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ELLICOTT CITY, MD 21043
vsmrsmmm.ussmwcvxx‘s @101112 1810
TED RFORMATION (410) 3133800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
06003240

N

Building Address {P70 (/M E({

Svlesinlle, md 217984

Suite/Apt. #. SDP/WP/Petition #:

Census Tract Subdivision

Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size

Property Owner’s Name ///Z'"IZOf 594(/’)

N0 Ceuer 4

Home Phone

Prone 1) ~</4-S55 2 P

5/ tf&?ﬂ y// state/ X Dzip Code) 7Y

Work Phone
Applicant’s Name & Malhng Address, (if other than stated hereon):

Existing USeYiﬂn L; gm.!j
Proposed Use Si’nh é me: lﬁ
Estimated Constructiéh Cost § 70,000 ~

Description of Wark _{ ' X 1(," 7 fm:é' o Deck M//

2 x (3" S

/

Contractor Company

/%4)/(/ ns

Contact, Person

I[Ij(’,

COoidy 22

Af?’g Core OF

v w/
; 4 City é@, 45& state J)ID 7ip Code 2/ Y
S;étlf{ %O VTf’Q W(J /eﬂ// (4] l77[ /“’&(’ License No. )
Proneepp-2¢7- 6571 P> /0 -552- S0 3
Occupant or Tenant Enginesr 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
Height: Water Supply:
_____Pubiic
No. of stories: ____ Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: ___ Private

Electric YesO No O

Use group: Gas Yes(l No O
Heating System:
Construction type: Electic O Oi O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas 0O
Masonry
Wood Frame Sprinkler system: N/A O
_ Fub
__ Partial
State Certified Modular ____ Other Suppression
____#ofHeads

Building Chraracteristics
SF Dwelling SF Townhouse O

Depth Width
1st floor:
2nd floor:
Basement:
Finished O Unfinished B o

Crawl space [0 Slabon Grade O

No. of Bedrooms

Height:

Muthi-family dwellings:

No. of efficiency units:

No. of 1BR units:

No.of 2BRunits:
No. of 3 BR units:

Other Structure:

Dimensions:

Footings:
Roof Height:

State Certified Modular
_____ Manufactured Home

Utilities
Water Supply:
__ Public
___ Private
Sewage Disposal:
___ Public
_____Private

Electric YesO No O
Gas YesO No O

Heating System:
Electric O  Oil
Natural Gas 0O
Propane Gas O

[m]

Sprinkler system:
___ NFPA#I3D
__ NFPA#I3R
__ Other:

N/A [

Checks payable to. DIRECTOR OF

FOLLOWS (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
(4)

E/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED I THIS APPLICATION; (S) TRAY HE/SHE GRANTS COUNTY CFFICIALS
OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

ﬁ(éﬂz{,m

Akdne .

Print
,rf/jvzp /oty
Dite 7/

FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
~ FOR OFFICE USE ONLY -

AGENCY QALE SIGNATURE APPROVAL PROPERTY ID#:
Land Developmest. DPZ Front; Flling fee ST RN
State Highways - : Rear; Permit fee Krugiipa b
Building Officfal Side: Excise fax 1 S SN

ineeri Side St.: Add'lper.fee $ - = -
Heaith G/l /e 2 il < All minimum setbacks met? TOTALFEES §_
FireProtecion [/ R e YESO NO O Sub-totalpeid  §
Is Sediment Control approval required prior to lssuance? Is Entrance Permit required?  Balance due ¢ Tt RS EE
YESO NO O YESO NO O Check g R A
, Historic District? Validatior N 4 e
CONTINGENCY CONSTRUCTION START: O YESDI NO O '
ONE STOP SHOP: 01 Lot Coverage for NewTown Zone,
SDP/Redina approval date Accepted by
Distribution of Coples-  ~ White: Buliding Official Green: LDD, DPZ Yellow: DED, DPZ Pinic Health . Goid: SHA

TXorma\PERMIT.FRM

" Rev. 11/4/104




ﬂ_

- HOWARD COUNTY

T e o PERMIT NUMBER
il PERMIT APPLICATION

Bljilding Address 4 ' { - Property Owner’'s Name " m

, , Y
@&&/"(Qu My 8\7? Address ny o ﬂ

* g
Suite/Apt. #: SDP/WP/Petition #: Citys;m /e state/? 2D zip code X FY
Census Tract Subdivision f : ! Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Section Area Lot 8
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone

Existing Use‘iggaLt> gmc‘ y

Proposed Use ,.J.néll__ﬁmu%l

Estimated Construction Cost $ {so K ,
Description of Work \- \§ ' X&Y' Sun oo

- ] »

Fax
Contractor Company A’ t’/‘/
Contact Person ' i‘)L
Address (7)‘

City 5” {té&u /e state/271) zip codeR / i
Licensg/No.

