UDEPARTMENT ¢ LICENSES AND PERMITS

HOWARD COUNTY PERMIT NUMBER

PERNTS (410) 31

AUTOMATE MATION (410) 3133800

Building Address J 2 7] g Moo Ci tlecle  Cemte s Property Owner’s Name *_'A Liw o (Yl C’\\-"C—j Sﬂ(la“
[llljé J cel b MD ':)'-' o L/)“ Address Ca (I:ZC’Q’M ada
i /{Cl(?’ ess
Suite/Apt. # SDP/WP/Petition #:
Census Tract Subdivisioni;ﬁ G 5» City State Zip Code
!
Section Area Lot B Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid /
Zoning Map Coordinates Lot size Phone ‘f/ 2 53 / e L" Z\L Fax &// 2 y 5" / .’jg? 2z O
Existing Use W e d et~ Contractor Company
Proposed Use __ {? o]l e
T - Contact Person
Estimated Construction Cost $_f’2,- NHT o 29
Descn'ption ofWork___ e place wec C’j Dect _ Address
- =
//'3 J) Ao wui (p Tewsd sleps
) i i de
. 3 ) o City State Zip Co
}3 O Ly ! Lo, L DG VA f ‘3"\[(! G ©w¢ 51#i9]| License No.
1| Phone Fax
Occupant or Tenant T e - 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 Utiliies Building Characteristics Utilities
Height: Water Supply: SF Dwelling Q( SF Townhouse [ Water Supply:
Public Depth Width ___ Public
No. of stories: Private 1st floor: angte
Sewage Disposal: 2nd fioor: Séwage Dfsposalz
Public _____Public
— Basement: \Private
Gross area, sq. ft. per floor: Private . . 70
- Finished Basement [0 AMnished Basement(l
Crawi b pniG a i
Electric Yes[0 No 7 N'sw ofs%ae(;eroo?nﬂ e (E;;a:tnc Y\?:sDD Nrgo DD
Use group: Gas YesO No O Height:
Multi-farily dwellings=—" . ,
Heating System; No. of efficiency units: 2;?2"29 Sés‘e%" O
. ) X o i No. of 1 BR units; C
Construcu.on type: Electic O Oii O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas 00
. Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O E'mtf’"s“’”s NFPA #13D
Full ootngs: ~ NFPA#I3R
Partial Roof Height: T 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 WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO{NTER ?0 THIS PROPERTY FOR THE F%)RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

-

4 i A o - RAMA DA
Applicant’s Signature Print Name

gﬁv (Lj — 6

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

AGENCY QAIE : W&M DPZ SETBACK INFORMATION EROPERTY ID#:
Land Developmeft, DPZ Front: Flling fee $
State Highways : Reer: Permit fee $
Building Official v ‘ . Side: Excisetax  §
Dev. Engineering, DPZ : N : Side St Add'{ per. fee  $
Health L S5m0l [CRece K enmi—~  Alminimum setbacks met? TOTALFEES §
EireProtection : YESD NO DO Sub-total paid  §
Is Sediment Coritrol approval required prior to lssumnce? is Entrance Permit required?  Balancedue  §
" YESO NO O ; YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O ‘ Lot Coverage for NewTown Zone_______
' SDP/Red-line approval date Acceptedby_____
Distribution of Copies-  White: Buliding Official Green: LDD, DPZ Yefiow: DED, DPZ Pink: Health Goid: SHA
T:Norme\PERMIT.FRM Rev. 11/4//04



TT oL D—03-2iS¥g]

W?%w/%‘«.ﬂ PERM'T | s

= - - SEWAGE DISPOSAL SYSTEM : A 42101 :
. E DEPARTMENT OF HEALTH AND MENTAL H¥G|ENE -
" _ _ gx, / DISTRICT ___3rd
. ' . \;\ / é
. HOWARD COUNTY HEALTH DEPARTMENT ) g[/ ¥ il DATE
BUREAU OF ENVIRONMENTAL HEALTH . ’ Q// /9 %/
xm 313-2640 I N D tX ATE SYSTEM APPROVED |
, INSPECTOR
' _ \\“
J: J. CGartland Plumbing’” (< \’} ISPERMITTEDTO INSTALL__ X ALTER
SUBDIVISION _Second Discovery _ Lc}n"l' 1 " ROAD 12718 Maryvale Court

