—;

I HOWARD COUNTY PERMIT NUMBER
RS AR PERMIT APPLICATION Bot 001397

Building Addressl /15 / S W]d@/’ woocl Rcf Property Owner’s NameﬁfMG‘H\ N M a KO
Sylesville , mI2 21789 \ms= 93 5 Undenood R4

Suite/Apt. #. SDP/WP/Petition #:

Census Tract Subdivision H nNar ld a Z'g, City S {kﬂj\!'; l\‘C_ State Mb Zip Code 2' 7 8 :}
Section ~ Area - Lot ~3 Home Phone Lf [OL{ 8?»2(-0(0} Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon).
Tax Map (? Parcel 3 o0 Grid __ w2 I :

Zoning Map Coordinates Nﬁ%q Lot size 4// ) ? ‘/3 SP Phone LHO %?QQ(&7 Fax -

Existing Use, SFED Contractor Company ST{\/‘C NSowd ‘-!>Odl &
Proposed Use —p{')( o) U

Estimated Construction Cost $ 43,000 Contact Person JM RO MGV\Q
Description of Work

y Address —,70{_’.’ »\Lahd Lane._
B, 138 x3Y [ngrovnd Pogl 'L’ O 9
N]-&/ﬂL:'gQZZCu, - oquchg“ndﬂmd State MD  zip coae20(08

License No. 7
3 (o dog e Phone&ol855!o5:3ﬁ Fax 201 §55 F00¥
Occupant or Tenant Engineer or Architect Company 1\/,/ Ji
Contact Name é) N (A )LQH’YIQ/V‘ Contact Person

Address |25I QUV\’\VY\W‘UOOC( C)E’ - /

City ’A’r RO\ Al @_ Zip Code ;{ la Adress
. , City 7/ State Zip Code
o 439 713913 -

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIRTION - RESIDENTIAL
- ™~ N
Building Charactenistics Utilities Building Charactenstics ’\—‘Umiﬁes
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
. blic Depth Width ____ Publ
No. of stories: j 1st floor: _te
Sewage Disposal: 2nd floor: Sewa%e Efsr’osal:
G &t fioor- Public Basement: — uvate
ross area, sq. Ti. per floor: Finished Basement 0 Unfinished Basement(]
Electric Y Crawl space [1 Slab on Grade O Electric Yes W [m]
No. of Bedrooms »
Use group: Gas es\g Height: — Gas Yes O No {l—
Multi-family dwellings: . .
Heating System: :°- °: ‘:fg‘;""c; T S — Eg{:g S[):'Is terg“ o
Construction type: Electric O Ol 0O No. of 2 BR units: Natural Gas OJ
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [ . '
Masonry Other Structure: L Sprinkler system:  N/A [0
Wood Frame Sprinkler system:  N/A I ’?")’L‘t‘?"sms: NFPA #13D
Full ings: _ NFPA #13R
Partial Roof Height: Other:
State Certified Modutar Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT NE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT 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

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. W W
L

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
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e HOWARD COUNTY PERMIT NUMBER

OMATEL IFORMATION (410) 313-3800

PERMIT APPLICATION 5 06007033
Buiiding Address_| 1 31 Unde coorem RA Property Owner’s Name __TOm « SU ten  NaEe
Sy kacuitle vy, TATT ‘&)ﬂ Address 1731 Unds ool 60\
Suite/Apt, #: SDP/WP/Petition #:
Census Tract subdivision_ P\ n nand e le cty _Sty fesvilla state A zip cote 78 Y
Section Area w < Home Phone M Work Phone
roen w300 g 02U Applicant's Name & Mailing Address, (i other than stated hereon):

X g C Snian 7S5t macherth iy
Clfars Lo s 2778 v\
Zoning Map Coordinates lotsze o | S | Prone 31900z “TFax D :
=
Existing UseJICD

Proposed Use SY> «u /| Dorein

Contractor Company KR4S ConsfroedizN

=< Contact P
Estimated Construction Cost $ DDDD on erson t:"I Stla P_cy,([(,a#
Description of Work__Consk Y223 pes poreh Address 1 ¢, A
’ i 108 Canngng, s KO
e g\@& AN Sy ey :’L”-' \C%‘(
city _Forest Hull state ™D 2ip Code 2250
License No. __ ¢/ 53/¢.
Phone &jo -Gy =t G ey M
Occupantor Tenant _Tp.. ~ Susan NAK GO Engineer or Architect Company
<2,
Contact Name_ "3~ Contact Person A

