DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY. MD 21043
PERMITS {410) 313-2455 NSPECTIONS (410)313.1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
R o700 786

Building Address %/A £ 4 /r 07‘/? y )gn/

a/of/ASV///f

20029

Property Owner’s Name

Thomas fe(lj /)dg
M= 4 2 Tratter Kl

Suite/Apt. #: SDP/WP/Petition #: /d lq
Census Tract Subdivision City C/ Q7 é q iy /} e Stata@ﬂZip Code ;Z
Section Area Lot Home Phone ﬂi 2 35 fﬂ QZ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid ,(a/ e / ( / S an
Zoning Map Coordinates Lot size Phoneq/ﬂ 5 77 770 el Fax A
Existing Use 6 F D Contractor Company /d/) NsSacr %/) /j'
Proposed Use Tneramd pgorf

- 7
Estimated Construction Cost $

/7/_// 220

/
Description of Work ‘za_xa_fi’_mﬁmmljamé_
:/;24 3 4o & Leinze Lo tate b

[11led A;/ fruck

Contact Person

hodrese “oq 4:40/944&:"/—0* D
city /Y. //rrit////c State 1/ 7 _ Zip Code_ 2 //CK

ClopPr ) License No. /20 K
4 Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

Utilities
Water Supply:
___ Public
___ Private
Sewage Disposal:
___ Public

Private

Electric YesO No O
Gas YesD No O

Heating System:
Electric O Oif O
Natural Gas O
Propane Gas O

Sprinkler system: N/A O

____ Fun

___ Partial

____ Other Suppression
___#ofHeads

‘Building Characteristics

Utilities
SF Dwelling 0 SF Townhouse [1 Water Supply:
Depth Width Public
1st floor: Private
2nd floor: Sewage Disposal:
Public
Basement:

I Private

Electric Yes No O

Finished Basement [0 Unfinished Basement]
Crawl space O Slab on Grade O
No. of Bedrooms

. Gas YesJ No O
Height:
Multi-family dwellings: . .
No. of efficiency units: Heating System:

No. of 1BR units:
No. of 2 BR units:
No. of 3 BR units:

Electric O Oil O
NaturalGas 0O
Propane Gas 0O

Other Structure:

Sprinkler system: N/A O

Dimensions; NEPA #13D
Footings: -
Roof Height: giP: #13R

State Certified Modular
Manufactured Home

HOWARD COUNTY

ONTO THIS PROPERTY FOR THE

(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
ICH 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
E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

N
P'""NW?//c/ 57

Z‘Z// 294

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
; - FOR OFFICE USE ONLY -

hWMWWWhW?
T YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: OO

Dbtrhllonofcopho- White: Bulkiing Officiel . Green: LDD, DPZ

TNome\PERMIT.FRM

Front:
Reaer:
Side: :
Side St.: : Add’iper.fee $
All minimum setbacks met? TOTALFEES §

YESO NO O Sub-total paid  §

Is Entrance Permit requiredt?  Balance due $

YES[T NO O Check #
Historic Distric{? Validation #
YESO NO O
Lot Coverage for NewTown Zone
SDP/Red-line spproval date Acceptedby___

Yellow: DED, DPZ Pinic Health Gold: SHA
Rev. 11/4/04



G PERMIT

. WALKTHRU BUILDIN
BP#_B27000786




PERMIT . p &/4i173

HOWARD COUNTY HEALTH DEPARTMENT

! i oInc. i IS PERMITTED TO INSTALL _x _ ALTER

WP SEWAGE DISPOSAL SYSTEM ASl0116D

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE §/7/ 2000

i}g _'}f_}g ;33;642.)\ 55\“@0 APPROVAL DATE _9//3 /m '

ADDRESS LMD 21784 PHONE _410-795-5670

SUBDIVISION __Trotter Hills ' LOT NUMBER _4 ADDRESS _5624 Trotter Road

>ROPERTY OWNER _yii11ianshurg Group LLC PROPERTY OWNER'S ADDRESS_p.0. Box 1018

3EPTIC TANK CAPACITY 1 250 GALLONS Columbia, MD 21044
>UMP CHAMBER CAPACI'IY GALLONS

NUMBER OF BEDROOMS _4

SQUARE FEET PER BEDROOM __ 240

| INEAR FEET OF TRENCH REQUIRED __ 240

"RENCHES: Trenchestobe 2 feetwide. Inlet 5 feet below original grade. Bottom maximum depth

9 feet below original grade. /- 4 feet of stone below distribution box.
.OCATION: Starting at the lot corner at the end of the driveway, place the distribution box

. 85 feet down the 177.60' lot line and 160 feet off this same lot line. Run trenches om
contour in both directions. 0/4/&0 gl gX

e

BUILDING p
AND RETURN ED
3/’7/07 ~Bo700078¢ =5 0l poa] 30X 94
PLANS APPROVED _ Mark E. Rifkin | DATE __5/12/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
: ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

qu's: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TOQ ISSUANCE OF SEPTIC *

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

a-o91aisy

)

_




