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. ) . N
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL »
Building Charactenistics Utilities Building Characlteristics Ulilities
Height: - Water Supply: SF Dwelling m/SF Townhouse O Wa‘tirfSupp)y:
~ Public Depth Width __Aublic
No. of stories: ) __Private Ist floor: o PriV:jlte .
Sewage Disposal: 2nd floor: Scwag;,)cul;‘iscp sl
G N : | P)U_bl“' Basement: :_?Ffivatc
ireys ares; sq: I per flour; S Finished Basement [J Unfinished B'Lsemcnlﬂ/ .
. 3 . . Crawl space [0 Slah on Grade O Electric Yes[d No O
Uvi-&&) Tened. Electne Yesd No O No.of Bedrooms - Gas Yes 6 O
sC group: Gas Yes(J No O
Mulu-faml_lyvdwellmgs': Heating System:
Ileating System: S"' "; ﬁ;;‘cm;y Vil — Electic O Oil O
Construction type: Electric O il O Ng? ;. 2BR ulium:—— —— Natural Gas GL—"
___ Reinforced Concrete Natwal Gas O No of 3BRunits Propane Gas [J
_ Structural Steel Propane Gas O b - -
Masonry . Other Structure: 7 - | Sprin er system: N/A
_“Wood Frame Sprinkler system:  N/A [ Em:‘?"sms- i i S e :§£ 2 g :;g
: ootings: == "
! u“_ Roof: e e Other:
Partial —
_ State Certified Modular ___ Other Suppression ___ State Certified Modular
i of Heads ____Manufactured Home

THE UNDERSIGNUD BEREDY CERTIFIES AND AGREFS AS FOLLOWS: (11 THAT HE/SIHE 13 AUTHORIZED TO MAKY THIS APPLICATION, (2YTHAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WTTH ALL REGULATIONS OF HowARD COUNTY
WITCH ARE APPLICABLF TIFRITO, (4) THAT HF/SUE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SIE GRANTS COUNTY OFTICIALS THE RIGHT TO ENTER ONTO
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Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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- CONTIN_GENCY 'CONSTRUCTION-START: O G YESO NO O :
ONE STOP SHOP: [0 ‘ g Lot Coverage for NewTown Zone__.. St T
s R b s V SDP/Red-liue approval date REE AT Y Accepted b\b/'
Distribution of Coﬁieéf: . White: Building Ofﬁ{cia{ " Greesi: LDD, DPZ Yellow; DED, DPZ Pink: Health ‘Gold: SHA

T: forms/ PERMIT FRM

Rev.5/17/00 -




FILE INQUIRY FORM
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FT
suspIvision: K 1me's ]
[1665 (Rincess LANE

DRY WELL OR DRY WELL AND TRENCH

LOT NUMBER: 6

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES / Y O

é%;f?f sq. ft./bedroom

Trench to be ;3. wide.
Inlet f/ feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at ¥ feet below original grade.
2 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
- tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%.
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BUILDING PERMIT

HOWARD COUNTY PERMIT NBR: B00147119
INSPECTIONS, LICENSES & PERMITS ; PROJECT NBR:
3430 COURT HOUSE DRIVE o™ CENSUS TRACT: 6030
ELLICOTT CITY MD 21043-4395 e APPLIC DATE: 03/31/04
(410) 313-3800 i _ ISSUE DATE: 06/07/04
MAP COORDINATES: 10J4 OWNER INFORMATION:
BUILDING ADDRESS: BHONSALE SHEKAR & SMITA
11605 PRINCESS LANE 8552 ELLICOTT VIEW RD
ELLICOTT CITY ,MD 21043 ELLICOTT CITY ,MD 21043
SUBDIVISION: KINGS GIFT WRK: (410) 682-1637 HM:
TAX MAP: 16 ACREAGE 0.00 APPLC: JULIE DAVID/AGENT
BLK(ST) : LOT:6 BLK:14 .
PARCEL: 323 SECTION: CONTRACTOR INFORMATION:
AREA: DISTRICT: 3 RON FRIEDENBERG'S HOMEOWNERS
PROPERTY ID NUMBER: 0000-0006-1478 14011 WOODENS LANE
SDP : FILE:44-3479 REISTERSTOWN MD 21136~

PHONE: (410) 526-0023
COUNTY LICENSE: HBLO02779
STATE LICENSE:

LICENSEE :

SUITE/APT: PHONE: (410) 526-0023
IMPROVEMENT TYPE.: NEW .

USE TYPE.........: SINGLE. FAMI *DWELLING

EXISTING USE.....: / OT & o

PROPOSED USE. ....: : s o JLEBSMT13R 4FB 1HB 1FP 3-CAR

PROPOSED WORK

EEEEEES DE i QNOF WORK et R s
CE == ST === == : ==BUILDING CHARA RISTICS==
AREA OF LOT BUILDING HEIGHT "T)

) S E :

ADDRESS: 6719

6719
500000

UNFIN. BASEMENT". 44 ' NBR BEDRMS

FIN. BASEMENT FIREPLACE Y
18T FLOOR 83 44 MULTI FAMILY PLUMBING Y
2ND FLOOR 83 44 EFFICIENCY . BATH (NBR) 4.0
GARAGE 1 BEDROOM OTHER
CARPORT 2 BEDROOM
PORCH 3+ BEDROOM
DECK TOTL UNITS 1 DRYWELL
ZONING RCDEO ==MINIMUM===SETBACKS====
ALL MINIMUM SETBACK REQUIREMENTS MET? Y FRONT 75!
REAR 60"
SIDE 30"
SIDE ST N/A
::::::::::::::::::::::COMMENTS::::::::::::::::::::::
CASH RECEIPT NBRS. : 44874 70118
FEE PAYMENT HISTORY: $ 6,684 .00

APPROVED BY DIRECTOR OF INSPECTIONS, LICENSES, AND PERMITS: J. MICHAEL EVANS



FILE:44-3479



