
OEPAATWENT OF NSPECTIOHS, UCEMSES ANO PEIUMTS 
3'30 COURT WO\.ISE OAIVE 
B.LICOTTON,M021GlJ 

PERMITS(410)J11-2t$51HSPECTIONS {~10/31)- 11110 
MITOMAfE01Nf'OJl.\l"TION (UO)l1J.-Je00 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Suite/Apt. #: _____ SDP/WP/Petiti~1 #: 

Census Tract _____ Subdivision HJil[ Sl,4op MA-,Jo. 
Section ______ Area _______ Lot I '?i..r 
Tax Map ______ Parcel _______ Grid _____ _ 

Zoning Map Coordinates Lot size 

Existing ,e-. \ ,.- . \ 
Use ~ '~lo t" ~,I.N\J ~ 
Proposed Use :sJ,.>"'\,-e 
Estimated Construction Cost $ (? 5, Q-0 0 

Description of Work 'T.:>oC- 1:'... ~~6f->O t f:i. r, D 

Contact \...L._\ ftJ -r Q... /7 
Name ~ • r'G, cs -:)or•y~ 
,..,,~, 11~,i S~·~. 
City uv--v'1...:6 l State Zip Code ~o1d? 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

::=Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: N/A D 
Full 
Partial = Other Suppression 
# of Heads 

City Cu ,t. k.."5' \) ' I! ti • State >V"J. Zip Code :) IO"s:;)9 
Phone ________ Phone _______ _ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company 

Contact Person 

Address 

City~~-------State ___ Zip Code ___ _ 

~~~~!e No. ---------=F-ax 

Engineer or Architect Company _____________ _ 

Contact Person 

Address 

City _________ State ___ Zip Code. ___ _ 

Phone Fax 

BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics 

SF Dwelling D SF Townhouse □ 

1stnoor: 

2nd noor: 

Basement 

Depth Width 

Finished Basement D Unfinished Basement 
D 
Crawl space D Slab on Grade □ 
No. of Bedrooms _____ _ 

Height: -,,-~~-----
Multi-family dwellings: 

~~: ~~ ~~~e~~i~s~nits: _____ _ 

~~: ~: ; := ~~::;--------
Other Structure: 
Dimensions: _________ _ 
Footings: __________ _ 
Roof Height:. _________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No □ 
Gas Yes D No D 

Heating System: 
Electric D Oil □ 
Natural Gas D 
Propane Gas D 

Sprinkler system: Ni A D 
NFPA#l3D 
NFPA #13R 
Other: 

ERE CERTIFIES AND AGREES AS Fouows: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)THAT THE lllfORMATION IS CORRECT; (3) THAT HE/SHE WLL COMPLY WITH ALL REGULATIONS OF 

Title/Company 

ARE APPUCA&.E THERETO; (4) THAT HE/SHE WLL PERFORM NO WORK ON THE ABOVE REFERENCED PR PERTY NOT SPECIFICALLY OESCRIBEO IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY 
0 ENTER OITTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING THE WORK PERMITTED ANO POST ' OT ES. ~ 

:::-0 -6 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 



ALL WELLS ANO SEPTIC WITHIN 100' ANO 200' HAVE BEEN SHOWN Bil OLD SEPTIC AREA .,.-c, ~el ~<v6ol /t../00.{:/· 
~ NEW SEPTIC AREA 'to 'P6 RJCi\oJ S"oo/+ '2. ~--1-c_ETR_n_FY_lli_A_T_l'H_E_1N_F_o_RM_A_n_o_N_s_H_o_WN __ H_ERO_N_1_s_B_A_sE_o_o_N_A_E_LD_w_o_RK-~ 

o, I ~/yt"C-( s~l}flC. ct,.._, A, //_
1 

/(/0/:f,Z. PERFORMED BY ME l,JNOER MY DIRECT SUPERVISION, AND IS CORRECT, TO THE 
~ V /' '-- BEST OF MY KNOWLEDGE AND BELIEF." 

~ PASsEc HOLE - New a rCPL 10 1 2 l# 0 f+ 

~ F~LED - ~ 

\!!.JJ EXISTING WEU 

APROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS 

a/s/o"), 
DATE 

"l>HY CHANGES TO A PRIVATE SEWAGE EASEMENT SHAU. REQUIRE A 
REV1SED PERCOLATION CERllACATION PlAN." 

rTT7 THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT l..EJIST 10,000 SQ. FT. AS REQUIRED 
l.LL.LJ BY lliE IIARYLAND DEPARTIIENT OF ENVIRONMENT FOR lNDMOUAL SEWAGE DISPOSAL 

INPROVEMENTS OF ANY NATURE IN llilS AREA ARE RESTRICTED. llilS EASEMENT SHALL BECOME 
NULL ANO VOID UPON CONECTION PUBLIC SEWERAGE SYSTEM. THE COUNTY HEAL TH OFACER 
SHALL HAVE AUlliORJTY TO GRANT ADJUSTEMENlS TO THE PRIVATE SEWAGE EASEMENT. 
RECOROATJON OF A REV1SEO SEWAGE SHALL NOT BE NECESSARY. 

......... !... 

\ .J,, \·,,: 
._._; __ , 

PERCOLATION CERTIFICATION PLAN 
HALL SHOP MANOR - LOi 12 

ZONE: RR-DEO 

TAX MAP No. 41 GRID No. 1 PARCEL No. 138 

THE LOTI! SHOWN HEREONCOMPI. Y wrnt THE MINIMUM OWNERSHIP. WIOlli REQUIREMEHT AS 
SPECIAED IN COMAR 21UM,;.03. J 

FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
ORIGINALLY DRAWN: AUGUST 8, 2002 

MODIFIED DRAWN: JUNE 13, 2008 

7fuj froperly hk..f. ~ 5" 6ed~tn ,n~~kW1. /4;,,//2:t/J<Pl'J 
TOPOGRAPHIC CONrduRS BASED oi. HARFORD AERIAi.. FLOWN SURVEY DATED JUNE 9. 2Dc» 
AND SUPPI..EMENTEO BY HOWARD COUNTY AERIAL COUNTOUR MAPS. 

SCALE : 1" = 100' 

r 


