Building Permit Application
‘Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:

Building Address: LZ o027 0P Ul - T Property Owner's Name: MILAN + NEEPA R-AM |
- y . . cT
Bl .M ) . ZIp42 Address: 12221 OPEN RUA
City: € I(OT( C T state D ZipCode: 10X & City: &, Co state: M D Zip Code: Z1O942
Suite/Apt. # SDP/WP/BA #: Phone: _ 443+ L2585+ GG 00Fax:
Census Tract: " subdivision: RWERwooD PHZ Email:
Section: _ Area: lot:___ - Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: ch Parcel: 20 Grid: 4 zzz:l:::t s Name: -
Zoning: Map Coordinates: Lot Size: 1) 5 /"0 City: State: Zip Code:
Phone: ' Fax:
Existing Use: SF RESIDEPT AL Email:
Proposed Use: e e Contractor Company: Ruin E_LAMD SCALING
: M
Estimated Construction Cost: $ 30, coo i:ztad Pi;c(;n'a B:A;Q 2 SOR/PH 4
: 3 ress: z
Description of Work:_N EW | B x 34 Deck W ITH City:SYKES V1L _State: _AALS _ 7Zip Code: _ 217584
[} [} 1]
]g'k 23 P—OO'F'L § A5 LAODING ACD LicenseNo.:__MMHIC (21739
<TEZPS Phone: O 442 24945 rax_410 489 432
Email: - 1 C
Occupant or Tenant:
Was tenant space previously occupied? CYes ONo Engineer/Architect Company:
Contact Name: ReSponsibIe Design Prof.:
Address: Address: _
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities B
Height: XSF Dweliing (1 SF Townhouse Water Supply
No. of stories: Depth Width 1 Public :
. s‘ .
Gross area, sq. ft./floor: 1naﬂoor. Bbrivate
2" floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
(1 Finished Basement O Public
Use group: [ Unfinished Basement M Private SN s '
O Crawl space Electric: [ Yes O No e, AT
: Construction type (1 Slab on Grade Gas: I Ves e
O Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Hegting System
O Masonry No. of efficiency units: L Electric QJ oil
[0 wood Frame No. of 1 BR units: {1 Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
O'ther S'tructure: O Yes OO No
_ » . Dimensions:
> 'Roadside Tree Project Permit Footings:
R ONo. "] Roof: Grading Permit Number:
- ‘Roadside Tree Project Permit# | [1 State Certified Modular
1 Manufactured Home Building Shell Permit Number:

E 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 COMPLY
TH AQAREGULATIONS HQWARD COUNTY ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
IS APPLICATION: (S) T GRANTS COUINTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

, p-mDAU Moty
G 2r-1C

ipplicant’s Sign/ture 4
an @-rLIne }G«A .S(,a,’.o:nq c COm
J

nail Address Date
LAPD scares ARCHITECST
le/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**pl EASE WRITE NEATLY & LEGIBLY** :

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee $
tate Highways Rear: Tech Fee $
uilding Officials Side: Excise Tax $
Side St.: PSFS $ .
5. Zoni

ZA { 2oning | All minimum setbacks met? [JYes [INo Guaranty Fund $
3ZA ( Engineering ) Is Entrance Permit Required? [1Yes [INo Add’| per Fee $
Y Historic District? COYes [ONo Total Fees $

aalth AP SRR S
S \ . A QS*")G&&' Lot Coverage for New Town Zone: Sub- Total Paid $
Sediment Control approval required for issuance? [ Yes [J No SDP/Red-line approval date: Balance Due s

CONTINGENCY CONSTRUCTION START
Check #
n of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

ns\Updated Forms\Building appimp 8.2012.docx



www.howardcountymd,gov
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SURVEYOR'S CERTIFICATE “e st 65.54"
I HEREBY CERTIFY THAT THESE DOCUMENTS, WERE $86°52'50"F
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE,
ALL IN COMPLIANCE WITH REGULATION 09.13.03.12 OF
THE CODE OF MARYLAND REGULATIONS AND THAT | AM A

DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER
THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. Notes:

21320, EXPIRATION DATE 1—7-2018%'Fr;,,
S, TT I ‘v, 1.JR&C=Rebar with yellow cap stomped "Prop. Cor.—BE}-351"
S st e 2.)Distances are plat distances, Grid North is the Moryland State

plane prejestien of the Nerth Americon Rotum of 1983 ns on
Plat§19723.

