e HOWARD COUNTY o MBER
A PERMIT APPLICATION BOL00ET 16
Building Address Z38"2Z f—‘u T VA€ V D Property Owner’s Name Z 5 (2% AL

CAincoon ) D 11730

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision

Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates |ot size

Address

2872 lMyunT (/mw:;,f De.

cty ey ood state MDzipcode 24735
Home Phone ‘7/ (4 ?/W d’éwork Phone

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

Phone Fax

Existing Use SIIU(jﬂL F/}M 'éjﬁﬂ"-’(

Proposed Use {F[f MZ;M(Z;% P/?’T//// rord

Estimated Construction Cost /$

R0 :on()

Description of Work Céﬁmul{ Deck //XB //X7

th{ LA ///p a 20X ZO . Deo# S/"LC_‘_)’ Qégé“

Contractor Company __{ SQ(QQ(&‘} ? g@ﬂ(j’[g étmg/sc'a.

Contact Person /_2 b /’30 oy / 7
ddress )i 6 po 7%/40-6(jﬁf'az V24

23

z City é/‘éii'e’é' state MO zipcode 20737
) “Hs License No. X ‘
Phone 4/0 442 B208 T Y10 ET 024
Occupant or Tenant J W AN r7 e :ﬂf Engineer or Architect Company
Contact Name Contact Person
' e
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 ﬂ SF Townhouse O Water Supply:
Public Depth Width ____ Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: ewage Disposal:
_— Public Basement: Public
Gross area, sq. ft. per floor: Private

Electric Yes O No O

)d Private

Electric Yes [l No O

Finished Basement O Unfinished Basementl
Crawl space O Slab on Grade O
No. of Bedrooms

Use group: Gas Yes No O Height: Gas YesQ No O
Multi-famity dwellings: . .
Heating System: No. of efficiency units: l;;acttxng Séls‘e"c‘)'“ O
. . . . No. of 1 BR units: nc
Construct;on type: Electric O Oil 0O No. of 2 BR units- Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [l
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ;‘;‘(’)‘,";?; o NFPA #13R
—___ Partial ont: — Other:
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
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4} THAT HE/SHE WIitL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT T{ R ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING wﬂcﬁf ' —
%Wﬁ/u/% vhernTC Blosii (TR

Applicant’s Slgnalure Print Name
g(ﬂé’/ 42(“11//\ /2—//;'17 /0&
Trtle/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
Land Development, DPZ Front: Tl A Bl et
State Highways Rear. e
Building Official /., Side: aar SR N T
Dev. Engineering. DRZ . S L s ) Side St.: Add’iper.fee $ 4
Health [2[5[06 ,/#M/ Sy~ Alminimum setbacios met? TOTAL FEES 1§ o fof it
Fire Protection PSS YESO NO O Subtotalpad $__
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due S
T YESO No O YESO NO O Chack #
: Historic District? Validation -2 ST
CONTINGENCY CONSTRUCTION START: O YESD NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
: SDP/Red-ine approval date Accepledby
Distribution of Coples- White: Bullding Officiel  Green: LDD, DPZ Yeflow: DED, DPZ Pinic Health Gold: SHA

TNonme\PERMIT FRM Rev. 11/4/04

e




19%.00 foet

1:3209

oullen Survey SRR 009 6 1’ THIB 8 TO CERTIFY THedT WE KAVE
Y PROPENTY NOT LOCATED IN A FLODD PULAIN AREA UNLEGS CTHEMAMSE WOTXD. CONDUC TED A LOCATION BURVEY J
s of bera tz 8 oot Ondy hecler a8 R i requised by ¢ ianter or @ e iswence

W oF o ageret N ivwwction with cantampisied transfer, fnencing o 10-Rnancing.

' et Yo b rafiact Lpon Kr Yy aalabilthment or scoliin of RN0es, JETEgLe. bulklings, o
fnling or Rdrs: Impvovemants.

