. HOWARD COUNTY PERMIT NUMBER
T TR PERMIT APPLICATION Boolsetx7
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/guilding Address ?7// Sotn
Glawnwoed M0 AIRY

Property Owner’s Name BR‘ LAW *le\/bA ﬁAﬁY'LFW
padress 3911 Sotiw CX

7 —
Estimated Construction Cost $ ‘—5:\\ (@]¢]0)

For, Theator

Description of Work Bl QASLM('J\_
S Mwe._ Awe

Lﬁ/ R DA e WETDAR

= Y6

Suite/Apt. #: SDP/MWP/Petition #:
Census Tract [, 0407 Z subdivision City S state W1 zipcode _ALN38
\ Section Area Lot 61'7 Home Phone 4/ 0 "4 8 Q‘ 58 SaNork Phone :’ﬁ l ?)@O 3945‘
— Applicant’s Name & Mailing Address, (if other than stated hereon).
Tax Map a , 7 Parcel %R p) Grid 8
ZoninK L ”"CM;p Coordinates Lot size Phone Fax
Existing Use UU'?IL/IJ h &9‘ OA)OM_(&/T Contractor Company CAW\/ C OL;TRACT/ %+ Q[-W(D(bﬁ ’:)
Proposed Use HinShe [ler 700 / STonacE

Contact Person

0E CuldTTA
paaress 1 Cedanvsse. R0

city CATD b_/é(fiél"" state MY zip code ALY
License No. 4 AS07

Prone £/0 794 4337 F

Occupant or Tenant C)A ﬂ\t L\?‘u\ Engineer or Architect Company
Contact Name QAE 6D OWwWain, Contact Person /(/ / ,4
Address /7
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Use group: Gas

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stores: Private
Sewage Disposal:
] Public
Gross area, sq. ft. per floor: Private

Heating System:

Electric YesO No O
YesO No O

Construction type: Electic O Oil 0O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas [

Masonry

Wood Frame Sprinkler system:  N/A OO
—_ Full
____Partial

State Certified Moduiar _____ Other Suppression
___ #ofHeads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width Pubtic
1st floor: Private
2nd floor: Sewage Disposal:
. ' __Public
Basement: L~ Private
Finished Basement 0@ Unfinished Basement}
Crawl space O Slab on Grade [ Electric YesO No O
No. of Bedrooms Gas YesO No O
Height:
Muiti-family dwellings: . .
No. of efficiency units: Heating SVStem-_
No. of 1 BR units; Electric O Oil O

No. of 2 BR units:

Natural Gas O
No. of 3 BR units:

Propane Gas O

Other Structure:
Di X

Sprinkler system: N/A O
Fooﬁngs_"'°- NFPA #13D
> _ NFPA #13R
Roof Height: " Other
State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY
HO«‘% ?NI Y WHIGH A
THER ﬁo

Title/Company /

il [ Cton Gt

Checks payaQto: DIRECTOR OF FINANCE OF HOWARD COUNTY

D 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

i £ 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
FRCFOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Soseph CuloltA
sT8/06 -

CAT0L COANA 1L 4

Date *

Rmtgol el The,
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Caton Contracting and Remodeling, Inc. ¢ ............ . :
: |
Resid , i
Bartlett Residents Unfinished Storage Area | I
Lower Level Plan View »
Drawing Number A1 : Theater Room !

Date; February 14,2006
Not to Scale

APPROVED
WALK-THRU BUILDING PERMIT
BP#_B [SKHINAE DAz cc
APP.SAN o5 . DATE: 3-§7¢
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Bulk Head Low Ceifing
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Electrical Panels . |
|
I
|
f

Paint Grade open
shehin:

SV HWRrL

10" Paint grade Columns over
existing metal colurrins.

Exercise Room Half columns on oposite walls.
—
# Fhiorresent Fixture JE S S,
|
l .
{ HVAG Registers
!
I - - : ’
i PRy, I
M E—— |
{ I ; Note: This project drawing is a representation of the
‘ L ; , . .
finish project. however: the dimensions, sizes and
P @ 3 layout show on this drawing may chance due to actual
. Gtone Veener project site conditions.,
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INSP3__ .’ - ' ‘ INSP 6 Uﬁe\%\

ISSUE DATE: 2lzle3 I 63

7 P 5/757/
& ﬁPEHlDlTTOA’ o
"APPROVALDATE:  // Z,?.é 723 A 50225-CC

INDEXED

ON SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL ] ALTER []

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER:  410-795-5670
SUBDIVISION: _Vineyards @ Cattail Creek LOTNUMBER: 27

ADDRESS: 3711 Sofia Court PROPERTY OWNER: _Rylea Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

. PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [
NUMBER OF BEDROOMS: , 4
SQUARE FEET PER BEDROOM: S 240
LINEAR FEET OF TRENCH REQUIRED: . ‘ 300 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth

6.0 feet below original grade. Effective area begins at 4.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Start the first trench slightly above the top right comer easement stake. Start the trenches
with a 10' center to center spacmg and run them on contour toweards the opposite side of
the lot.

NOTES: Maxmuze use of the area or there may not be room for two repalrs Maintain 100’ of

separation between the septic tank and the well. Shallow system only-High water table.

PLANS APPROVED:  Brian Baker /12 )03 1, : : DATE:  7/3/03

NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED ’

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED.ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
. PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED

AND RETURNED

q-ww BODI523%47~ DEEK,




