________ 

Contact Person _________________________ 

' . 
Address _____________---________________ 

City __________ State _' __.Zip Code____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION· COMMERCIAL 

,Building Characteristics 

Height: 

No.' ofstories: 

Gross area~. sq..ft. per floor: 

. " 

' 
Use (Q'Oup: i . 

Construction type: ,. . 
__._' 'Reinforced Concrete ·­
___ Structural Steel , 
___,Masoni')' 

Wood,Fiame 
. , ," .; 

•• \ . ( j . " 

• , J ' . • '. \ \ 

____ State Certified,Modular ~., 	 . 
, '/ 

Utilities 

.Water Supply: 
Public 
Private 

Sewage Disposal: 

Public 

Private 


Electric Yes 0 No [j 

Gas.· Yes 0 No 0 


Heating System: 

Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: N/A 0 
. . Full 

Partial 
__ Other Suppression 

# ofHeads ~. 

Building Characteristics 

SF Dwelling IV'"SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

'Finished Basement 0 Unfinished Basemen\~ 
Crawl space 0 Silib on Grade 0 
No, of B,edroorns q )
l ., . 1'l,(,~d. ~4l J;-;;;.J;,.. 

Multi·family dwellings, 

No, of efficiency units: _____ 

No, of I BR units :. ________ 

No, of 2 BR units: ________ 

No. of 3 BR units: _______ 


Oih~·str;;~~~:· ..········......···..·'..·....··..··..·....·· 
Dimensions: ________ 
Footings: __________ 
Roof: _~_________ 

State Certified Modular 

Manufactured Home 


Utilities 

Water Supply: 
Public 

A 
I 

('. VPrivate , . 

Sewage Disposal: 
_ Public 

""""Private I 
I , 

Electric Yes [J" No 0 
Gas Yes 0 No lid"" 

Heating Syst9l1: . 
Electric I:i!I" Oil 0 
Natural Gas 0 
Propane Gas 0 I 

N/AV'Sprinkler system: 
NFPA#13D 

. " NFPA il13R 

Other: 


, nm UNDERSIONED HEREBY CERTlF1ES AND AOREES AS FOLLOWS: (t) mAT HElSHE IS Al1THORIZED TO MAKE mls APPLiCIlnoN: (2)THAT 'IliE INFORMAnON IS COR.R!lCT: (J) TllilT HE/SHE WILL COMPI.Y WITH ALL REGULAnoNS OF HoWARD 
COUNTY WHICH ARE APPLICABLB THERETO; (4) 'IlillT HElSIlB wn.L PERFORM NO WORK ON nm ABOVE REFERENCED PROPERTY NOT SPEClFlCALLYDESCRmED IN 'IliIS IIPI1,ICATION; (S) 'IliAT HE/SHE GRANTS COUNTY Ofl'lCIALS TllE RIO! IT TO .7f-I'-"':".....~-=-~.:tb~~~~ 

" ",1,...., ~,,",.\.6: " " / - . t:t: ~ 
App fllfi', SlgnalUre . , t. ry Print Name 

t ' Ole,''?tft · 

: TUIe/Company' Date 
DIRECTOR OF FINANCE OFHOWARD COUNTY 

YAND 

• 
" 



___ 

__ 

______ ___ _ ___ _ _ __ 
_________ 

------

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS "PERMIT NUMBER3430 COURT HOUSE DRIVE HOWARD COUNTY ( -,ELLICOTT CITY, MD 21043 
PERMITS f4101313-2465 INSPECTIONS f4101313-1810 PERMIT"APPLICATION I /

AUTOMATED fNFORMATION f4101 313-3800 

THE ,-""OE.RSIGNEO 1 IEREB V CERTIFiES AND AGREES AS FOLLOWS , (I)TIIAT HEISHE IS AUTHQRlZEDTO MAKF. nils APPI.!(ATION, (2)11II\T rur: JNF()RMATION IS CORRJ.t 1 . r I) IIIAT liE/Si lt WiLl. (OMPI. Y Wlnl AU . REGLR./\ nONS OJ' HOWARD 

COUNTY WlIlCH ARE APPI.ICABI .E THERETO; (4) TIIAT HE/SHE Wn.L M;RfORM NO WORK ON TlIEADOVr. Rf:.F£R.r:::NCEDPROPERTY NOT sPECIFICAI.LY 1)t;S(:RIBEn IN TIllS /1. 1'1 ., 1( ·/l. lION; (5) TIIAT IIFJsllE G,uv-ns COI!NTY OFFICIALS TIlE RIGIIT Tf) 

F.NTER ONTO n lIS PROPERTY FOR TIlE PlJRPOSE OF INSPECTTNG THE WORK PERMITTED AND POSTrNO NOTICES. 

AppHcant's Signature Print Name 

-; . ~ l i. \ • I 
_. -,-'~' c...'.,-,',,---,~,-,-, -'-~. -,"',--,'ie:.'",-_, .......' __+,-__'",,\;__. ... 1I"-'!.."________________ 

Title/Company 

PROPERTY 10#: • 
frollt: ________'--_____ 

Filing fee S,,--:::..,,,,~.......... 
Re~:________________~~~ Penni! fee $______ _ 

BJde:_________ Excise tax $,________ 
SldeSt.: _________ Add'i per. fee $_________ 

