CEPARTMENT OF NSPECTICNS, LCENSES AND PERMYS
3430 COURT HOUSE

ELLICOYT CIfY, 40 21043
PERMITS (410) 313 2455 NSPECTIONS (410 312 1810
AUTOMATED

HOWARD COUNTY

PERMIT NUMBER

6y

i PERMIT APPLICATION | (34690251

Building Address __ 2 | L 2 l_’& 4' E ( & WAQ in lJ \3 i F Property Owner's Name
Suite/Apt. #: SDP/WP/Petition #:
Cervsus Tract Subdivision ity FZ{Q v afﬁm Hsime tlézm Code LA QZ&[
Section Area Lot ) Ci Home Phone Work Phone

J q ) 5 Applicant’s Name & Mailing Address. (if other than stated hereon):
Tax Map = Parcel Grid AV ein K L A
Zoning Map Coordinates Lot sizeJ . / 0 Phone 4 | Q S’Or?\')q A Fai( L
Existing Use 5 @ . Contractor Company /
Proposed Use N j
Estimated Construction C: ip-/ 244 Contact Parson g . Xgﬁ Asata-de
Desct{ipﬁon of Work Address

’(% VN A L%@ez | I )leCode
Llce

Phone
Occupant or Tenant 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
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Pubiic
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electic O O 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
__ Full
_____Partiai
State Certified Modutar _____ Other Suppression
_____ #ofHeads

|

Building Characteristics Utilities
SF Dwelling O SF Townhouse O3 Water Supply:
Depth Width Public
1st floor: Private
2nd floor: ge Disposal:
Ba \ Pubtic
isement. anate
Finished B O Unfinished B n} E

Crawl space O Slab on Grade O

Electric YesO No O
No. of Bedrooms

" Gas YesO No O
Height:
Multi-fami ings:
N:, of m‘liy ?mm:?,sns; Heating System:
No. of 1 BR units: Electric O Oil O
No. of 2 BR units: Natural Gas [
No. of 3 B8R units: Propane Gas [
Ofther Structure: Sprinkler system:  N/A 00
il NFPA #13D
Roof Height; — NFPARIIR

State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:
HOWARD COUNTY WHICH ARE APPLICABLE
THE RIGHT TGENTER ONTO THIS PROPERTY FOR

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
'O, {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT,

POSE OF INSPECTING THE WORK PERM{TTED AND POSTING NOTICES.

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

hmwwmmbw
‘rEst:i NO O

oommmmucmus‘rm o
ONESTOPSHQP' D ;

m&w mmm ; G-'I'.UI!.DFZ

= FOR OFFICE USE ONLY -

CIFICALLY DESCRIBED IN THIS AP TION; (S} THAT HE/SHE GRANTS COUNTY OFFICIALS
Qv-Luin . A,
212 log
Date
EROPERTY ID#:
Front: Filing fee $
Roer; Pennit fee ]
‘Side; Excise tax 3
. Side St Add'per.fee §
All minkmum setbacks met? TOTALFEES $
"YESDO NO D Sub-fotal paid  §
Is Entrance Permil required?  Balancedus  §.
YESO NO OO Check [
Historic Disirict? Vaiidation #
YESO. NO O
Lot Coverage for NewTown Zons, :
SDPMW& Accepledby_
Yellow: DED, DFZ. Pinkc Health Gokt: SHA
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5 KX
RED CONC.
ED‘%DA“M

WALK TH 'La?‘ 29
= LYROONAZ oo
BP# mccﬁﬁ-}g UILDING PERMIT eviOle | Tl So )
APRSAN TS0 5 ) g Pl e
BRL-BUN BiNG RESTRICTION IS Wens—— DATE- £ /» o HolARD COUKYY. PARTLAND
TOP OF FOLINDATION ZLny, A%S - OF WORK: ~ /o 0 f”_“_._ff"i_*m
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PERMIT -mqm

SEWAGE DISPOSAL SYSTEM A 50560= ol

; ED HOWARD COUNTY HEALTH DEPARTMENT / )
\NDE}I\ | BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE _§/3/ 2292
- 410-313-2640 ‘-

APPROVAL DATE b/2/ .loa

South Carroll Backhoe, Tnc. _ ‘ s PERMITTEDTO INSTALL _x ' ALTER___

SUBDIVISION Ivndnnhrnnk ' LOT NUMBER 29 ADDRESS 2112 Whitman Way
PROPERTY OWNER Tgnnhcpn Homes LLC PROPERTY OWNER S ADDRESS 9409 E14 zab/eth Conrt
Fulton,\ MD 20759
_‘SEP'I IC TANK CAPACITY 1 ZSN() GALLONS DQ. P men .
PUMP CHAMBER CAPACITY IEI GALLONS LI")I’II o ‘N’&— v OSQUILINJ (G PE] ‘.

NUMBER OF BEDROOMS __4 | | (w301-Y35-33UE AND RET URNED
| SQUARE FEET PER BEDROOM __140 _ - | .

T QICINE
i1 x&“ SIA RN,

TRENCHES: . Trenchestobe .2 feetwide. Inlet 4.3/ feetbelow original grade. Bottom maximum depth

ADDRESS___ 441 0 Sg}gm Bottom Road. Westminster, MD 21157 ' PHONE 410-875-4197 '

’ . . . 4‘: L . I " I;\-?J ' )3-#‘0 i "’ewl £bl
LINEAR FEET OF TRENCH REQUIRED _240 | 5 &I‘?'/“’ pos003s)s e

7,6 feet below original grade. 3 feet of stone below distribution box. .
LOCATION: place dis'tribution box 180 feet down the right lot lime and 10 feet off this same

lot line.  Run trenches on contour to left side of lot. Required layout 45,55,65,75

EN

"

PLANS APPROVED _Mark E, Rifkin QU SRK ‘171 Y[g0 - DATE_3-3-95
PERMIT VOID AFTER 2 YEARS ‘ o I |
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDDUNG A PRE-CQNSTRUCTION INSPECTION FOR ALL INST_ALLATIONS .
NOTE:  TOP OF SEPTIC TANKS ARE TO BE NO“"DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED " .

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO-DRAIN FIELDS 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED SN
e aiNLE

NOTE: NO ABSORPTION TRENGH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED®NE REFLkIve | (q on
| NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS DO O (33842

/NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS DECK - Screcwse PORCH
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES '

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TESTIS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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
CALL 41 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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;3430 COURT NOUSE DRIVE ")
7 ELLCOTT ATy, MD 21043 ..

o

PERMITS {310)313-2465 INSPECTIONS (410)3131810
+ AUTOMATED INFORMATION (410) 313-3800
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Tax Map

Zonmg ? ﬂ S Map Coordlnatss

Parcel @4) Gnd (,; '

IAppln:ant 's Name & Mailing Address, {if other than stated hereon)

ERMIT NUMBER -~
;z,OO./do? 745

s LIS

Addmseo\‘-\bc‘ < L\ cLﬁ" ¢h
C?F L)\\A“-’v\ Stateg\‘\é) Zip Codea 0 7 5 :
“Home P ‘rfe 3063) Work ph{,‘ﬂ;“ Y7927 ﬂ 9\
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Proposed Use v\t \’um\\bﬂ \:)\\k‘\_

Estlmated Constructlon Cos( 9

EQMO‘?“ o PR

Contact PersoLO L\ P K .\(\

Addrm\“(f\q (i deva («\

o






