I HOWARD COUNTY PERMIT NUMBER
RSB PERMIT APPLICATION Bo7 00359

Building Address L/V[f‘/ ﬂde/\AS' AV E

. Property Owner’s Name f:%u K @/ ’/d@
i 1006 ook Aok,

Description of Work 4:4/ ST LL /6 /y 3f

_:7;—744’4 Qd// ’1/"'// an /"”7”7”"/% pjd‘é,
T

Suite/Apt. #: SDP/WP/Petition #: . '
“, .

Census Tract Subdivision City f( é/ 6077/61/ Bgte A zip Code a? 0

c , Z Y . ey
Section Area Lot Home Phone q Work Phone (/4

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
< .
Zoning Map Coordinates /f % Lot size . é’ ? Phone 7‘{ o ¢ 3 ’rz‘/ OY(/{Fax . 9 L
T S%/‘ ) 7
Existing Use ,,(" &=L Contractor Company éfé/ f /602 gﬂ (,
St
Proposed Use As v POel
2 Contact Person

Estimated Construction Cost $ S/ . dos. e ‘%gé (&/4@(/

hadress ¢ye/3, Méééé@/ ﬂ?&/
City Vi SRy /‘/9 A state %%p code? /AL

N

Contact Name

License No.
Phone “;//JFax 254 ?907
Occupant or Tenant Engineer or Architect Company

Contact Person

Address
Address
City State Zip Code
City State Zip Code
F
Phions & Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Watgr Supply:
_ ¥ Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O
Use group:

Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
Full
__ Partial
State Certified Modular ___ Other Suppression
. __ #of Heads

‘Building Characteristics

SF Dwelling OO SF Townhouse 0O Watgf’ Supply:

Depth Width _V/ Pubic
1st floor: Private
2nd floor: Sewage Disposal:

Public

Basement: — Private
Finished Basement O Unfinished Basement} =
Crawl space 00  Slab on Grade OO Electric YesO No O
No. of Bedrooms Gas YesO No O

Height:
Multi-family dwellings:
No. of efficiency units:

Heating System:

No. of 1 BR units; Electic O Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: ' Propane Gas
Other Structure: Sprinkler system:  N/A O
Dimensions: NFPA #13D
Footings: -
! NFPA #13R
Roof Height: —
oot Hevght Other:
State Certified Modular

~_Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL GOMPLY 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
R O

THE RIGHT JO ¢

Ll

JHIS PROPERTY BOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

/}ﬁé 7

Print Name

Date

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

P JA .
Title/Company
Engineering. DPFZ, .
Heth  R/23 /a007 Kbuel
Is Sediment Control approval required prior to issusnce? -
' YESO NO O
CONTINGENCY CONSTRUCTION

, START: O
ONE STOP SHOP: [ : ‘

Distribution of Copies- ~ White: Building

Officisl  Green: LDD, DFZ
TNorma\PERMIT.FRM ] :

- FOR OFFICE USE ONLY -

Ze - i ¢
Front: Fillng fee $
Rear; Pemmitfee  §
Side:, Excisetax  §$
Side St.: Add’iper.fee $
Al minimum setbacks met? ~ TOTALFEES §
YESO NO O Sub-total paid ~ $
is Entrance Permit required? Balancedue = $
YESO NO O Check #
Historic District? Validation *_
YESO NO O
Lot Coverage for NewTown Zone,
SDP/Red-line approval date : Acceptedby_
Yellow: DED, DPZ Pink: Health Gold: SHA
' Rev. 11/4//04
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JUL-17-2887 ©8:33 SOCIAL SECURITY 4185966158 P.@5

- .

HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

ME
Frank Byro #

11184 Douglas Avenue
- FEhioowt-Sity, MD 21042
Maersottsw lle ,Mb Q1 10Y
RE: Post Building Permit Site Evaluation
11184 Douglas Avenue

Dear Mr. Byro:

- This is to ‘confirm our previous conversauons regardmg your post bulldmg pemut .
approvnl septnc system evalua'uon

As you are aware, building permit approval was granted under the assumption that your
proposed remodeling will not increase the potential wastewater flow into your septic system. As
you are aware, on May 19, 2000, during the inspection of your septic system drywell, it was
observed that the liquid level seen down the drywell cleanout was approximately a few feet from
the ground surface. Although no other obvious signs of septic system failure were observed,
given the age of your septic system this observation indicates that it is very likely that the soil
below and surrounding your drywell is at the end of its useful life.

It is important to understand that conventional septic systems (drywells or gravel trenches)
installed in appropriate soil conditions will eventually cease to function properly and may cause
serious problems requiring a repair. Most septic systems installed in appropriate soil conditions
and maintained properly, last an average of 15-20 years.

Although you are not required to repair your septic system at this time, it is recommended
that you plan to repair your septic system given the inevitability of septic system failure. When
you decide to pursue this 1ssue, a septic contractor should call this office to provide relevant
information to process a septic repair permit. Please feel free to call me d.ll'ecﬂy at (410) 313-
2669 if you have any further questions.

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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[

Respectfully,

Klovon, R Vey

Steven R Krieg, Sanitarian
Water and Sewerage Program

cc: File

b g st € e gy 4 % i G St 5




