Z SPECTIONS, LICENSES AND PERMTS n/ PERM'T NUMBER
/ MM%&%&% 0)313-1810 HOWARD COUN N
s PERMITS {410) 313-. (410) 313-181 E
'AUTOMATED INFORMATION (410) 3 133800 PERMIT APPL‘CAT'ON b O b OO }% 5#
Building Address ( W/ / Property Owner’s Name Pe Cyyt Al "TThonrnw
Address ) . — . /
Ltood AW LOS\J dunp T,
SuitefApt. #: _ SDP/WP/Petition #:
_ ‘ - Cr by, )09y
CensusTract __ Subdivision_M City IF [ [ «(\D‘\ + % State Ble Code &/ VY T \/
O e . 5
Section Area Lot 94 Home Phone 110~} -5 3 7 9 Work Phone 443~ (2 S0F0
Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap _ 34 Parcsl __ D¢ Gid___
Zoning Map Coordinates Lot size Phone 1:“0, Ww3a- g0a jax O~ T G- 14 3 )
Existing Use_UN-Enished  8oso ment Contractor Company ~7Qu/l0C Mo de. Can Sttt g
Proposed Use £ N iSO BGIo mlnt D4 SE Contact Person . ; /
Estimated Construction Cost $ »bm ) 5_(}9/ I 55
Description of Work (:-\/\ Shed IMmSoneqt 10O Address oo BLaci P
.\ . \ & —1D Lb O M !
L/\QLMAQ_ (C OSYW.. :u,\_ﬁ\,\ ' Sinved =
- . . city_Fofiopnes  ste A 7p code/0 YL
Uiy s Unfiaished ST QR | Licemse NoT 50 (259 -
) Phone |y (y-@pa6- Goagz Fax 1o - G- 431
Ocoupant or Tenant __ e (15 Ouine¥ 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 Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling m SF Townhouse [ Water Supply:
____ Public _Depth Width quhc
No. of stories: Private 1st floor: rivate
Sewage D_isposal: 2nd floor: Sewa%e g!sposal:
G ft. per fi Eth‘t:e Besement =] prvate
0S8 S8, Sq. Tt per floor: — e Finished Basement I Unfinished BasementC )SD
lectri Crawl space O Slab on Grade O Electric Y No D)
E Yes No O No.of Bedrooms Gas " 5; o rgo (m]
Use group: Gas YesO No O Height:
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heatu?g SVStem-_
o j : g Systern: No. of 1BR units; Electric O Oif O
onstruction type: Electic O Oil O No. of 2 BR units: Natural Gas [O1
Reinforced Concrete Natural Gas OO No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkier system: N/A O
Wood Frame Sprinkler system:  N/A O Dlmgnmc?ns: NFPA #13D
Full ;z'f'":;' o NFPA #13R
__ Partial ght: / Other:
—— State Certified Modular —— Other Suppression State Certified Modular 5@? <
— #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
PROPERTY NDT SPECIFICALLY DESCRIBED IN THS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

m. dpel

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED

THE RIGHT TO ENTER ONT! PROPER’;Y FOR THE PURPOSE OF INSPE( THE WORK PERMITTED AND POSTING NOTICES.
j >

"Bygloc Moce Cansiuatson —E9 0y
Title/Conipany

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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ATTAC HMENT Customer Phone

1 2 3 4 5 6 7 38 9 10 11‘ 12 13 14 15 16 17 18
T I T

50 51 52 53 54 55 56 57 58 59 60

LQL @ Recessed Can
@ Globe }
@ Yent Light

5 - HVAC Vent

RiAR\)

Rt o
[a) o
o =
o o
703

N N
e L v,

e
2
el T

$ Switch/Single

B
¢
s
3
@

$D pimmer switch

N
M H

$ 3 Three-Way

AARO,

$ 4 Four-Way

GF

@‘_—l]
6 QP Outlet
jo

Bare Bulb

Wet Bar
Placement)

