DEPARTMENT OF NSPEC TIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 NSPECTIONS (410) 3131810

HOWARD COUNTY PERMIT NUMBER

s A TR PERMIT APPLICATION B 0(,0074;)_
) }
BUIIdIEAddress : ); ! ﬂ ) ( f}[ \( Lg K’? t ,)Z Y i Property Owner’s Name Vau
\ ( \60\0_. 2 015 Addres%b M ﬂC\, i 2 m
1 Suite/Apt. #: SDP/WP/Petition #: .
Census Tract Subdivision £ Hi( ;{ q City £ K( L ib m
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map _, i Parcel Grid (Q 2)
Zoning Wap Coordinates Lot size Phone Fax

' 7
Existing Use 3{/—3 Contractor Company MMEM(
Proposed Use ___ N1 ) YK 1+ [0(@red VD{J’\

Contact Person

P T RE 25608,
C@mﬂ% State/h”d Zip CosdA [0S Y

Estimated Construction Cost $ 19 il 5O

Descnpton of Work 6\@ M L@C,(— (,3 L%

License No. :l’i 15

Phonet ) () 1%2 T19%) F
Occupant or Tenant Engineer or Archltect Company
Contact Name / /(;(J/\ - 4 Contact Person
Address b J\ é‘f’ m

7 Address

City Sthte Zip Code

City / State Zip Code
Phone Fax

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities ‘Building Gharacteristics Utilities
Height: Water Supply: SF Dwelling E/SF Townhouse 0O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: _,Privgte
Sewage Disposal: 2nd floor: Sewage D_lsposalz
Public Public

R Basement: ;
- Private » ) _€7Bn(ate
Finished Basement (0 Unfinished Basement
Crawl space O Slab on Grade O
No. of Bedrooms

Gross area, sq. ft. per floor:

Electric Yes O No OO Electric Yes O No [

Use group: Gas YesO No O Height: Gas  YesO NoD
Multi-family dwellings: . i
Heating System: No. of efficiency units: Heaqu syStem"

. . . " No. of 1 BR units: Electric O Oil O
Construct;on type: Electic O O O No. of 2 BR units: Natural Gas O
______Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O

Structural Steel Propane Gas O
__Masonry Other Structure: Sprinikler system:  N/A O
Wood Frame Sprinkler system: N/A O D"“‘?"S"_’"SI NFPA #13D
Full ;‘;‘(’)'{";?; o NFPA #13R
Partial o _Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads

Manufactured Home

L
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 IN THIS APPLICATION; {(5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIG-TT TO ENTER O THIS PROPERTY FOR THE

POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

welihing (O

J%Ax@wd

Applicant’s Signature )
(A AN
Title/Company/ Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY MIE SIGNATURE APPROVAL PROPERTY IDH#:
Land Development, DPZ Front: $
State Highways Reer; s
Building Official Side; $
i Skie St. Add’lper.fee §
Health VIS All minimum setbacks met? TOTALFEES §$
Fire Protection LE £ YESO NO O Sub-otal paid  §
Is Sediment Control spproval requined prior to issusnce? ‘I8 Entrance Permit required? Balancedue §
T YESO NO O YESOI NO O Check #
Historic District? Validation *
CONTINGENCY CONSTRUCTION START: O YESDO NO O
ONE STOP SHOP: [ : Lot Coverage for NewTown Zone
: ; SDP/Red-ins approval date Acceptedby_
Distribution of Copiss- White: Buiiding Officlel  Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA !

TNorme\PERMIT FRM

Rev. 11/4//04

R RRSNNNESSESSESERRRRBBESSESRREDS=SSSSES==========-__=_==m=mmmmm==mwrEEEEEEE ]
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' l L : ¢ : &////4 = Special Notes: - [ — J
. . -/ % = Scale: s // Date: / d o] : _ M&
Customer Nome: %//i’ /4/ .5 %&/Ol/fé lg\%r'? /;;,‘f‘{ . . i - ””Yl P“““
Address: Z 3L " /,f,(\/);,« 5 L Map Page «%jrld: b S 733 . |

800 Rt. 3 South
Ci’}y: f///\/ ol Stofef"? A D Tip: 1o 25 Estimator: =A€7 Gambrills, MD 21054
Phone #: 4/}’?-’3/ o v s S Cell#: ¢/ sl . LD Work#: - Toll Free 1-800-833-9310




HOWARD COUNTY
BUREAU OF ENVIRONMENTAL HEALTH
461-9533

“

‘2\.

o

Jenkins Brothers

Hsa¥3] -
PERMIT

SEWAGE DISPOSAL SYSTEM

INDEXED

5.

MARYLAND STATE DEPARTMENT OF HEALTH®

DATE_9/27/89 .
_ DATE SYSTEM APPROVED 27 -
mspscrou._ﬁi_ -

128

1

nnsmlcr.lﬂ_,__' '

l

X

1S PERMITTED TO INSTALL ALTER
ADDRESS M&Q&L&l&ﬂﬂl&&i 21043 PuONE 465-6646 -
I SUBDIVISION '\ poap _ 2360 Landing Road & Lot 2
. PROPERTY OWNER ’ Vale ' ! ,
ADDRESS —_ :j %ggi}iaggd, 1ﬁ.§rng§gd _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

NUMBER OF BEDROOMS i

o REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED. SO SANITARIAN CAN RECOMMEND REPAIR, °
| 7/«/2[@7 - Vece TRENCH BUF7 Lot 1T DOSP TV
Y7 Petl 47 F7 srvins At [F7 - w)loE. o,
DY WwisLe « TRENCH praps EXTRA
BECRISE oF e pto-l7o¢2 ﬁﬂm\

vES NO

' GARBAGE GRINDER?

SEPTIC TANK CAPACITY _ GALLONS

C. Williams .

PLANS APPROVED BY .
TIL INSPECTED AND APPROVED

‘s . .
Y
oate _9/27/89
COVER NO 'ORK .
NEITHER m: NO\UAIID COUNTY COUNCIL NOR THE MEALTH ?ﬁ’lm‘ﬂ? {S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE.
NOTE:
NOTE:
WO
NOTE:

CL‘AA_’%OUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS )

ALL PARTS OF SEPTIC SYSTENS {1.E.. TANK. DISTRIBUTION ROX TRENCMES) TO BE 100 FEET FROM WELL {UNLESSOTHERWISE SPECIFICALLY AUTHORIZEDY
IF DEEP TRENCMHIES) ARE USED CALL FOR INSPECTION REFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NO DRY WELL SHALL EXCEED 15 FOOT IN DIANETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ' k)
PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STANOD PIPES MUST BE € INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK (S OEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

zad

*INSTALLER IS RESPONSIBLE FOR OBTAIN!NG FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260

-—






