DEPARTMENT OF NSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY. MO 21043
PERMITS (410) 3132455 NSPECTIONS {410) 313.1810
AUTOMATED INFORMATION (4103 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Bo7T000i0

Census Tract

Building Address ({272 (o B.;(J AV oo Property Owner's Name _ EMLEANE. -+ %
"L?JA—-QJ) CQ);JLT/ 'LICP‘\‘ c Address , - sKE

‘ T) 2207 Brpodad oo
Suite/Apt. #: SDP/WP/Petition #:

Subdivision_tLJeod) WM&

——
235) 4J

Remeve.

Description of Work

o DecK

FROOF of Hoose.  Bred O EW

ek

e y STEPS

Address

2l e FzIIos Y T
state 47 7ip Code L/ 22O

City

License No.

City state #¥Dzip code 2/O YT
Section Area Lot Home Phone %‘ 53” 5 é’/ / Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone
Existing Use jCLVl'E_ BEC_K Contractor Company 1%'0 S % M&M J@Mﬂﬁ'%
Proposed Use Contact P
Estimated Construction Cost $ / é oco ontact Ferson L‘,g % "y 5 A A >

BAK  DEcK 17 X34 LGER, | Prove oft5 3 (77 o SA-UE
Occupg or Tenant HME— OCNEL ’ Engineer or Architect Company
Contact Neme__BETZL T Ba k ( Contact Person
Address  /22C7 /@‘Q,(_,A«J& Coo 27
City _Hoia2.4) (Zo«"‘f state M) 7ipcode 24D ?)f'l Addross
it State Zip Code
Phone 7/0 5—3/ “SZYKax z;zne Fax "

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Use group:

Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling T SF Townhouse O Water Supply:
Public Depth Width ____ Public
No. of stories: Private 1st floor: ____ Private
Sewage Disposal: 2nd floor: Sewage D?Sposal:
_— Public Basement: - Pu_bllc
Gross area, sq. ft. per floor: Private ___ Pnvate

Electric Yes O No O
Gas Yesd No O

Heating System:

Finished Basement O Unfinished BasementO
Crawl space 0 Slab on Grade O

No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency units:

Electric Yes[D No O
Gas YesO No O

Heating System:

. . A No. of 1BR units: Electric O Oi 0O
Construction type: Electic O Oif 0O .
. No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ Eim“?nsmns NFPA #13D
ootings: -
— [F:’::{ﬁa! Roof Height: —_— I:)glpe? #13R
State Certified Modular Other Suppression State Certified Modular
__ #ofHeads Manufactured Home
THE UNDERSIGNED 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 COtN

PERFORM NO WORK ON THE ABOVE REFERENCED
E PURPOSE OF INSPEC NG THE WORK PERMITTED AND POSTING NOTICES,

o

é-'}ﬂss:guamr ' '%dg%,%wgﬁ./ﬁ/c

SPECIFICALLY DESCR IS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS

BELT 7 > E sl

pronsane SF==—nt /OO )

Title/Company Date
Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
Land Developrent, DPZ Front: Filing fee $
State Highways  Rear; Permit fee $
Buiding Official /i Side: Excisetax  §
Dev. Engineering. DFZ ANN (AL Side St Add'l per.fee  $
Health 1Jtojp M \ Q‘S“W‘ All minimum setbacks met? TOTALFEES §
Eite Protection _ U\ YESO NO O Sub-total paid  §
I Sediment Control approval required prior to lssuance? A s Entrance Permt required?  Balancedue  § R
YESO NO O YESO NO O Check # /2O H
; Historic District? | Voldaton 4
CONTINGENCY CONSTRUCTION START: DO YESO NO O ?\[\J s k—k e Tt
ONE STOP SHOP: O Lot Coverage for NewTown Zone__ ~ v - I
8 SDP/Red-line approval date . Accepted by
Distribution of Coples-  White: Building Official Green: LDD, DPZ Yetlow: DED, DPZ  Pink: Health Gokd: SHA

T:Norme\PERMIT.FRM Rev. 11/4/104
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APPRUOVED
WALK-THRU BUILDING PERMIT
BP# 07000109  Yex SO

APE. SAN (i ((hC~ ___DATE
DESC. OF WORK: QG Ce ]
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o '."' il’ l SEWAGE DISPOSAL SYSTEM

W/ _MARYLAND STATE DEPARTMENT OF HEALTH' }
HOWARD COUNTY : T T T ELLICOTT CITY

" oistrier__3%-
J{(M - paTe 6/22/81

ST

NN

Thomas G, Harris - : IS PERMITTED TO INSTALL o _ALTER .

ADDRESS. Box_6, Monkton, Maryland 21111 ) PHONE. 422-4612

SUBDIVISION _ Woodmark -' ROAD._12207 Rilland Cour Lor_32. Alk F.,
i See, 11

PROPERTY OWNER, Shelley & Price

ADDRESS____ 529 GiFford Lape, ronkton, Maruland 21111

SPECIFICATIONS . 4 Dedroons )
SEPTIC TANK CAPACITY 21250 GaLlons

ORAIN FIELD — DEPTH FEET, BOTTOM AREA SQ. FT,

DEEP TRENCH OEPTH FEET, BOTTOM AREA SQ. FT.
Dry tell SEEPAGE MITS _X__ADSORBENT SiDE-wWALL AREA _125 _ sq 51, Dor bedroon

INLET PIPE —3__ FT. BELOW ORIGINAL GRAGE, MAXIMUM DEPTH .8 T, BELOW ORIGINAL GRADE 250

EFFECTIVE DEPTH AT —5_FT. BELOW ORIGINAL GRADE, WP 1oft int
loft rmr corne n
LOCATE DISPOSAL AREA 10 1. fRom 1oLl 107 UNE AND _290__ fFr. FROM —1oT mﬁ

FRCMGHOTFROM (Peorc llole 1 & 2) whcn facing lot from Pillar€ Couz'r:.

NOTE: O'(AY 10 USE T, JI‘M‘H OFF pPY ']FIITLI,O MARE UP ARSORRENY SIDIMALL /PFRJ&I SYSTFH

LEAZE 5 P’j‘. EAK"‘;H BUFF{E D&'j‘_‘»’g"ﬂ 2121,‘!‘!(;11 agg DR,L VELL. RENCI_TO FOLLOY (‘ ‘J TOUR OF'

CALL_FOR 2 INSPLCTIOQVS = BLFORE AND AFTER GPAVEL J'q I,’IS"' ALLED,

R SR

"C.- B, Streaker-. - .. ..%7
PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED., .i -+ I SR
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL opsmnou OF ANY SYSTEM,
NOTE: (F TRENCH IS USED CALL FOR lePECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: _NO DRY WELL SHALL EXCEED 18 FOOT IN DIAMETER. _
NOTE:  ALL PIPE FROM HOUSE TO OISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.

| NOTE: __INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER, CASTIRON, CONCRETE OR TERRA

" COTTA ACCEPTED. )

“*INSTALLER'IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT,

L, PERIT DIGMNED -
[ RRDRITURNED 6/ __;/gz""
. H.53¢81. Porpool e "éu'z‘ﬁ’om
/141 - BoTo0010) - ok - g




