DEPARTMENT OF INSFECTIONS LICENSES AND PERMTS
e HOWARD COUNTY PERMIT NUMBER T
TOMATED riwnm’;?él %" 9] . 1 =
PERMIT APPLICATION b &'LC-ch}g
Building Address (LQ LC Ly sTENn Dnivg Property Owner’s Name /Dowm(‘l < UM«J7_7C{-‘
HisMinwp ma. 2)ody Address
(Lo Lusgene Daavs
Suite/Apt. #: SDPANP/Petition #:
Census Tract Subdivision City H,"’/H (,/'HUD State /Y /2 Zip Code Z'_,/O‘}(%
Section Area : Lot Home Phone 3¢t 36’4 1270&/ Work Phone 38/ L U - /}//
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use SMZC; [Xe4 Z’mll_z_# DivnUNG Contractor Company L Frv Tac,
Proposed Use _Shm Contact P
Estimated Construction Cost §__ 2.0, OO O ond Maerten
Descripton of work_(0osNvosmt  FRAANE MITT  GRST  LelSurs (o
P ; . Gl cr % T
23xIY  Senan Poaey  ond  IYxid 1 _
cty ELLILOrT Ci 7?-/ State M) Zip Code 2 /0 3
Lizeton  EXTENS e License No. 2.9 16 S
Phone 4o sWe- 62 Fax
Occupant or Tenant )G ILO TH L’/ § VrULEST7T o 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 D/ SF Townhouse O Water Supply:
Public Depth Width _ Pl{b“C
No. of stories: Private 1st floor: Xq_Private
Sewage Disposal; 2nd floor: Sewage D!sposal:
____Public Basement: — quhc
Gross area, sq. ft. per fioor: Private - : ) XL Private
- Finished B 0 Unfinished B a
Electric Yes O No O ('ﬁmfsmmtrlns Stab on Grade O Eecmc Yss []D NS []D
Use group: Gas Yes [ No O Height: as s °
Multi-family dwellings: . ,
g . No. of efficiency units: Heamg SyStem’_
] . Heating System: No. of 1 BR units; _ Electric O Oil O
consvumn type: Electric O Oif D No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No.of 3BRuntts: Propane Gas O
Structural Steel Propane Gas O
____Masonry Other Structure: Sprinkler system:  N/A OO
Wood Frame Sprinkder system:  N/A [ E'ml‘?"sm"Si NFPA #13D
Full ootings: _ — _NFPAAI3R
Partial Roof Height: : " Otter:
State Certified Modular Other Suppression State Certified Moduiar
_—_#ofHeads Manufactured Home
THE WDERSIG{ED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HESSHE WitL COMPLY WITH ALL REGULATIONS OF
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
‘DE RlGﬂ TO ENTE\R ONTO Tma PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Dspn Hes
Apphcanl 's Signature Print Name
VP )24 [oc
Title/Company Date

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

- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE AEPROVAL DPZ SETBACK INFORMATION PROPERTY D4
L.and Development. DPZ Front; Fling fee § AL
State Highways s Rear; Permit fee $
Buliding Official - Side: Excise tax $
Dev. Engineering, DPZ ] Side St.: Add'lper.fee  §
Health b fz9/4 /@jﬂdé Al minkmum setbacks met? TOTALFEES §$
Fire Protection_ o 74 YESD NO O Sublotaipsd  $
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedue  §.
T YESO NO O YES[I NO O Cheack #
Historic District? Valitation #
CONTINGENCY CONSTRUCTION START: I YESO NO O
ONE STOP SHOP: OO Lot Coverage for NewTown Zone.
SDPRed-insapprovaidate Accepted by
’ Distribution of Coples- Whits: Buliding Official ~ Green: LDD, DPZ Yellow: DED, DPZ Pinic Heelth Gold: SHA

TNorme\PERMIT FRM Rev.11/4/04
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This is to certify that | have surveyed the property known as:




PERMIT

SEWAGE DISPOSAL SYSTEM

o 'MARYLAND STATE DEPARTMENT OF HEALTH’ -
HOWARD COUNTY S %O\’L 56S ELLICOTT CITY
BUREAU OF:I;ENVIRONMENTAL HEALTH Q : : . : ) 5th.
e DISTRICT ___2&82 -

461-9933 . \%NDLXES S '_DAT;l; 1/03/86

Robert Surrette : IS PERMITTED TONSTALL __ X aLren -
ADDREéé 232 Marganza South} Laurel, Mafyiénd 20707 . -PHONé'-
SUBDIVISION JocelQn'Acfes, RQADH6660 Luster Drive .LOT 8, Section 2
PROPERTY OWNER | Robert Surrette o
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND_ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES_X NO

' SEPTIC TANK CAPACITY -~ 2000  GALLONS ‘ NUMBER,OF-BEDROOMS I
' (with garbage disposal)
.TRENCHES - 275 sq. ft. per’bedroom with garbage disposal Trench to be 2 feet wide. Inlet
5 feet below original grade. Bottom maximum depth 10 feet below original grade. '
Effective area begins at 5 feet beldw original qrade. 5 feet of stone below distribution
pipe. o
_LOCATION: Place the distribution box 210' ‘to 220' from the back lot line:and 110' to 120
from the left lot line as seen when facing the property from Luster Drlve.
Run trenches along contour toward left lot line. ~
NOTE: No trench to exceed 100 feet in length. If more than one trenc used, a distrlbuti
box is required. call for inspection of trench(s) before and after araVPJ is
installed. Provide 6" - 8" diameter cleanout and. cap to grade or ‘above on septic
tank. e — - —BUIEDING PERMITSTO NS
— . RIS ".. : . ANDRFT IRNET . )
A S ' (;/,l_a'/ué- B0600C8IB - Kithes 144 pords Dduid

. E o P .
PLANS APPROVED BY C. Williams : oate _ 12/12/85 =

COVER NO WORK UNTIL INSPECTED AND APPHOVE_D.

NEITHER THE HOWARD COUNTY COUNCIL N‘OR TH.E _HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH

: P TRENCH TO EX FEET IN LENGIH, -
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN"DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEE N L RN“T chE:D

PE
.MD r{crul;QED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC'TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

. . P . . . - . v
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 ABS ACCEPTED. IF TOP.OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 02 (&7 274 M

"INSTALLER IS'"RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
—CATEGE2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082