All minim.um tlbaclcs met? TOTAL FEES $,_____ 

YEsO NO 0 $._,.,.--- ­

$:........~-,...--

'Pink: Health 

Rev. 5/17100 

Building Address ~{ - !,/
~--~----~-IT'--~----~----~~~~---

Suite/Apt. #: . '.1 SDP/WPIPetitio. n .#.": 
/ 'I ((( • ,> .' I ; \ 


Census Tract l. I f. . . . .. : ; Subdivi~ion--,(.;...;...:'_:_' '. __~,_______ 


.\ 
l · 
--' 

,/1\ .· I"
Sectior:r\j'/~~ ' . Area " ' ,i\ 

. :--.j , I ;,1 1" -j-----"';...--~,,-/"""J­: 
/a~'Map.rI{' '/ Parcel I (. ~ , 

/. ')0 i 'l ( . 2 c (,'
Zonrngk ·u, r ·,f/1ap.Coordmates r 

~j!
lot {'y'T I 

Grid ----'=..~...::.::..-___ 

, 1.)\ l { '. 
·Existing Use ' I ; .. I .,' 

Proposed Use .:-_" t____' '-, \',-' • L_""--.o..\.:...':-'..\\L-:-'_ \'-"'''''' .L:i'.",-·. _\-,=:~-'- "' ......:.'___' :"'\:!"' ... ' -' ' · 

, 

_

Estimated Construction Cost $ " " "~·"· · -~":·~·· ~;·\. _"" .'· · ~·/"' ~-'-··· " -I 

Description of Work /· 1­ ,,;. ..;... I ..:.,.....;... ;,· .1.....;·.. _,,__ ••_• •'-.i -'-i~··---'! ··--'-i-'-.: ......:.., ,.;.-; . 
' .(" n /-f": 'f ( :( /;- t · "'. ~/11,-;. . t -l /';. ,i'( (:. 

, . 
I • t " " ," it.:. r' i '.... ,i ..•. ~ . , / ..... ~', ! . (! f· .~ ) ,j j / J 

, 
Occupant or Tenant .. " 'i f " : T ...... ' .• 0" 1 

I r-", ~ ~ 'II ! ~ t/ ._. <' ~ I ~·. ' ~ .' .. , :.- -I ,I

Contact Name__________________________________________ 

Address_____________________________________________ 

City ___-'-__________ State ______ Zip Code ______ 

Phone Fax 

Building Characteristics Utilities 

Water Supply: 
___ Public 

No. of stories: 

Height: 

___ Private 
Sewage Disposal: 

Public 
Gross area, sq. ft . per floor: Private 

Electric Yes 0 No 0 
Use group: Gas Yes 0 No 0 

Heating System: 
Construction type: Electric 0 Oil 0 
____ Reinforced Concrete Natural Gas 0 
___ Structural Steel Propane Gas 0 
____ Masonry 

Wood Frame Sprinkler system: N/A 0 
Full 
Partial 

____ State Certified Modular ___ Other Suppression 
# of Heads 

Property Owner's Name '. (' 


Address :I I ~. 


City ___' _ , _i_'· , - .•',---- State r .:('
J~.;.. __-,-'_ }'-,J. Zip Code 

Home Phone "; /. I ' (' Work Phone i' " 


Applicant's Name & Mailing Address, (if other than stated hereon): 

,. _1 , ' r r /\ f () _', U' ,I ' . -

""f..j ,: 

Phone Fax 

Contractor Company r I I, 

:
Contact Person _________________._'_'_'_' .....;,__________________ 

Address ·_,·_·___' ___·~i__________ 

City 
licen-s

I I \ I. , 

-e--N-o-.------~[ --I--·,-;,..,] 
State 
':;' 

I ;: Zip Code i - i -~ I 

Phone i" . \ t Fax " /. , 

Engineer or Architect Company ___________________________ 

Contact Person ________________________________________ 

Address ____________________________________________ 

City ___________________ State _____ Zip Code_________ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling [11'/SF Townhouse 0 
Depth Width 

1st floor: 

2nd noor: 

Basemen!: 

'Finished Basement 0 Unfinished Basemenfl'il 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms i) ,. '\ 

.. I~ r' ,'. -. : '- -.•t. t .. .. J. ~.. ., _J 
M~lti-family dwellings~ 
No. of efficiency un its: ___________ 

No. of 1 BR units: 

No. of 2 BR ullits: ----------- ­

No. of 3 BR units: ____________ 


Other Structure: 
Dimensions: __________________ 
Footings: ___________________ 
Roof: ___ _________________ 

____ State Certified Modular 
____ Manufactured Home 

Utilities 

Water Supply: 
Public 

~Private 
Sewage Disposal: 

Public 
- ....~Private 

Electric Yes Gl No 0 
Gas Yes 0 No 1iJ '" 

Heating System: 
Electric ~r Oil 0 
Natural Gas 0 
Propane Gas 0 

. / 
Sprinkler system: N/A IkJ' 
__ NFPAIII3D 
__NFPAII13R 

Other: 

http:a~'Map.rI


--------------------

----------------------

.., 
LAYOUT TNSP4 

TNSP2 TNSP 5 

TNSP 3 TNSP6 

ISSUE DATE: 

PERMIT 
P 

APPROVAL DATE: NDEXEO A 517428-B 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

64-~~"'~ 
----------------------------- ­ IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: ________________ PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 975 Long Corner Road PROPERTY OWNER: -----CM:-a"-yo'--_W--'e_ll_s________ 


SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 
stone below distribution pipe. 

feet of 

LOCATION: 

BUILDING PERMITSIGNED 
.&wn u ....r • ..- -,-- --_ .._­NOTES: IBoo 137 '5'17 Sroltll6-t:" {JUILi::>/AlG­ 8/8/201>2 
..­

PLANS APPROVED: DATE: 

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

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



