DECARTMENT OF NS FECTIONS, LICENSES AND PERMITS

WMS(A!D%%%Q%AIU)M}WW HOWARD COUN PERMIT NUNIBER
AUTOMATED NFORMATION {410) 313-3800 )
PERMIT APPLICATION Ro70001) @
—
Building Address 3000 Jweeve Hives Ed Property Owner’s Name Dﬁ Vip //(‘%I/ﬂd/_/ﬂ Duvie i
CLACkSVIi e d 21029
& 7 Address .
/3000 Tiweive HMHices £
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision__/WeLV/C H(U'S City Clﬂé/(f VILLE  state Ma/Zip Code 279°¢ 7
Section Area Lot Home Phone30/,5qc' -2/ 4 Work Phone 59 /-379- 5722
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax /o -531-z/0%
Existing Use SED Contractor Company /ﬂ Aiered  (pvceere
Proposed Use ___ Sa ..
Estimated Construction Cost § 2 000 . ContactPerson 0rvr fakcer.
Description of Work_(CUr”_ttore FoR DBASemenr” Address D
33/ Aol roNs <.
CMNTRANCE - ConNelere GSielPs ANO 7 ji’g
< . Z073%
, City 61/'5’\’“/0" d State M ZipCode — " —9
? MONE  ExiSrin/é-) Phone o/, p- 489 - tr 70 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 Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling X SF Townhouse O Water Supply:
Public Depth Width ___ Public
No. of stories: Private st floor: _X_Private
Sewage Disposal: 2nd floor: Sewage Disposal:
; Public
G ft floor: - gu_bllf Basement: “X_ Private
r0Ss area, sq. M. per floor: —— rnvate Finished Basement O Unfinished Basemen%'
| s de O i
Electric Yes(O No O CN'f:w ofsa(;eroocrlns Iabﬁon Grade Iélaeztnc Y$Z§é Nlil)oDD
Use group: Gas YesJ No O Height:
Multi-family Qwellingg Heating Svstern:
Heating System: :g z} :fgche::;;mnS:——— Electng \é’ o'l [m}
Constructfon type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas [
___ Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E"“"_*"S'°"33 NFPA #13D
Full oolngs: __ NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
__ #of Heads 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 COMPLY 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

IGHT TO ENTER ONTO THIS PROPERTY_FOR THE PURI E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
WEM W Duvall DAVIO  RANDoLAH  Duvaii

Applicant’s Signature Print Name
oW ER, /-/0-07
Title/Company Date

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

ONLY -
Land Development, DPZ ' Front. Filing fee b Bl iy
State Highways Reer: Permit fee (i e
Buikding Officiaj : Side: Excise tax e e
Dev, Engineering, DPZ oA W\ /L7 Side St Add’lper.fee  §
Health peje D Z e UR-SKELhe - aiminimum setbacks met? TOTALFEES §
Fire Protection i [ ] YESO NO O Subtotalpaid $__
I8 Sediment Control approval required prior to lssuance? Is Entrance Permit required?  Balance due  $
YESO NO O YESO NO O Check #_ %S9
| Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O : YESO NO O
ONE STOP SHOP: 01 ; Lot overage for NewTown Zone
SDP/Red-line approval date : Accepledby
Distribution of Coples-  White: Bullding Oficial  Green: LDD, DPZ Yedow: DED, DPZ Pinic Health Gold: SHA
TNorms\PERMIT.FRM

Rev. 11/4//04
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Y TR
. SEWAGE DISPOSAL SYSTEM . L
+ DisTRICT -2tR.
. MARYLAND STATE DEPARTMENT OF HEALTH - OSTRICY
e . -G DES
| k{ HOWARD COUNTY o DATE PP
i NMENTAL HEALTH : _ .
A O s ; - . . DATE SYSTEM APPROVED —J:—i-{ e kR
\NDE*ED\ 7 nspector __S- Qb CM‘*’ o
Paul ‘Schissler/Soutk Carroll Backhoe - . __ 1S PERMITTED 0 ',,',snu_ X, ALTER }
ADDRESS . 4410 Salem Bottom Road,. Westmlnster Majland PHONE ___ -.875-'.-4197. _
SuBDIVISION ___Twelve Hills =~ ROAD' Twel'e Hills € LOT 7, Section 2_ ;
' PROPERTVOWNER .~ .. Sta t@ Homes, Inc. . S S '
ADORESS , : — ' - — — .: —
P56
I GARBAGE GRINDER IS USED INCREASE semc TANK CAPACITY BY 50% AND ABSORPTION AREA BY 27% 1
» ARBAGE GRINDER? ves_x '&o_; e U ;"3;{

PTIC TANK CAPACITY 2000 GALLONS . NUMBER OF BEDROOMS __4___

. TRENCHES - 256 sq. ft. per bedroom. Trench tc be 3 feet wide. Inlet 3 5. feet below .
original grade. . Bottom maximum depth 5. 0 feet below orJ.g:nal grade. E?f_ctlve
area begins at 3.5 feet below or g1na1 grade. 1.5, eet of stone below :

- - - ..distribution pipe.
LOCATION -~ Place the distribution. box '165. feet. up. the 1eft (402 9! ) 1ot 11ne and 110 ‘eet

off the same lot line as seen when facing the -lot frem Llnden Church RoaJ . Run -

- trenches on centour toward the left and right lot 1J.ne. CL ’ o
NOTE - - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
: tic tank. : : P

PLANS APPROVED BY : ' o Sid Abel .. L o _oure '9/07/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED R .
NEITMER THE HOWARD COUNTY COUNCIL NOR THE HEALTN DﬁPAmENT 15 RESPONSIILE FOR TNE SUCCESSFUL' OP(RA‘I’ION 0' ANY SVSTEN l
: NO?!. CLEANQUT REQUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS o
NOTE:  ALL PARTS OF SEPTIC SYSTEIS {LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL {UNLESS OTHERWISE SP[CWDCALLY AUTHORIZEDI
MNOTE: F DEEP TREPCK(ES) ARE USED CALL FOI! INSPECTION IE'ORE AND AFTER H.ACING GRAVEL IN TRENCHIES)
uoi':; NO DRY WELL SNALL EXCEED 15 FOOT IN DIAMETER ] AISORFTION TRENCK ™ E!C!ID IW FEETIN LENG?N
NO‘I'E: . ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.OR SCHEDULE 40 PVC OR ABS

nmr VOID AFTER TWO YEARS :J §
- NOTE: INSTALL SIAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES MUST BE 6 INCHES INDIAMETER. CAST IRON. CONCRETE OR ‘I’ERRACOTTAOR PVC OR ABS . q\ )
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED i ‘,} -
NOTE-  DISTRIBUTION DOX(S MUST HAVE BAFFLES - g\\ ’
‘INSTALLER IS HESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PER MIT
*CALL 461-9933 FOR iNspECTION OF sepmic systems. BUILDING P F ORI\ ¥ OR

g HD;260 P e
g . - ' - AND REV U.l_&n_‘pi).
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