Pede not proviie oy the ecourell idenSRnsiiar: of prapenty dxundery

e, tasd auoh
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Note: Location survey measurements are +/- 1

SUBJECT PROPERTY NOT LOCATED iN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED.
This plat is of benefit to a consumer only insofar as it is required by a lender or a title insurance

company or its agent in connection with contemplated transfer, financing or re-financing.
This plat s not to be relied upon for the establishment or location of fences, garages, buildings, or

other existing or future improvements.

This plat does not provide for the accurate identification of property bouhdary lines, but such

Idantification may not be required for t!

CLS And Associates

P.O. Box 190
Lisbon, MD 21765

Office: (410) 4425117 Fax: (410) 442-5175

Si nature .,
Jiﬁ 91 ﬂk, M
he transfer of title or securing financing or refinancing. i Reg. No. 571
Date: Project: 2872 HUNT VALLEY DRIVE
1/7/98 Glenwood, Maryland 21738
Scale: Howard County
1"=100ft | Titie Deed Liber: 2344, Folio: 384

Flle: Plat Ref: Lot No, 40, Plat Book No. 11084.Plat Of Correction

LST 123-97 WELLINGTON, Section One, Area One, Lots 40 & 44
Lormedy B/Q BlatNo. 8949

100. 00 feet

PRaR oy

|..THIS IS TO CERTIFY THAT WE HAVE
CONDUCTED A LOCATION SURVEY

OF THE IMPROVEMENTS AND THAT

THEY ARE LOCATED AS SHOWN HEREON.




DEPARTNEN’TOFNSPECTONS.UCE%ESMOPEMS
3430 COURT HOUSE DRIVE
LLICOTT CITY. MO 21043
PEMS(4|0}3|12455N5PECTDNS (410)313.1810
OMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
BOb600855)

Building Address 2.8 7 Z_ Mz@%

&WMZ/738’

Property Owner’s Name WM/ j M ﬂm
Address W
L57Z tuot Yelly D

Suite/Apt. #: SDPANP/Petition #:
Census Tract Subdivision City M State lﬂl/ Zip Code &/ 738
Section Area Lot Home Phone ¥/0 487 776&  \\ork Phone 7
Applicant’s Name & Mailing Address, (if other than stated hergon):
Tax Map Parcel Grid YL HOBICHS. Respdicie )
Zoning Map Coordinates Lot size Phone &£/ (7 X 7 '3 l]@ 5’ D Fax £(0 D29 Zﬂ75,
Existing Use 3 FD o , Contractor Company mma ?
Proposed Use SF. DI@QO[ !
Estimated Construction Cost $ W,ﬁdﬂﬂ Contact Persﬁ,ﬁ’u(, /ﬂﬁ/é’ -/"5
) {
Description of Work Address
WW“"‘#M 005" BELLYMANMS LA,
7 city FEY STEES TION _sae MD_zip cosd=t 1 3E
LicenseNo. /2.2 &
Phone 2% 3 P8BS Fx LW 5292075
Occupant or Tenant 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
Height:

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Consijruction type:

Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public

ER_,' Private

Electric Yes #No O
Gas YesO No OO

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

Sprinkler system:  N/A O
____ Full

___ Partial

_____ Other Suppression
_ #ofHeads

Building Characteristics Utilities

SF Dwelling O SF Townhouse [ Water Supply:

Depth Width ____Public
1st floor: " Private
2nd floor: Sewage Disposal:

Public

Basement: —fPrivate
Finished Basement @ Unfinished BasementO
Crawl space O Slab on Grade O Electric Yesﬂ/No ]
No. of Bedrooms Gas Yes O No [OJ
Height:
Multi-famity dwellings: . X
No. of efficiency units: Heating System:

Electic O Ol O
Natural Gas 0O
Propane Gas O

No. of 1 BR units:
No. of 2 BR units;
No. of 3 BR units:

Other Structure:

h ! Sprinkler system: N/A O
E““::’"sm“Sf NFPA #13D
ootings: NFPA #13R
Roof Height; Other-
State Certified Modular

___ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SKE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

Howar WHICH ARE APPLI LE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT RE/SHE GRANTS COUNTY OFFICIALS
THE R 'O ENTER O JHIS PROPERTY FC),R THE PPYRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Print Ne
//lel (22

Date’

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

AGENCY DATE SIGNATURE APPROVAL PROPERTY IDi.
Land Development, DPZ. : Front: $aviro S Sy
State Highwave Reer; (it R
Buikiing Official o Side: L e N el RS
Dev. Engineesing. DPZ PN ey L Side St Add’lper.fee $_
Heatn  /1/27]OC et /4 rﬁ’ All mintmum setbacks met? TOTALFEES $___
Fire Protection . i el e YESO NO O . Sublotaipad $
Is Sediment Corttrol approval requined prior to issaNCe? R s Entrance Permit required? Balancedue  $_
T ¥YESO NO O YESOI NO O Check gt I

Historic District? Vaidation %
CONTINGENCY CONSTRUCTION START: (0 YESO NO O
ONE STOP SHOP: DO Lot Coverage for NewTown Zone ,
SDP/Red-ine approval date Acceptedby____
Distribution of Copies-  White: Bulkiing Officiel Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA

TNorme\PERMIT.FRM * Rev. 11/4//04




T T egLD~oY-3Y9LLD

/ SEWAGE DISPOSAL SYSTEM -

DEPARTMENT OF HEALTH AND MENTAL HYGIENE A
INOEX - 7.2‘/775' EXPTRED /:0( F.co. p DISTRICT

‘) .

2/ W
o i

A 41072

HOWARD COUNTY HEALTH DEPARTMENT compPL. mPL ZAVC E pate_22b-J)~

BUREAU OF ENVIRONMENTALHEALTH  £cf Herd'ff, }/ r/_? DATE SYSTEM APPROVED_ -2 -9

I. N D E?(?b %ﬁﬂﬁr’:ﬁﬁm | c. W 212 ] /‘VINSPECTOR %’k_)

S31- 234 ,
Dave Hopkins & Son o _ __ ISPERMITTEDTOINSTALL __X___ALTER .
ADDRESS 17550 o0ld Frederick road, Mt. Airy, Maryland 21771 ;PHONE 831-7257
suspivisioN__Wellington Sec.l, Area 1 o7 40 ’ ROAD _2872 Hunt Valley Drive
PROPERTY OWNER Mr. and Mrs. Steve & Dotty Cook COMELH\ wl\y/\)e\

ADDRESS
SEPTIC TANKCAPACITY 1250 aauons 70 90-fecon? 12

Wﬂ or adarmas % be
'NUMBER OF BEDROOMS _4 3@ thing, oeN / cw

180 SQUARE FEET PER BEDROOM

gog'—rmok 10 D€ [VITaUE® 1Y %ne5.

720

LINEAR FEET OF TRENCH REQUIRED 180

feet below

e De ge A ge e q= DEe 100 O g [14 B LadC
depth 7% feet below original grade. Effective area begins at 3
original grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 260 feet from the front lot line as seen when facing
the lot from Hunt Valley Drive and 150 feet from the point where the 139.10 feet
long line and the 206.57 ft. long line intersect. Run the trenches toward the
left side of the lot.

NOTE - No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout énd
cap to grade or above on septic tank. (F)C ) /3/ G2
BUILDING’ PERMIT S1

AND RETURNEDU/OZ/91
ll/3o/ob 306008351~ 1ngrond pool.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PLANS APROVED BY Raymond Hodges

COVER NO WORK UNTIL INSPECTED AND APPROVED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT
ACCEPTABLE. ‘

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO 8E 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: {F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DlAMET ER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HOD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.,

PZI




