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%
e 8 PERMIT APPLICATION e2/57 390
Buiing Address { 228/ ;. @-Msw iare s Proferty Gwner’s Name __ '
) LL i i Mﬁ&»’-’-" { _}il Address - ' # .
. A . Faddi Ay f £ !
Suite/Apt. #: SDP/WP/Petition # __ W ; _
Consus Tract (3% =, | oy A5 State ; - Zip Code "
Section Area Lot 2 Home Phone Work Phone = s d
: . po. Applicant’s Name & Mailing Address, (H other than stated hereon)
Tax Map _* Parcel __ } ™ Grid A T ‘ . .
) : T ¢ 5
Zomngumgg Coordinates Lot size Phone = 7 .7 -, Fax
Existing Usé I,‘/'_‘ e Contractor Company __ 4 4
Proposed Use .
Estlmatsdcmuchon(}ost S J A Contact P A T s
. P;‘E ) - —
Dmpﬁm of Work - § 3 F7lt ; j\ 5k L Address 7 ) 'y i.(» &
S ) T PR « I€. - e TETWR Y :
Y fod e 4 City /ity State _; Zip Code
y « 4 £ HW 2 ] License No.
o Phone . . .. L wrs, Fax
Owdpant or Tenant Engineer or Architect Company
Contact Name Contact Person '
! .
" Address
. Address
- City ; State Zip Code
A . City State Zip Code
e ?:,Phone ‘f" Fax Pr 3 Fax
L BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
) Building Characteristics Utilities ‘Building Characteristics mmg_s
Height: Water Supply: . SF Dwelling O SF Townhouse 3 5
— Public Depth Width ubhc
No. of stories: Private fstfloor: 7" =3
Sewage D?sposal: 2nd floor: ! Y, Sewage Dtsposal:
Public Basoment: } 5, — Puplic
Gro# area, sq. ft. per floor: o PrivEte Finlshed Basement I Ufinishied Basement] ; '
* . . Crawl space 0 Slab on Grade OO i ‘
Electric YesO No O No.OF BOTIGHIE, .o Sootne s L Mot
Use group: Gas YesO No O Height: i’
. ' Multi-family dwellings: L
Heating System: No. of efficiency units: Heating System: .
: . ; ’ No. of 1 BR units; Electic O Ol O
Construct!on type: Electic O Oil O No. of 2 BR units: Natural Gas [}~ -
_____Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas OO .
Masonry Other Structure: Sprinkiersystem: N/A O
Wood Frame Sprinkler system:  N/A O ?',,’,’,,."-’"“"?'“: " NFPA #13D
Full B od",,f:ihm_ NFPA #13R
- ' Partial : Other:
State Certified Modular Other Suppre&ion State Cettified Modular
— #of Heads Manufactured Home

T\EmmHEIE‘BchHESM'BREESAS 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
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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AM'} Signature / Print Name o
: A L w3 e
Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e PLEASE WRITE NEATLY AND LEGIBLY. ™

Title/Company
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i
e Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard COUIlty (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department o)

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

November 9, 2006

NVR, Inc./Ryan Homes
6085 Marshalee Drive, Suite 130

Elkridge, MD 21075
RE: Homeland, Lot 25
12081 Windsor Moss
Ellicott City, MD 21042
BP# B00159890
PUBLIC WATER
Dear Sir/Madam:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 11/01/2006.

The property is served by public water and is therefore exempt from the Health
Department water sampling requirements.

By issuance of this letter, this office recommends release of the Use and
Occupancy permit for the referenced property.

Stuart Ostef, R.S.
Well & Septic Program
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