DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS

Psmm,;’?fgggﬁ%mmmw HOWARD COUNTY PERMIT NUMBER
M PERMIT APPLICATION 60 0156 97y,

Building Address ‘%’Z-&q «T“L‘;& C:OL)?-T- Property Owner’s Name \)P«LL M “-'L*{ﬁ'

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

Consus Tract (0B 10| suvavsion s 0T FARMS | on HhoptANDN stz cote 20117

Section Area Lot L' Home Phone Work Phone
= Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map__AY Parce| :5’\4 Grid [O )
Zonzﬁj@ Map Coordinates Lot size \ ‘\5 M Phone Fax
Existing Use SFD Contractor Company / =S M=
Proposed Use SFD  w MA\’ c b r
Estimated Construction Cost $ 34 : ontact erson\s \ M % ‘U AMITED
Description of Work

rades 10200 _Owd> Coumsia RO

city _( !QLU M‘Qg State MA ) Zip Codew
License No.

Prone |10 381 I 0] P L{10-3Y - |21
Occupant or Tenant \) - MA’(J‘;’:‘(Z Engineer or Architect Company _ALLA&M_U_H_L__

Contact Name O el Contact Person A ‘ P
ANMSTIZ)
Address {‘ A/\\\ \ 1M EQA} 11230 |
rl\/l Address f; gf é E 3*
City State Zip Code =

City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ‘Building Characteristics Utilities
Height: SF Dwaelling SF Townhouse [J Water Supply:
De Width Public
No. of stories: i 1st floor: Private
2nd floor: Sewage Disposal:
Ba . ) Public
sement:
Gross area, sq. ft. per fi Finishod B ¢ O Unfinishod B - anvate
| iab on Grade O i
Electric Yes[d No O cm?wdsmoo?ns Siabon Gra _ g::t e Yﬁs% NSODD
Use group: Gas Yes O No O Height:
Multi-famity dwellings: . .
) . o Heating System:
. No. of efficiency units: N .
Heahr?g SySten." No. of 1BR units: Electric 0 Oi O
No. of 2 BR units: Natural Gas [
No. of 3 BR units: Propane Gas [
Other Structure: Sprinkler system:  N/A m
gm;?ﬂsi NFPA #13D
Roof Height; —*—gﬁf‘ #13R
State Certified Modular
____ Manufactured Home

THE INDE RSIGNED) HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WALL COMPLY WITH ALL REGULATIONS OF
B VWMCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

\3\ M %ﬁu Mmsu=0D
Print Name
| O 3 Larvomies U W les”
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
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5 15K el o & M.}
?!5.?0_ Fm P E R i T i -
o ' A 24715
“ SEWAGE DISPOSAL SYSTEM P
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY . DATE
INDEXED. . cverem apemoveo

INSPECTOR C s 12 Uga

John Sakai IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS ; PHONE 258~7414
SUBDIVISION Allnutt Farms acan 13267 Styer Court (o7 4, Secticn 2

PROPERTY OWNER Northern Virzinia Homes BUILDING ] PERMIT SIGN_ED
AND RETURNED
jifzsioe Beo )56 ¢35- et

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSQAPTION AREA BY 22%

5 AT6- Ml Bustrn g
GARBAGE GRINDER? YES % NG o "! n/!'? B{)O | Sb " b“'b\

ADDRESS

SEPTIC TANK cApACITY _ 2000  gaiLons NUMBER OF BEDROOMS _ 4

TRENCHES -~ 244 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. Inlet
¢% feet relow oricinal grade. Fottom maximum c‘Tept'h 8% feet below original grade.
Effective area begins at 4% feet below original grade, 4 feet of stone below
distrikution pipe.

LOCAIION__— Beginnino from left front lot corner, place lst trench 135 feet down the left

(210.00") lot line and 20 feet off the left line a2s seen when facing property

from Styer Court. Run trenches along contour towards the rear (136.48') lot line.
NOTE - No trench to exceed 100 feet in length, Provide 6" - 8" diameter cleanout and

___________ d, ff ot — = .

PLANS APPROVED BY - Bert Nixon ) wiE _ B/I10/87 N
COVER NO WORK UNTIL INSPECTED AND ARPROVED

NEITHER THE HOWARD COUNTY COUNCIL NCR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE, CLEANDUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 50° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE: ALL PARTS OF STPTIC SYSTEMS (LE . TANK DISTRIBUTION B0 TRENCHESI TO BE 100 FEET FROM W IUNLESS OTHERWISE SPECIFICALLY AU D

NOTE: |F DEEP TRENCH(ES!I ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCHIES

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE- ALL PIPE FROM HOUSE TO SESTIC TANK MUST BE CAST |RON QR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN DIAMETER CAST IRON, CONCRETE DR TERRA COTTA OR PYC OR ABS

ACCEPTED iF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED il . “ L S0 il

S e
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES N s /‘%% /
d,_ < A/ ‘;(’ ///é 22

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. "

S/Lhe ¥

EH - 2-11B6
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a7/85/28a5 Bv:l7 4103136066 HC CO FIRE RESCUE PAGE @Al

oward County

Internal Memorandum

SUBJECT: NOTIFICATION OF POSTING
UNSAFE STRUCTURE

To: Chief (FAX410- 313-3298) 7/ lp /OF
Plan Review Division e :
Department of Inspections, Licenses, and Permits ; / f : ¢ AN

— —————Supervisor-Building-Fnspections (FAX #10-313=1861)— 7~~~ F

Department of Inspections, Licenses, and Peiiniss LE St | -
2 f"
\ ;' 3 i o L { 3
Assessor (FAX410-480-7960) AL i &
State Dept. of Assessments and Taxation Y YA
0 N S e
# A i __:,‘!\..—'J;") ’

Deputy Chief (FAX 410-313-6066)
Bureau of Life Safety

Administrator (FAX 4/0-313-3297)
Howard County Council

Assistant Director (FAX 410-313-2648)
Bureau of Environmental Health

Date:

s a result of an emergency incident, the following building/structure was posted as unsafe by Fire &

Resc;ue Services:
(224 7] 5+¥cr CHt.
ADDRESS OF INCIDENT: | WEREW  Eppe—t0- AV

NAME: | S 07 Mo
ADDRESS: | 5 /»4
proNE: | 2H0- 375 HH1q

POSTING DATE: | S\ S DooS

R I

DESCRIPTION OF Sodue fe 9
DAMAGE: | 77 &= < 0 amveqe

ﬁ/ é[/ @QSLL P30

[Name of Posting Individual}

Issue Date: 11/22/04
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