DEPARTMENT * zm?owgﬂﬁs AND PERMITS
ELLICOTT CITY, MD 2104;
e HOWARD COUNTY PERMIT NUMBER |
PERMIT APPLICATION BO§ V001
Building Address S5 2/7 & 7ALBors [
Jad . . —
oreory o oG Property Owner’s Name Ge.ooeflzl /?44/4/ 2T A
S/ZCO 7 ’
Z A2 Z2/o%57 Addresss_z .
Suite/Apt. #: SDP/WP/Petition #: 17 & THeBors Agwomis
Census Tract Subdivision i >
» City _£nzeerr (r7y Stute /48 Zip Code 2P
Section
Area Lot ,/3 Z. Homfe Phone - Work Phone
Tax Map Z f Parcel D ? Grid y Q Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoni i . y
ng Map Coordinates Lotsize / & 7 < Phone Fax
Existing Use SFD Contractor C
r Compan
Proposed UseSFD & (N -HERTED EAKLased o < P
o 2 224 8th AVENUE, N.W.
Description of Work HNevgre Ex. Forcly & GLEN BURNIE, MD 21061
_ . . Address 443-797-0351
ecose X7 Wicriass poe 4 [ x /27 MHI#12744
ON -4 EW7eD c . City State Zi
EVTED ML OSED Porcu, License No. P Code
Phone Fax
Occupant or Tenant O WANELR . Engineer 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 ‘Building Characteristics Utilities
Height; Water Supply: SF Dwelling X SF Townhouse O Water Supply:
—__ Public Depth Width | —FPu
No. of stories: __ Pri Istfoor: s 7 /5,5 fivate .
Sewagd Disposal: 2nd floor: Sewage D_IS| L
Public Basement: __%
Gross area, sq. ft. per floor: Private Finished B 1,0 Unfinished BasementD)
Crawi O sl Grade D i i
Electric Yes(O No OO NTL: s;F:Iae(:;:ooms =bon __m ° - iél::tﬂc YYe:sDD Nﬁg&f
Use group: Gas Yes 3 No O Height:
Muiti-family dwellings: .
. ‘ st Heating System: A//%
. . of :
‘ Heating System: No. of 5 BR e ® ————— | Electric O Gil /0
Construction type: Electic O Oit 0O No. of 2 BR units: Natural Gas 0O
Natural Gas O No. of 3 BR units: Propane Gas O
Propane Gas O
Other Structure: Sprinkler system: N/A O
Sprinkler system:  N/A O Dimensions: _ NFPA#13D
—__Full Foolings: AT T NFPA#I3R
—__ Partial 00! FIeight " Other:
— Other Suppression State Certified MoeGiar
# of Heads —_ Manufactured \{ g 2
THE UNDERSIGNER OLLOWS: (1) THAT HE/SHE i5 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS v 'SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD CO A o7 4 A7 HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
Seles 4. ORK PERMITTED AND POSTING NOTICES. / /
ATty S [fAzeze.
. 4
Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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This area designates a private sewage ease-

ent of 10,000 square feet as required by the Maryland
tate Department of Health and Mental Hygiene for indi-
‘idual sewage dispcsal. Improvements of any mature in
his area are restricted until public sewage is avail-
ble. These easements shall become null and void upon

onnection to a public sewage system. The County -Health

Eficer shall have the authority to grant variances for

ncroachments into the private sewage easement. Recorda-

ion of a modified sewage easement shall not be necessary.,

ercolation test holes shown hereon have been field
ocated and shown as "45 "

he lots shown hereon comply with the minimum owner-
hip width and lot areas as required by the Maryland
‘tate Department of Health and Mental Hygiene.
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PPROVED: For Private Water and Private Sewage Systems
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o
2

¥

|

[

%

&

)

PERCOLATION TEST PLAT
PARCEI, 13B

TALBOT'S IAST SHIFT

PROPERTY CF

HOWARD ZSSOCIATES
lst Election Districr _
Howard County, Maryland
Scale l"':lOO'
Dare 2/2/81 -

NIT Associates

Suite 307, Clark Bldg.
Columbia, MD 21044
321-0307