3 |zzz-:z=¢ Bulkhead

e P
L‘i“@@" < O column

’ 0 (O Pioneer Column

T —

K
E‘ Kneewall
LE
ﬂ Shower
‘33 ‘! F (6) Toilet
s [O] vanity
~ WALKITHRUIBULL
30 { |
BP# I . . b / '7% WS Metal Studs
31 | 929 sibense |Bumog - '
32 ‘ ::%I; SAYN GA - RO O L}O, ul ENTRE ‘QL,g 0/C Owens Corning
| 1 DESC OF WORK: 5 > ‘
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NOTES: *Each box equals one foot unless otherwise noted. This sketch is a go_od faith EW| Egress wind
representation of the work to be done, it is understood that all dimensions |_J gress Window
derived from this sketch are approximate, and that all locations of outlets,
light fixtures, plugs, jacks and/or switches are subject to change if necessary.




r
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMTS
%Ms(dvfﬁggmﬁmulmw HOWARD COUN PEOFQOMIT NUMBER
h" AT PERMIT APPLICATION [30700%438
v : -, e . .
. Building Address _ /& Q¢ Z oG \TU/.*’»,O THAATL . </Property Owner’s Name sl Z
Lllrevry CIZy 270 HOYZ
Suite/Apt. #: SDP/WP/Petition #:
7 .
Census Tract Subdivision —7%. 7//E éz%ﬁé’ City State Zip Code
Section Area wt_ 5% Home Phone 0 597 5775 Work Phone
p ) Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map xz Parcel é{/ Grid 17{
Zoning Map Coordinates Lotsize 5,23 A< Phone Fax
Existing Use SFD Contractor Company
Proposed Use 37D o &tk oscD Dptcersy. contact person PATIO ENCLOSURES, INC.
Estimated Construction Cost $ _ZF. %, PO 224 8th AVENUE, N.W.
. GLEN BURNIE, MD 21061
Description of Work £/fee s Ex¢. 2% froop Address 443-797-0351
- V-2 z _ MM # 12744
Bratcony. ﬂ E'x b%  rate, 5//4/&’) fon_
PR . :
City State Zip Code
A 9 J ¢ ENE 65D ZﬁLCOAJ e AJ)D 2 | License No.
7 Phone Fax
Occupant or Tenant ol (S A E R Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
FS s Phone Fax
BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling 00 SF Townhouse 0O Water Supply:

No. of stories:

Depth Width jm/__P
1st floor: R4 Kl rivate
2nd fioor: é,/z / g Sewa'g;z Disposal:
Basement: (Eﬁ'.é'é’e- THPE ) _AFivate

Gross area, sq. ft. per floor:

Finished Basement 00 Unfinished Basement] m/
Crawl 0O Slabon Grade O i
Elechiic Yea Tl Ho D erm fs';:;ooms ab on Grade glae:tnc YYeEsb5 . Nr\(;oDD
Use group: Gas YesO No O Height:
Multi-family dwellings: Heating System:
Heating System: No. of eﬁiclency units: El :,g E’,S O"l O
Construction type: El ic O O O No. of 1 BR units: ectnc !
pe: No. of 2 BR units: Natural Gas O
Natural Gas O No. of 3 BR units: Propane Gas [
Propane Gas O
Other Structure: Sprinkler system: N/A O
Sprinkler system:  N/A O E'm;?"sm"s: NFPA #13D
Full OOUNGS: e iy NFPA #13R
Partial Roof Height:__ DML D, = Bl
State Certified Modular —— Other Suppression State Certified Modular -, ﬁ
— #of Heads Manufactured Home 77

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 JN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE

TO ENTER ONTO JHIS PROPERTY FOR, THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Qéc'(ﬂey /7 - ///?é—fex_
Print Name 4

