e HOWARD COUNTY PERMIT NUMBER
AR PERMIT APPLICATION | [36% 00fo4s

Buiding Adaress_Jil1 3 JIhddu Cree k P.d

5 Property Owner’s Name B(L\ hC";F : M l(’JméJ
Macciotron lle, W 200

Addresslg.lj sj/’)CLf{\L}/ c{«,:(;/( Qr’]

Suite/Apt. #: SDP/WP/Petition #:
Census Tract subaivision_ M ead pi v ety MlarnioHsyi e state MDzip code L1LON
; ~ ol G
Section I Area ot {0 Home Phone /(0 "J 319 6(97 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid ’
Zoning Map Coordinates Lot size Phone Fax
Existing Use__[Re5 1 denhiad Dweiling Contractor Company Fre.dd (. D kason, Co

Proposed Use_ R ¢ i de nad Dwelhmo

Contact Person

Estimated Construction Cost $ {0 N 0D FCC(\ b e K\q{ym
Description of Work OLC\C\ \C@ wndoy cooma {\c\ Address . _
L | R PO. Do 15
(“)'%O? 1o exushneg aa A Ge
J 3 J city YN\ 1 (e state_ N\ Zip Code 2407 |
License No. _§.4: 1347

Phone 1D =395 -3 ™ R -¥RD -
Engineer or Architect Company
Fred Nickaon

PO Boy 1D

city Y\ O\J\(S) state\ D zip Code) 7 )/

Phone 4 | ) %25 -;2 t !5 Fax g&s 23 3 (0070/

BUILDING DESCRIPTION - RESIDENTIAL

301

Occupant or Tenant M1 ciyoo ) ol ho

Contact Name_ M i e\ R o

Address_d /3 Jha (‘Ju pre(’ k 24

City W\Q&(muﬁﬁ/\\\@ state YAD _ zip Gode 21104

Contact Person

Address

Phone 4\ 0~ g)(gq_%ﬁFax

BUILDING DESCRIPTION - COMMERCIAL

Electric YesO No O

Finished Basement [ Unfinished BasementO
Crawl space O Slabon Grade O
No. of Bedrooms

Manufactured Home

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: A Private
Sewage Disposal. 2nd floor: Sewage Disposal:
Public Basement ___ Public
_— a ent: .
Gross area, sq. ft. per floor: Private _¥ Private

Electric Yes® No O

Use group: Gas Yesd No O Height: Gas YesD No D
Muiti-family dwellings: .
. ; e Heating System:
. No. of efficiency units:
' Heating System: No. of 1BRamter T Electric O Oil O
Construction type: Electric O Oif O e
; No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas M
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system:  N/A [¥]
Wood Frame Sprinkler system:  N/A O ?'m:?"s'°”51 NFPA #13D
Full ooungs. _ NFPA #13R
Partial Roof Height: T Other:
State Certified Modular Other Suppression State Certified Modular
_ #of Heads

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

THEE TO ENTER ONTO%OPEKTY

Applicant’s Signature

M/A)

R THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Debroe L Beinaen

Print N
Admin [ Fred C'i Dickspn Co. 1210000
Title/Company / ' Date

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

DPZ SETBACK INFORMATION EROPERTY ID#:
Front: Filing fee $
Rear; Permit foe $
Side: Excise tax $
ing.DPZ A / Side St.: Add’lper.fee $
Heatn /2-[20]0( A All minimum setbacks met? TOTALFEES §
Fire Protection _ L YESO NO O Sub-total paid  §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required?  Balance due  $.
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/RedHine approval date Acceptedby___
Distribution of Coples- White: Buikiing Official Green: LDD, DPZ Yellow: DED, DPZ Pinkc Health Goid: SHA
TMoms\PERMIT FRM Rev. 11/4//04

- FOR OFFICE USE ONLY -
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FOLDING TABLE

Built-up Floor - All CCA

Insulate Below

IIIIIIIIIII

ting Garage

ExI

Co., Inc.
PO BOX 1B
Mt. Alrg, MD 21771
410.875.2115
fax 866.883.630!

Drauwlng By: FCD

Page: i/ |

Garage Plan

Balhoff Resldence [Fred C. Dickson

Date: 12/20/0¢

Scals: 114"
Ravision:

2-5%" x 4'-478"

2-5%" x 4'-47%"

2-_5%u x 4“416"




W/ (go) | 03~ 3\2?‘5 e 2"\‘5";!_. R
v PERMIT |

:)f’3&kb’yiaw

N/ .~ SEWAGE DISPOSAL SYSTEM

o “  DEPARTMENT OF HEALTH AND MENTAL HYGIENE =~ —Hl—
| . _ _ DISTRICT ____ 3rd
HOWARD COUNTY HEALTH DEPARTMENT =~ - - DATE_8/16/91

A O g L HEALTH o ' oaTesvsTemaperoven_8/29[ 4]

| [NDEXEQ o - INSPECTOR_C_M_,;
C. S. zabel, Tme. - IS PERMITTED TO INSTALL _ALTER__X

ADDRESs __ 15039 Oak Orchard Road,_Néw Windsor, Marfland. 21776 _PHONE 875-2964

SUBDIVISION __Meadowood Lot 10 “ROAD 1213 Shady Creek-Road

PROPERTY OWNER ' -~ FredDicksn "' . ' ¢ ‘ - : oon

ADDRESS : - — BUILDY NG PERMITSIGNED ‘ 3

SEPTIC TANK CAPACITY___1250_ _GALLONS - AND RETURNED \ :

NUMBEROFBEDROOMS ___ 4 . . 13f20f0b- 30600 $oUS - Garase-add OF fon ‘
180___ SQUARE FEET PER BEDROOM | '

LINEAR FEETOFTRENCH REQUIRED 240 . ' o

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3} feet below original '\
grade. Bottom maximum depth 5% feet below original grade. Erfective a
at 3% feet below original grade 2 feet of stone below distribution pipe.