L . . » / | ) < = .7 7 .
PROPERTY OWNER — , Segﬂ@en—E—MsMam YE W] ?ﬁ@wﬂaw

" ADDRESS 1/

= = e N
SEPTIC TANK CAPACITX 1250‘. _GALLONS 00 \e\ TC“"\ S ey
T o { ’S 3 (2 {~_ 54{,/24)2"7)'\

NUMBER OF BEDROOMS _4 o /,_(_ 000 ( LJﬂiL
180 SQUARE FEET PER BEDROOM n?g—é, [ / V70 Ll [28 "/"{4 f’z S {)
LINEAR FEET OF TRENCH REQUIRED __ 180 _180 ¥ ﬂ/ul sT /Mﬂ?fl: Su ,rf’(: m/pf'_il{ 5., li S 4o

TRENCHES - Trench to be 2 feet wide. Inlet 33 feet below orlginal grade. Bottom maximum ! ¥
depth 7% feet below original grade. Effective area begins at 3% feet below

17
original grade. ‘4 feet. of stone below distribution pipe. }L.»/bCL
LOCATION - Place distribution box 260 feet down the left lot line (460.03") and 110 feet _C4.

off that same lot line when facing the lot from Maryvale Court. Run trenches
_ on contour in both directions. '
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK (Z]2[q4£DKS -

o . ] <2

PLANS APROVED BY - Amy McMillen pATE___11/04/94
COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

" NOTE: CLEANCUT REQUIRED EVERY 70 FEEI' OF SEWER LINE AND/OR AT 80* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT
ACCEPTABLE

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

NOTE: IF DEEP TRENGH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAGING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35740 PVC OR ABS

PEAMIT 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.

v

NOTE: DISTRIBUTION BOXES MljS;l' HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) - _ *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.

T
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P — :
LCENSES AND PERMTS .
I HOWARD COUNTY PERMIT NUMBER
AUTOMATED - OSMATION 23800
PERMIT APPLICATION Boolstt
Building Address ‘ 2 -71}’? HeRy tele Coval Property Owner's Name _ ) Yyt <o (f oend SUR B Kansad
F= £ .
o — Address _ Y
03 - 3598 (2702 Hepstceds  Counl
Suite/Apt. #. SDP/WP/Petition #: = R
Census Tract Subdivision _ e ¢+ ‘(') RDroceyt -‘Qj city FLL el i 'y state H D ZipCode 21 © S
'
Section Area Lot ’ Home Phone 7/ 2 >3 | 247 2\ \work Phone %125 3/ 04 25
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use fersileaT ol Contractor Company
Proposed Use
Estimated Construction Cost $ Contact Person
e - . ~ 2. - o
Descriptionof Work __ 2 4 ¥ 2 +f  Denuls Cen Address
O G G clotea cleanyg
V4 I
City State 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
Phane Fax
Phone Fax
G G A~ e S
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling T3 SF Townhouse O Water Supply:
Public Depth Width _ Public
No. of stories: Private 1st floor: ___Private
Sewage Disposal: 2nd floor: . | Sewage Dispasat:
Public Basement: - Pu_bhc
Gross area, sq. ft. per floor: Private . ' ) — Private
- Finished Basement O Unfinished BasementO
. Crawl 3 Slabon Grade O i
Electric Yes@d No O - No of Bofioams e Secte Y\e(':sDD Nﬁ o
Use group: Gas Yes O No O Height: :
Muiti-famity @wellingg Heating System:
Heating System: No. of efﬁclenqy units: Electric 01 O'“ a
Construction type: Electric O Oil O No. of 1 BR units:

. No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR unifs Propane Gas [
Structural Steel Propane Gas O

— . Masonry Other Structure: Sprinkler system.  N/A O
Wood Frame Sprinkler system: N/A O D'"“?"s'f’"s¢ NFPA #13D
____ Ful Foomngs: NFPA #13R
Partial o 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 TQ MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S 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 RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

0

- Lhwad A 1 RAMADA

i 4
Applicant’s Signature Print Name

5 2 - oK

Title/Company Date
Checks payabie to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE OMLY -