Address 17731 Undasco oo A ed

3 Address
cty DU kesutht  sme ™D zipcode LT
City State Zip Code
Phone Fax
Phene Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width vjm?s
No. of stories: Private 1st floor: _L~ Private
Sewage Disposal: 2nd floor: Sewa%e Dispesal:
Public '
_ Basement: 't_ Pri
. ft. per floor: at A Private
Gross area, sq. ft. per floor Private Finishod B O Unfinished 8 o
Crawl O Slab on Grad i
Electric YesO No O No. o(s’;ifms 2hon Grade g::l " stDD Nl:;oDD
Use group: Gas Yes O No O Height:
Multi-family dwellings: .
. : G Heating System:
- No. of efficiency units: . .
Construct . :Ie:h:lng SYSt%T.}’ a No. of 1BR unifs; Electric O O O
ons on type: c O Of No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas )
Structural Steel Propane Gas O
_____Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Fuil ;z;‘;‘x - NFPA #13R
____Partial 9. Other:
State Certified Modular Other Suppression State Certified Modular
__ #ofHeads Manufactured Home

—
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS ARPLICATICN, (2)THAT THE INFORMATION |5 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: {S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT T ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES.

o QUKML/T Q&ng/,

Applifaph's Sigmm,a'e Pring Name / o
annlied ~Boor e d A NIAT)
Title/Compahy v Date
Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - :
AGENGY DATE SIGNATURE APPROVAL PROPERTY ID#E
Land Development, DPZ : Front: Filing fee 3
State Highways Rear:_ : ‘ Permitfee
Buliding Official Side: Excise tax $
Dev. Engineering. DPZ. ) £ Skie St.: : Add'iper.fee $
y AL : : - All minimum getbacis met? TOTALFEES §
Fire Protection é : % ; YESO NO O Subtotaipaid  §
“Is Sediment Control approval required prior o issLance? : Is Entrance Permit required?  Balancedus  §,
~  _YESO NO O i : YESO NO O Chack ]
Historic District? j Validation *
‘CONTINGENCY CONSTRUCTION START: O : YES NO O :
ONE STOP SHOP: [ e B Lot Coverage for NewTown Zone
S ey : : SDPRed-ine approval dete : Accepted @_
Distribution of Coples- White: Buliding Official Gresn: LDD, DPZ Yellow: DED, DPZ Pinic Heslth Gold: SHA
TNorme\PERMIT.FRM : ;

Rev. 11/4/104
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1. THIS INPROVEMENT {OCATION DRAWING:
A IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS (T IS

PI\\“
Pps
Lany

(50- Ro ”')

ADDRESS: 1731 UNDERWOOD ROAD
SYNESWILLE, MARYLAND 21784
NOTES:
C. DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION
OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR

REQURED BY A LENDER OR A TITLE INSURANCE COMPANY
SECURING FINANCING OR REFINANCING.

OR (TS AGENT IN CONNECTION WITH CONTEMPLATED

TRANSFER, FINANCING OR REFINANCING: 2. THE LEVEL OF ACGURACY OF APPARENT SETBACK
B. IS NOT TO BE RELED UPON FOR THE ESTABLISHMENT DISTANCES IS ONE FOOT, MORE OR LESS.

OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER 3 THiS PLAT WAS PREPARED WATHOUT BENEFTT OF A

e ——



»"/f&‘ : | ES 204249k (Y83 fopi S

s PERMIT 22200

T fe®
52 SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY . X ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 1NDE ;
e DISTRICT 32xd.
DATE__ 5/25/83
Allen's Backhoe Rental IS PERMITTED TO INSTALL __%____ ALTER
ADDRESS 15050 Carr's Mill Road, Woodbine, Maryland 21797 PHONE 489-7095
St /737 ’
SUBDIVISION Annandale ROAD U“d%ﬁf Sec, 1
| RAMTTSIGNED —
PROPERTY OWNER Cclar] -'1"{ I'Ty & AND DFTIYQNrn
» 10214 Westlegeh Drive Wf3/04- (50600 7033~ HpdT gtn pocih
ADDRESS Columhia, Margland 21045
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? NES L AN NO
SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS
. Bottom maxisum dent t 1 original grade.
TRENCHES - ) e s er bedroon. ench o be 2 ft. wide, [l cel below original
grade. L“?—fc ctive area Degins at E below original grade. Five (5) >t of stone below
distribution pipe. LOCATION: Start the trepch i r the ' e line and 135 feet
from the front iot line ¢ seen when the lot £ Pipes Lane. rench to be parallel
to and 10 feet away from left sideline. YOTES 2 {l) renc’ O exe ) fest in lenath.
{2) If more than one trench uset , @ distribution box is recuired. (3} renches to be 1;1-
stalled on lC‘V(,. ground. (4) Call for Inspection of trench bhefore gravel i« installed (5
Provide 6*-:&" ameter cleanout and cap to grade or above on septic tank and drywell. (6) ‘
If a G rLJ(- 4:,’." l._;....”-’ __:‘,._‘?,_.,.‘ GEa ot ""f” L"{'; rarg~] iy By 5. " Y it T SO _éb_m‘nt

