PERMIT NUMBER: B %’ O D a' ?9\ DATE ACCEPTED: TEPataRAte s

._L

RESIDENTIAL BUILDING PERMIT APPM v R
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS " 2;\;)
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 UPTIOL! 94
dcol o)
%1/_71 5: crl;/ vrr Desve Unit:
| Gty: Fulton ]su:: MD ZpCode: 2 075 7
SldeShthgelCunpluName- Mlﬂfﬂi #/C/&I | soprwea #:

DESCRIPTION OF WORK REQUIRED

deeWakmBeCumleted {Separate Permits Required); 00 Mechanial (HVACR) 0O Flechical O Plugbing 0 None I
Renove & Replace xck)S//«Lv 2 -.aJo/v //c.ff/ﬁaraﬁ -'QJI’X]EE

PROPERTY OWNER INFORMATION REQUIRED
Ovmer(s) Name(s) (As & appears on taxrecords): |, < o rakl
OwmersStestAddress: ) 1 7435 Ter, - Lysn Dl e ‘
" Fudter [ swte: 90 /Lz:pcwe Z0759
. 7 /)

APPLICANT MAME REQUIRED INDIVIDUAL WHO SIGNS THIS APPLICATION

: T oA Werks
Sresaddress: Yoo L Jo mrda /afhuv

QYArpo/
Phone: H%—

[Zpeode: 2¢m /2
Jocecks com

(Modc/u/ e rfes U"C

Lioensee’s Name: S’ o1 @,,, A A D - [toenmes: 7 RC2 9
| Streat Address; & cda IUI‘ZY
Q‘Yﬂrh'fﬁ [sae: 47O e | ToCne Z/0/2
OS> Emal: g o

R D
BusinessNeme: Ko bevis Arvch,tects Name:
Street Address: YG}O M Gp fYord leol Sum{‘l: /145
| cy: e 7] Tmcne 2 ) 049¢
Phane: 0 Emai: :
[ D i\ fa!
Primary Strucure: 'SF Dwelling O SF Townhouse [ Sp-Dupiex O Mobite Home O Multi-Familty Dwedling (MF*) Condo: O Yes [ No
Utiinies: f Electric _of Gas [ water Supply: B Public O Private (Wef) Sewage Disposal: @f Public 1 Private (Septic)
Hesting Systen: Bf Electric 0 Natursl Gas O Propane 00 Other: Roadside Tree Project: & No O Yes: #
Sprinkler System: 01 NFPA13 0 NFPAI13R O NFPA13D @ None Fire Alarm System: [ Yes X No DO Voice Evac
Model Name & Options: .
€ of Bedrooms (SF): | # of eficlency unfts (MP*): | # of 1 BR(MP™): [ # of 2 82 (wF*): | # ot 308 (P
# Rooms: | # Fut Barhs: 1 # vair satns: | # Fireptaces:

Garage/Carport Info: D Attached Garage [ Detached Garage [0 Integral Garage IJCavport 0 None
Basement/Foundation Info: [ Sabon Grade {1 Post& Pier O Unfinished Basement [1 Finished Basement: 01 Full or 11 Partial

1% A Width: | 1= A1 Depth: 2" F1 width: 2% R Depth: | Bsmt Width: | Bsmt Depth:

Energy Method: O Prescriptive 1 Performance [1 UA ARernative 1O ERI | Gross Area: sq ft { Occupiable Area: saft
THE UNDERSIGNED HERESY AND AGREES AS s )wrnw:sunnommmmmsmnou;(zmmmuromtmsmm;mmrmmumv
WITH ALL REGULATIONS OF, CQOUNTY WHICH ARE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK OM THE ABOVE REFERENCED PROPERTY ROT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; \T i THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
; , f-2-202f
ORIGINAL (TuRe dl DATE SIGNED
AGENCIES REQUIRED/APPROVALS: P

a{M_-, !D’é'_____,__, %_m '94
SUBMITTAL FEES: /,Q\V(”a IPAYMEVT: /W CN{L




5 aomrmend shall require a revised percalstion
taken from the Huward Cowmly, MD websitn

tha relative changes et fhe tobjact property
E'-rz‘a/:.': . . T

©

4for veptic eystems have heen shawn R

WELL R
. TAG # HOB10048
¥ of O Porvbremanant for Snadividual sewege dirpumal

£

PPERMIT CAN BT RELEASED,
38 MUST PASS POTABILITY TEST
SCLURED. .

.
=7 JROPQSE”
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. TRENCHDETAL "= 30°

AL " WADE WITH 6
BEGIN AT & BELOW GRADE AND ARE 8.8° DEEP.

TNITIAL INSTALLATION AND REPLACEMENT #1 CONSIST OF
6,
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3 REPLACEMENT 02 CONSISTS OF 6 TRENCHES 4% LONG,
/
/
/ .
/ 30 “ ! B EX, e
/ ! # L - ”, . P O b MELL )
/ / -3 < RO HOWARD COUNTY ENV HEALTH 37 NOWVISIBLE TAG #)
/ DEP. AVATLASLE.
; NO VISIBLE EVIDENGE OF SEFTIC

SYSTEM IN FIELD

O

LEGEND
EX
WELL o X WELL
O TAGH TI 1824 o EX. 8EPTICTANK
: ® TEST HOLE PASSED 1-17-2012
e TEST HOLE PASSED 62876
SEPTIC 3 ctify that the informtion sbovm Rareon is bueed o field woek pecfored by e or AGE DISPOBAL SYSTEM
TANK . ‘wnder my dlres arpervisinn, 2nd ks comect, o the begt of xiy koaw)edge and bellat. . -
R s
. B . nd for sewerage jnbin 100 fetof he propety
O SDADLD,. 21202 e |

= Tha ruirnnca bl Dasrdatian Fartifleatinn Dian b b osailioh « eantin

[Approved for Private Water and Private Sewerage Systems

31 I
a s
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FIPNLTN 5 W

Health Officer, Howard County Health.Dept

OWNER- JAMES W. & CHERI B. HORNE
11715 TERI LYNN DR.
FULTON, MD. 20759
PHONE -301-490-5218

PERCOLATION CERTIFICATION PLAN
" ANDSITEPLAN -
411715 TERI LYNN DRIVE
LOT 4 {PLAT OMP Np. 3825)
*LOTS123 &4
‘MOORESFIELD
SECTION ¥
STH ELECTION DISTRICT HOWARD COUNTY, MD.
1% 3 JANUARY 27, 212
A& 215202

1.0 0111360




trd nati] pablic sewesage o svallable.
naction to a public seweage oystee. The
bo graat adjwstzvents to the privaty sewags
1 not be nacemary,
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