Land Development, DPZ ; Front: Filing fee $
State Highways Reer: Permit fee AR T
Bulkling Official Side: Excise tax Rl AR
DRev, Engineering. DPZ ol % Side St.: Add'lper.fee $
Heelth /29 /¢ (- Mg@_ All minimum setbacks met? TOTALFEES $___
Fire Protection_ Fap il [/ YESO NO O Sub-total paid  $
ts Sediment Control approval required prior to issuance? 16 Entrance Permit required? Balancedue  $
~ YESO NO O ' YESOI NO O Check #
. . Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO DO
ONE STOP SHOP: O Lot Coverage for NewTown Zone_
_ SOP/Red-ine approval date Acceptedby_
Distribution of Coples- White: Building Official Green: LDD, DPZ Yeliow: DED, DPZ Pinic Health Gold: SHA
T Nonme\PERMIT FRM

Rev. 11/4/104
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n LEPARTMENT OF far CENS FJAroPERm':
i SO e HOWARD COUNTY PERMIT NUMBER
f AUTOMATED NFOSWMATION (4101 313-3800 PERM'T APPL'CA.I-loN g 00 / 5—8 72’%
IS i Fi
— /
- q_ £ ) .
Building Address | /B 7 | K ]\'Wj_,\’\l V C’LLC C 'J' Property Owner’s Name A (/\ v ¢ !_ r\ < \r’V\cch oL
A e ' 7 \/
i \ \\(4 H C.\ ’L_\./ 20T & /\ddress L Z Q‘ﬂ
LY Mlaw
Suite/Apt. #: SDP/WP/Petition #.
N S s n f ‘ ' ,,(—(~ 2 . _ - 2
Census Tract Subdivision 3 Crond b Hrevs Y City (( Lo (' _L\i\ Statgf_\ﬂp_ Zip Code M
Section Area Lot Home —= __ Work Phone
s s Applic / o o £ 2 s, (if other than stated hereon):
C . -7 W gl SRS L, iy A )
Tax Map 2«2/ Parcel H y) Grid j < ‘;,-\ Karen Hurley-Klayman :'-.C ] A/}{‘ 0 % 7 7 7 Cf}
) i ) ) ; ‘ { 293 Southland Ct. ‘Y.'} 7 ) -2
Zoning Map Coordinates Lot size ~ L f f,:! Dunkirk, MD 20754-9600 ',,‘-v"
T o— L A, i il -»: ok, ;
Existing Use S 1) ]' - Com \ & 7 \.¢ *,\ B
5.7 = 5 ’\
pose VYRS i (44
Pro. d Use 41 Hul; i 7{{ f Contact Person
Estimated Construction Cost $ f % C %)
Description of Work ‘2. if Wl ave WALA d | l ) Address
City State 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 Pho Fax
ne
TP S —
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse DO Wf Supply:
Public . Depth Width Public
No. of stories: Private 1st floor: Priva}e
Sewage Disposal; 2nd floor: §ewage El_lsposalz
. 5 |
Gr ft f —_— gl‘!b“f Basement: P:vatce
a . ft. :
0SS area, sq per floor —— rrvate Finished Basement 11 Unfinished Basementl
. Crawl space O  Slab on Grade O Electric Yes T No O
Electric YesO No O No. of Bedrooms _ Gas " $§3D No O
Use group: Gas Yes [0 No O . Height:
Multi-family dwellings: Heating System:
i . No. of effici its: :
| Heatng System: N o Tomme " ————— | Heoiic O OI D
Construct?on type: Electric O Ol O No. of 2 BR units: Naturai Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas []
—— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ E'ml‘_’“s"’”s': __ NFPA #13D
ootings: - -
Full Roof Haight __NFPA #13R
Partial B ~Other:
State Certified Modular - Other Suppression State Certified Modular
——#ofHeads 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 WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SP;CIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE Rtymk ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

oy A WP S %WL 22/ by / ’{«:ﬁ‘/’ii«" / 4 L (N A4

Applic;n't 's Signature Print Name - '6’)
f’)/ / / cé

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

DPZ SETBACK INFORMATION PROPERTY ID#:
Front: Filing fee $
Rear: , Permit fee 3
Side: : Excise tax $
. Side St.; Add’| per.fee  §
All minimum setbacks met? TOTAL FEES §
' YESDO NO D Subictalpaid  $
Is Sediment Control approvai required prior to issuance? is Entrance Permit required? = Balance due  §
~ YESO NO O 2 YESDO NO O Check #
; : Historic District? Validation #
A CONTINGENCY CONSTRUCTION START: [J YESD NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-ine approval date Acceptedby
Distribution of Copies- White: Buliding Officlal Green: LDD, DFZ Yelow: DED, DPZ Pink: Health Gold: SHA
T Norms\PERMIT .FRM Rev. 11/4//04
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