PLANS APPROVED BY Frank Skinner DATE _ 5/25/81

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

-y

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON DR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

HOWARD COUNTY
PERMIT APPLICATION

ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 NSPECTIONS (410)313-1810
AUTOMATED INFORMATION ¢410) 313-3300

PERMIT NUMBER
3,06 00k5g¢

Building Address__/ 7.3/ * Undee 1ovep el -

Property Owner’s Name T & Sus m_ Mako

Sykesoille md 21777

Address //3) U nﬂéﬁ-wvac/ 2(/

Suite/Apt. #: SDP/WP/Petition #: ‘
Census Tract Subdivision City g‘yZa,iu} L(L state /90 zip Code 22/, 7£F
A
Section Area Lot Home Phone /0 -"f¥7 ~26&"/ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid
Zoning“ . Map Coordinates Lot size Phone Fax
Existing Use Contractor Company oS N ""ﬁ o
Proposed Use Formife oo c b

. : 00 ontact Person . /? / ‘hL
Estimated Construction Cost 29,4 /s Ano [e-

Description of Work__ ZZX¥2F  Acklifron o) v xe(
Foral

e 205 Cannom 54—»4 L

BUILDING DESCRIPTION - COMMERCI/AL

’ CityF;ﬂtf/ Al stae N Zip Code_2/04 @
License No._ &5~ 3/ & ]
Phone &y - 38-16¢3 Fax 470 4 39 -/89Y
Occupant or Tenant Engineer or Architect Company
Corﬂaét Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics
Height: 1 ! Water Supply: SF Dwelling %SF Townhouse O
Public De Width
No. of stories: / Private 1stfloor: 22
Sewage Disposal: 2nd floor:
P Public Basement:
Gross area, sq. ft. per fioor: Private ;

Finished Basement 01 Unfinished BasementCl

Electric YesD No O Crawl space 43 Slab on Grade O

Utilities
Water Supply:
P
Sewage Disposat:

—__ Public
Private

Electric Yes0D No OO

No. of Bedrooms
Use group: Gas YesO No O Height: 29 Gas YesO No O
Multi-famity dwellings: . .
Heating System: No- Of afficlency units: Hecms & a1 O
Construction type: Electic O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas [ ;
—___Masonry Other Structure: % Sprinkler system: N/A D
Wood Frame Sprinkler system: N/A O Dimensions: 4 NFPA #13D
Full R i NFPA #13R
Partial o —__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; (2JTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPL 1 W&EMuPﬁMImmxmﬂ!mnﬁmmmmmFmﬂvmNTHSAPPLICA‘I'ION; (S)WTW“MMWHCMLS
THE RIGHT TO ENTER THIS ; OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.,
Vi Loads Kobjnshs
licant’s Signature  _ 5 Print Name g
 0) ptdn_ IS5 A
y

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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NOTES:
C. DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION

1. THIS IMPROVEMENT LOCATION DRAWING:
OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION

A 1S OF BENERIT TO A CONSUMER OMLY INSOFAR AS (T IS
REQUIRED BY A LENDER OR A TITLE WSURANCE COMPANY  MaY NOT BE REOUIRED FOR THE TRANSFER OF TILE CR

OR (TS AGENT IN CONNECTION WITH CONTEMPLATED SECURING FINANCING OR REFINANCING.
TRANSFER, FINANCING OR REFINANCING: 2. THE LEVEL OF ACGURACY OF APPARENT SETEACK
8. IS NOT 7O BE RELED UPON FOR THE ESTABLISHMENT DISTANCES IS ONE FOOT, MORE OR LESS.

OR LOCATION OF FENCES, GARAGES. BULDINGS, OR OTHER 3 TMiS PLAT WAS PREPARED WITHOUT BENERTT OF A
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