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

‘= FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL PROPERTY ID#:
4 ':Ez . 87 : e Front: $
State Highways : S Reer, L e b G
Building Official , : . Side: $ ;
Dev. Engineering, DPZ. RE a0, S : e Side Sty Gl Add’lper.fee $_ =
Health 7 KBt Aiminimum setbacks met? _TOTALFEES $ Vs
Eire Protection S 3 oD YESO NO O Sub-total paid  §. '
Is Sediment Control approval required prior to issuance? e Is Entrance Permit required?  Balancedue  §.
T YESO NOO a : YESO NO O ' Check #
= _ ~ Historic District? Validation #
CONTINGENCY CONSTRUCTIONSTART: O  YEsp No O S '
ONESTOPSHOP: O . . . Lot Coverage for NewTown Zone_ e L
e e s e  Acceptedby____
Distribution of Copies- ~ White: Buiing Offiel ~ Green:LDD,DFZ ~ Yellow: DED, DPZ PinkcHesth Goid:SHA

TX¥orme\PERMIT FRM

; : . Rev.1am4
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e HOWARD COUNTY PERMIT NUMBER
T MATED he CRVATION (4105155000 v
PERMIT APPLICATION 0700p]60
Building Address /GOY Lo Tomp TrAzL. Property Owner’s Name ,%ecly 7 fezee Togom gs.
ELLTcOr7y CTro 10 S/O0%E %@
7
Suite/Apt. #: SDP/WP/Petition #:
/ . H
Census Tract Subdivision_~ //7& /) 4 ISE City State Zip Code
Section Area Lot 7 bl Home Phone < zlzlork Phone S
Applicant’s Name & Mailing Address, (if other than stated hereon).
Tax Map QZ 2 Parcel ,27 5/ Grid DZ,
Zoning Map Coordinates Lot size Phone Fax
Existing Use_ S A2 Contractor Company
Proposed Use 5 /2 ENCceo3SD TSR, Contact Person
Estimated Constructon Cost §__ &, 72 PATIO ENCLOSURES, INC.
L — 2 - 8th AVENUE, N.W.
Description of Work _ <EAC L O S & X Z/z x& Address Gl?é:l BURNIE. MD 21061
Foyen wary Doog. 443797 035;
City M@t’aﬁa 1274 Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address,
Address
City State Zip Code
City State Zip Code
Phone Fax Ph Fax
one
_________
BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics 'Building C@cterisﬁcs Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Stj{pply./
- Pubhc _Depth Width 7Bu lic
\Of stories: 1st floor: 4, 7 4 Private

[

2nd floor: z Sewage D'is 1
Basement: 4—%:?2
Finished Basement O Unfinished BasementDO
Electric Yes O No O Crawl space 00 Slab on Grade O Electric Yes No O

No. of Bedrooms
Use group: Gas Yes @ No O Height: Gas vesO No O
Multi-family dwellings: .
. ; He Heating System:
_ Heatng Syster: N o o | Hecic & 01 O
Consu";‘;t!on type: Electric 0O Oit O No. of 2 BR units: Natural Gas O
einforced Congréte Natural Gas O No. of 3 BR units: Propane Gas [
Propane Gas O
' Other Structure: Sprinkler system:  N/A O
Sprinkler system:  N/A OO E"":?“swnsz NFPA #13D
Fuil 00lngs: NFPA #13R
_— . ight: =X, _—
~—__ Partal Roof Height ~ Other:
— Other Suppression State Certified Modular
__ #of Heads Manufactured Home
ED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)THAT INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
ETQX \T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPE| T SPECIFICALLY DESCRIBED IN THIS APPLIZATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
FO RPOSE E WORK PERMITTED AND POSTING NOTICES.
éegéd,cy / /W/.c:'éz )
Vd
% S Print Name
Date

Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
AGENCY DATE W ) DPZ SETBACKINFORMATION gsgzm
Land Development. DFZ Front: Flling fee $
State Highwavs Reer; Permit fee S
A 7 : Side: Excise tax $
m_mgm;mﬁ;ez ; L A 2 7 / Side St.: Add’lper.fee $
Health I 1] lOsz [ e VA S~ iminimum setvacks met? TOTALFEES §
Eire Protection : YESO NO D Subdotalpsid  $
Is Sediment Control approval requined prior 10 iseusnce? D Is Entrance Permit required? Balancedue  §
T YEsSO NO O YESO NO O : Check #
: : Historic District? Validation #
'CONTINGENCY CONSTRUCTION START: O YESD NO O
ONE STOP suop n] \ Lot Coverage for NewTownZone . :
SDP/Red-ine approval date Acceptedby
Distribution of Copies- White: Buliding Official " Green: LDD, DPZ Yellow: DED, DPZ Pinic Heslth Goid: SHA

TNorma\PERMIT FRM Rev. 11/4//04
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o o o TR # 0{!/‘0_5%7

—pi L PERMIT :'37042-.

oy T : SEWAGE DISPOSAL SYSTEM :
- -~ MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT

. HOWARD COUNTY , ' DATE //Zz_/ ?rz S
BUREAU OF ENVIRONMENTAL HEALTH l N D E )\ L D DATE SY.STEM KPPROVED /:q !8"71 ._. |

: 461-9933
R ' _ ' %lgf‘ C. O P j; INSPECTOR '5?44?¢I
- ' - Fogle s Septic Service, Inc. s PERMIT\’ED Yo GINSTALL X. ALTER
» ADDRESS 6430 Woodbine Road, Woodbine, .Maryl'and 21797 PHONE i 795-5670 . |
L ISU“',MS,'O“ ‘The Chase . _ ' Roap 11604 Log Jump Trail  Gr_ 44
| PROPERTY OWKER __. PRI — Earl Johnston. . I
| ABDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. . e
Nt Caatvarior oo m#dF%ML
GARBAGE GRINDER? YeS—X— _  no_X  _——tw-diagoul L ek Te mdTAG TASKHES

AT LY A BDA#M,

%

SEPTIC TANK cAPACITY _2000 __ GaLlons _ NUMBER OF BEDROOMS _ 2 .

TRENCHES ~ 235 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. Inlet
2.5 feet below original grade. Bottom maximum depth 4.5 feet below original

- _grade, Effective area beqins at 2 5 _feet pelouugmal_azane.._z_ﬁee.t_af_stone

below dlStZ‘lbuthn plpe.

LOCATION - feet
- from the right lot line as seen when faczng the lot from Masters Run. - Run . =
trenches on contour toward right lot . : . over
sewage disposal area, six (6) loo ft long trenches to be installed as J.n.ltial
.' system,
NOTE =~ - No trench to exceed 100 feet in length Provide 6" -g" diameter cleanout and :

cap to grade or above on septic tank, ok/cCey

PLANS APPROVED BY

Sid avel . v o oate - 9/08/88 f
COVER NO WORK UNTIL INSPECTED AND APPROVED . ._ )
- NEITHER THE HOWARD COUNTV COUNCH. NOR THE HEALTH DEPARTNENT IS RESPONSIBLE FOR YNE SUCCESS’UL OPERATION OF ANV SYSYEN
- NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS S
NOTE ALL PARTS OF SEPTIC SVSTEIIS fLE.TANK, DISTRIBUYION BOX TRENCNES) YO BE 100FEET FROM WELL (UNLﬁsf] WISE SPECIFICALLV AUTHORIZED)
NOTE: IF DEEP TRENCM(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) G PERMIT SI GNED
NOTE: NO DRY WELL SKALL EXCEED 13 FOOT IN DIAMETER NO ABSGRPTION m:ncu TO EXCEED 100 FEET IN LENGTR. AND RETURN ED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ifi V 7 w ¢ 7Lﬂ 0lbo-Fo uzr” /

PERMIT VOID AFTER ™o 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 PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
NOTE DISTRIBUTION BOXES MUST MAVE BAFFLES .
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PER MIT }Q .

°CALL 481-9933 fOR lNSPEC'ﬂON OF SEPTIC SYSTEMS.
HD-260






