DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE.
ELLICOTT CITY, MD 21043
PERMITS (410) 313.2455 NSPECTIONS {410} 3131810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY

PERMIT NUMBER

Descnpton of W‘r\k j@, X \ (o

eA 24 x1° ek and

.|, PERMIT APPLICATION B 000 8§75
Building Address ‘éﬁo 'r l< MO 6/ »‘{\0 - Property Owner’s Name kfzi an 1 h D\A
Kevahlawnd MO 22077177 Address TE A

. 3 ) = (0] Kanedah Gdns.
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City J\L"‘:r ‘\ \@ state MDzip Code SR777
Section Lot J b Homg th)ne _ YVork Phone
Fax Map j Darcel j g orid Q 9\ Applicant’s Name & Mailing Address, (if other than stated hereon): )
Zoning Map Coordinates Lot size Phone 3\,1 ?67'[ 700 Z
Existing Use -Sj D N Contractor Company jgob So(\ S @‘N\Dd@‘“&é‘
Proposed Use __ D w ] Denke + Soreen J
Estimated Construction Cost $___ &), 080 .0 O Contact Person L X Vg, ﬁoh AL

hadress &) Koc*g\cmf\ Gc\v&,
NV

City State IV Zip CodedXI 7777
Se ﬂ-&A‘OA‘e 4&0 X ‘SZ &ck ﬁ"‘é License No. y2
a fron{— RO Phone o | S 0581 Fx 301 TS 05
Occupant or Tenant &Me AR  Owtexs Engineer or Architect Company Va
Contact Name Contact Person Af /AJ
Address /
Address
City State Zip Code
City State Zip Code
Phane 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 O

Use group: Gas Yesd No O

Heating System:

Construction type: Electric O Oil O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
_ Ful
___ Partial

State Certified Modular ____ Other Suppression
___#ofHeads

'Buuding Characteristics Utilities

SF Dwelling SF Townhouse O Water Supply:
Depth Width ~Public

1st floor: Private
2nd floor: Sewage Disposal:

. ublic
Basement: Private
Finished Basement [1 Unfinished BasementCl
Crawl space [0 Slab on Grade O Electric Yes O

No. of Bedrooms
Height:
Muhti-family dwellings:
No. of efficiency units:
No. of 1BR units:
No. of 2 BR units:

No. of 3 BR units:

Yesgﬂ/)ﬁo O

Heating System:
Electic O Oil
Natural Gas O
Propane Gas [32/

Gas

O

Other Structure:

1 ! Sprinkler system: N/A O
Dimensions: s i % 3)4: NFPA #13D
e T NFPAHI3R
oof Height: —_—
Other:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

RTY FOR

AppllcantsSénamr 7
Diae Cobgons Pemoddre

Title/Company

IRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

C O\ G %\)&Q)f\
lQJ wjo 6L

Date

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

_ I8 Sediment Control approval required prior to issuance?
YESTD NO OO

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Coples- White: Building Official Green: LDD, DPZ
TNorms\PERMIT FRM

DEZ SETRACKINFORMATION EROPERTY 1D
Front: Fliing fee $
Rear: Permit fee -
Side: Excise tax S
Skie St. Add’lper.fee §
All minimum setbacis met? TOTALFEES §
YESO NO O Sub-total paid  §
Is Entrance Permit required? Balancedus  $
YES[I NO O Check )
Historic District? Validation #
YESO NO O
Lot Caverage for NewTown Zone,
SDP/Red-ine approval date Accepledby
Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 11/4//04
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ISSUE DATE: zp[ 2007 P 51703¢
P RM
APPROVAL DATE: 9/3 g/C2 E IT A 49115

ON-SITE SEWAGE DIK’%QAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

K & K Excavating ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 14960 Frederick Road, Woodbine PHONE NUMBER: 410-442-1336

SUBDIVISION; _Koandah Gardens Estate LOT NUMBER: 16

ADDRESS: 6801 Koandah Gardens PROPERTY OWNER: Dorr Property

SEPTIC TANK CAPACITY (GALLONS): 1500 ﬁ OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/ g C_SOMPARTMEI:ITED 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 4.0 feet below original grade. Bottom maximum depth

6.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved site plan. Run trenches on contour, 4-
60" trenches. .
NOTES: .| No basement service by gravity.

| SHALLow) SISTEm OnLY

PLANS APPROVED:  StevenR.Krieg QW SRW ‘1} |)o'5 DATE: ~ 2/24/2003
[

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
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

KUILDING PERMIT S}MENED313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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