Phone o/ 4 I¥/-{, 727 Fax o0 -S32-8073

Occubant or Tenant U ) C:"Of" $th‘ Y\

. ! a— ) .
Address 5{_5 Qe

Engineer or Architect Company

Contact Person _

Electric Yes[d No O

Use group: Gas Yesd No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete . Natural Gas O
Structural Steel Propane Gas [J
. Masonry ’
Wood Frame Sprinkler system: N/A O
_ Fuli
__ Partia
State Certified Modular ___ Other Suppression

____#of Heads

' Address
City vil state/Y1]) _ Zip Code 2/ 7V Y | ciy State Zip Code
Phoned//o - )&/- Fax /0 S5 2~-507 Phone Fax
" BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENYIAL '
Building Characteristics " Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply
____ Public Width Pnl:vl;:e

No. of stories: Private 1st floor: . .
Sewage Disposal: 2nd floor: Sewage g‘ml'
____ Public Basement: i:;v :g

Gross area, sq. ft. per floor: Private

Finished Basement [J Unfinished Basement[]

Crawt space [1 Slab on Grade O Electric Yes, No O

No. of Bedrooms Gas Yes# No O
Multi-family dwellings: Heating System
No. of effici Jum't.q:,-) .
- Electric 0 ©Oil O
No. of 1 BR units: {
P Natural Gas O
No. of 2 BR units: o
No. of 3 BR tmits: K Propage Gas
e T e Sprinkler . NADO
Di i . ] NFPA #13D
Footings: NFPA #13R
Roof: Other:
___ State Certified Modular
Manufactured Home

THE DNDERSKINED 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 COMPLAY WITH ALL REGULATIONS OF HOWARD COUNTY
'WHICH ARE APPLICARLE THERETO, (4) THAT HE/SHE WILL PERFORN NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIRED 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.

Applicant’s Signature

Title/Company

Print Name

Date

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

- FOR OFFICEUSEONLY -

- DPZ SETBACK INFORMATION PR! :
' Froot: ; ' Filing fee $___ ;
" Rear; ' Pormit fee S __
Side: Excise tax $ ;
Side St.: Add’lper.foe . ~ )
All minimum setbacks met? TOTALFEES § .
" Fire Protection 4 YESO NO O Subtotalped  § -
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedue . § L
YESO NO O YESO No O Check S # S
Historic District? Validstion .~ # , '
CONTINGENCY CONSTRUCTION START: O YESO No O :
ONE STOP SHOP: O Lot Coverage for NewTown Zone,
SDP/Red-line approval dste " Accopted by,
Distribution of Copies-  White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: BHA
T \forms\PERMIT FRM U “Rev. 1700
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5 N wER Eo/
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£ \ P_- Ly
. » PERMIT 1= ===
4G SE R A__ 24661
fﬁl‘f% 11 4T ' SEWAGE DISPOSAL SYSTEM
& V'f"" '- MARYLAND STATE DEPARTMENT OF HEALTH"*
HOWARD COUNTY 4 " ) G U ELLICOTT CITY

' ; i pisTRicT_3rd

n
# /

4
2, i
DATE . L270

-
i .
| Pat Lendrim 15 PERMITTED TO INSTALL__% ___ALTER
} R N -7
,). ADDRESS 11010_ FC{TS}’(‘h(‘ ‘ 0'1(1 ‘Sywes\;ilhﬂ k__l: 21784 — 2 -416
suspivision (BeTndell Estates) roap_ 070 River Road =~ oy 8
v E. 1
PROPERTY OWNER RDV &Gnnott__ et L0 C e S
ADDRESS 5626 Southwestern Boulveard, Arbutus, Md., 21227 Phone: 247-1550 |
{
speciricanons 4 bedrooms i
sermic Tank caracty — 2229 gations )
DRAIN FIELD DEPTH FEET, BOTTOM AREA _.8Q FT.
E DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
i SEEPAGE PITS __ X ___ABSORBENT SIDE-WALL AREA sa. T
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________£T BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE,
LOCATE DISPOSAL AREA o FT. FROM LOT LINE AND —____FT.FROM —_____1OT LINE AS SEEN WHEN
FACING LOT FR

DRY WELL AND TRENCH - Locate the dry well 60 ft. from the left property line and 480 ft.

_______ . from the rear property line as seen from the road. The invert =
“will enter the dry well at 3 ft. below original grade and the maximum depth of the dry¥
well will not exceed 9 ft. below original grade. The dry well will be constructed 14 x
14 square for a sidewall area of 336 sq. ft. Begin the trench after a 5 ft. earth

_buffer. The trench will be dug 2 ft. wide, 9 ft. deep, 65 ft. long and contain 6 ft. .

of stone. The trench will follow the contour of the land.

Robe’rt T. Mcorefield 2/16/77

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE WOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FCR THE SUCCESSEFUL OPERATION OF ANY SYSTEM.

NOTE:  1F TRENCH iS5 USED CALL FOR INSPECTION BEFORE PLACING GAAVEL IN TRENCH, BLODG, PERMIT SIGNER
, A T ! NET Fofro/8%
NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND RETURNEDR i
F
" T 4 5 4 >
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON :? inaal Tls. Py 177 ‘7" b -
r, = ? ri Pl * 2 i 1 1 N
al, t s/ i A A rJ
PERMIT VOID AFTER THREE YEARS. A QA £k £ h
NOTE.  INSTALL STAND PIPE DN SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA [
COTTA ACCEPTED. &
|

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVALONT
BUILDING PERMIT Si¢
AND RETURNE!
5/?/06 Boojs#SAY —Seamom