D e e s BOUNDARY SURVEY

PROFESSIONAL LAND YOR - £ 7 —

MARYLAND REG. No. 2{52@;,-;;-“—1-;%% SSAPPROVED

At {i A At )
FEMA FIRM No. 240044 00Z/B¥ATICTHRU BUILDING PERRIMERWOOD — PHASE 2
DATED: 12/04/86 BPs# A# BLOCK

(PR SAN W06, DATE:6[ PLAT N0.19723

S T *SC- OF WORK: Cponetcuet 15 vay’ LOT No.64

B480 mnMoREa'}‘.‘,nomL PI’KE A sunf?i’é"‘“‘&/“r‘;"é“‘{—"“ﬁ i&&kny’ék@é 12027 OPEN RUN ROAD
38D ELECTION DISTRICT

ELLICOTT GITY, MARYLAND 21043 )
phone: 410—465-6105 o fax: 410-465—6644
wirwbecllenginsering.com FIELD 0BS. BY AS&ML HOWARD COUNTY. MARYLAND

COMP, BY EWF .
TR D O S e SEEBSA v, BODARY, S/10/20 ARG BY EWF SCALE: 1 = 40’ DATE: 0B6/13/14

\\CENTRAL\Kyotera CS-3050 K¢

=


http:surri4.1a
http:WORK:..co
http:09.13,03.12

LAYOUT 4 / 24/ INSP 4
INSP 2 5;43 /aoll  Wsps
INSP 3 INSP 6

ISSUE DATE: p53Y510
PERMIT
APPROVAL DATE: 5/% /2011 A f!‘ W‘f

Tax ID # 03-351521
ON-SITE SEWAGE DISPOSAL SYSTEM

‘ HOWARD COUNTY HEALTH DEPARTMENT
g BUREAU OF ENVIRONMENTAL HEALTH

J\W WDW 1S PERMITTED TO INSTALL [ ALTER[]
ADDRESS: JoBec 519 W&%}am&m 20b/ PHONE NUMBER: 30/ /5 (o] F2-

SUBDIVISION: Riverwood IT LOT NUMBER: 64
ADDRESS: 12027 Open Run Road PROPERTY OWNER: Winchester Homes
SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALtONS): COMPARTMENTED TANK REQUIRED[X]
NUMBER OF BEDROOMS: 4 APPLICATION RATE: 0.8
SQUARE FOOTAGE OF HOUSE: Unkwn f‘)i & ot Ly,
T LT ) - B,

LINEAR FEET OF TRENCH REQUIRED: 2000 ;
TRENCHES: Trenc feet wide. Inlet 3.0 feet beWmaximum depth

f 5.0 feet below original grade~Effective ar¢a begins at eet below original grade with

2.0 feet of stone below distribution pipe: 6,5 7? ~8¥ don .

LOCATION: U i

NOTES: Septic pump detail to be provided by installer prior to issuance of septic permit. Pump
Performance test required prior to Health Department approval of pumped septic
system. Do not order the septic tank until afier layout inspection and Sanitarian approval.
Stake easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be
available for Environmental Sanitarians. Stone must be approved by the Howard County
Health Department. A written variance request is required for tanks deeper than 3 feet. A
traffic bearing lid is required for tanks deeper than 4 feet. .

PLANS APPROVED: Dana Bernard DATE: 1/24/10

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED -
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CATT. 4103131771 ROR INSPECTION OF SEPTIC SVSTEM




NOT TO SCALE TREI\CH_IQRAINFIELD DATA
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2 il

NUMBER OF TRENCHES

ToTALLENGTH ____ [ 5O

ABSORPTION AREA ?

DISTRIBUTION BOX LEVEL L—?.V& e _s
DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT ! 'gﬁs

SEPTICTANK D
SEPTIC TANK 1 LEVEL ?fﬁ_s
MANUFACTURER Baw
CAPACITY QQQQ_GAL
SEAMLOC ] Z;:p
TANKLID;g?TH 2-3
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MANHOLE LOC

& PORTLOC Rear
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SLOTTED

g DATEON LID D!‘\l ;

BAFFLE FIL
MANHOLE

3 7.
\ \ Ho-95-0729
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\ oBEN  Run AD N

PRE-CONSTRUCTION: ;
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: ) . i B
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FINAL INSPECTOR ﬁ. @aéggg . DATE OF APPROVAL 5,'/ ZA’ZO/I