LOCATION - Beginning from the left front lot cornmer place the lst trench 1357 down the lert

(469.69') lot line -and 150' off the left line as seen when faé¢ing property from Shady
5569.59 ) Iot

e Shady Creekc€ourt. Run trenches along contour towards the left
. line, Maipntain minimum 100% from well to septic. . .
NOTE - No trench to exceed loqueet in length Provide 6" - 8" diameter cleanout and
cap to grade or. above of septic tank. OK &[H,h '

12/29/87

PLANS APROVEDBY ____ Bert Nixon cm — _DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED - ) '
NEITHER THE HOWARD GOUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEEI' OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE. .

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

= A3 MERMIE DI .
o REmEned S/ [2HB.

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH -—M B w 72 .7 5 0 Z—

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOHE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SGHEDULE 35/40 PVC OR ABS l—-am ‘ Aﬁ

PERMIT VOiD AFTER TWO YEARS

NOTE: INSTALL STAND PIPE-ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA pR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

. >
NOT E: DISTRIBUTION BOXES MUST HAVE BAFFLES ' . E

'INST ALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




DEPARTMENT OF NSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MO 21043

PERMITS (410) 313.2455 NSPECTIONS (410§ 313 1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMlT APPLICATION
Building Address_Jéh 1 2 Shred i Cree it AA/ k
”?5%/"\/6/\5 Vi //C

PERMIT NUMBER

 bL00B78%
Property Owner’s Name m// /\4 / / /hﬂ@

¢ Address / J/

/7273 St Creek L
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City |44 2Yala jf'/S' Vi / /Kl, Statem('ﬁlp Code
Section Area . Lot Home Phone 7/ (8] L/‘Dx] 67/6‘ Z%ork Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid '
Zoning Map Coordinates Lot size Phone
Existing Use Contractor Company 'f 7e d C U L8 9

Proposed Use _ [1=TR1h¢ J bf’«f\w—qc;_}
Estimated Construction Cost § ./ (J (. OOO

COI itact Person /
/‘ J
I D Q 7 D2, =

] ress -
== M0 for 715
CrtyM/_ A//‘/ State //'277} Zip Code‘Z/' 77/

License No. 3 7-3 ’7

erore ¢10 576 28 866 - 58T 639

Engineer or Architect Company

Description of Work J’(\Ui /r’ 7 L a

24 & 29\

Occupant or Tenant /)/)/CAJM- / /éC /ZM

Contact Name 5 A AP .

Address_/ 2/ % 351«/()" Caﬂﬂﬁf/ea(

Contact Person

Address
City /7 arrs ]S vy /e swmte iV Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities 'Building S;ﬂaracteristjcs Utilities
Height: Water Supply: SF Dwelling SF Townhouse [ Water Supply:
Public Depth Width qulic
No. of stories: Private 1st floor: v Pmte
Sewage Disposal: 2nd floor: Sewage D!sposal:
Public Basement: - qullc
Gross area, sq. ft. per floor: Private ) __ Private

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

Use group:

Construction type:

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oit O

No. of Bedrooms
Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

No. of 2 BR units:

Electric YesOd No O
Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O

Reinforced Concrete Natural Gas O

No. of 3 BR units:

N Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A DO
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ’;‘;’)‘f";?; T NFPA #13R
Partial gnt: ~ Other:
State Certified Modular Other Suppression State Certified Modular
P ——#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CE : 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 . (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRI IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RI THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. PN
boe | [FosT
77 , = 10 (70 rod
W 27 o
& Appltcant s Signature Print Naime
Title/Company Date

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

PROPERTY D#.
(040 o S
SR
. ) S USSR
Side St.; Add'lper.fee $___
All minimum setbacks met? TOTALFEES §___
, YESO NO O Subiotalpaid $__
s Sediment Corttrol approval required prior to lssuance? is Entrance Permit required? Balancedve $_
YESO NO O YESOTI NO O Check i s A
Historic District? Validation 7 s
CONTINGENCY CONSTRUCTION START: o YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
, , ' SDP/Red-ine approval date Accepted by
Distribution of Coples- White: Buiiding Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

TMorms\PERMIT.FRM Rev. 11/4//04
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| HEREBY CERTIFY THAT | HAVE MADE A SURVEY OF THIS
LOT FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS

THERitz AND THAT THEY ARE LOCATED AS SHOWN.

/ 0 WLZZV*— : )-\ 1223-T]  NOJTE! I, ALSO KNOWAI AS LOT 10 AS SHOWA!
A 4 ON A PLAT EHTITCEE " MEADOWOO D SECTION

OME LOoTS |=3]" Ay RCCORDED 14/

: ‘0% B L HOMARD (O 20 O PLAT C.r1.P # 2808
ol :’% THIS PLAT IS NOT INTENDED FOR USE IN ESTABLISHING PROPERTY LINES
0% B LOCATION SURVEY SCALE:
§§ [21% JUADY CREEK D Howaro Ca MARNLALD [ 10O
ol : DATE:
g & : .

PG 48 Qq:\ JOHN C. MELLEMA SR., INC. 1O -22-4]
’%@gme S LAND SURVEYORS o
Wil : - ;

5313 EAST DRIVE BALTIMORE,MARYLAND 21227 (30) 247-7488 21859




