DEPARTMENT OF INSPECTIONS, LCENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY MD 21043
PERMITS (410) 3132455 NSPECTIONS (4103131810
AUTOMATED INFORMATION (4103 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BECOODOS

Building Address_ /5 270 unfronN CadPer. RQD,
| _wweedgirs mD 229D

 x——— r
Property Owner’s Name ~Y o5 PH <] ¢ SCAROC A.

Address

~ UNGG ST
/S5 270 Unren] CHAPEL, Lo AD

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

Census Tract Subdivision City LYooD Bt State MmD Zip Code {7277

Section Area Lot &£ Home Phone 30/ 85 % £ ©2 % Work Phone 2 ¥@ 997 £ 076
Applicant’s Name & Mailing Address, (if other than stated hereon):

TaxMap £ 9 Parcel /¥ 2- Grid

Zoning Map Coordinates Lotsize &4/ 6O3 A< | Phone Fax

Existing Use_ /NEW <o) ST XTIV

Proposed Use ST0RAG« &

Estimated Construction Cost $_/ ,?/L p¥ A

Description of Work DETRUHED 2 —-@r‘?f

GARAGE 24'x34' FRAME

ColsSTAUCTIO) 0 Soido-TURE (j0")

Lot OaT?on

Contractor Company S 7 URD Y—LQee7 MM F .,

Contact Person

CHRIS PRATETE

Address £ Q. 8ox /87

city EASL_FREED 01 sare £

Zip Code /663 7

License No.

Phone /-Saq ~ P22 -0 1éFx (Y 696 2706

Occupant or Tenant O vJar S 7

Contact Name N o & Vuwagq os T

Address /'S P Do SAakon) CHAPTL RD

City N2 DR E

State /1 D

Zip Code 2425 >

2o V97 &k

Phone 3o/ SSVGOIBFaX —

/0 Z
r

EXT _
Enginee&or Architect Company S 7E R o/ | CAR SR,

Contact Person

ST ACEIE CHARK. = STURD7 BT

Address R KoK (37

City State

ErtD ERsT FRETV, FPA (6632

Zip Code

BUILDING DESCRIPTION - COMMERCIAL

Phone 02> 722 2 ¢56 X €1 Fax §i ey e9¢ 2916

BUILDING DESCRIPTION - RESIDENTIAL

Construction type:
Reinforced Con

Electric Yes O No O

Electric O Oit O
Natural Gas O
Propane Gas O

Finished Basement O Unfinished BasementO
Crawl space O Slab on Grade O
No. of Bedrooms

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

Other Structure: QA Alg <

Manufactured Home

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: W SF Dwelling O SF Townhouse O Water Supply: N Ok &
Public o = Depth Width Public -

No. of stories: Private g 1st floor: anz!te —

2nd floor: Sewage Disposal:

B " Public

asement: .

Gross area, sq. ft. per floor: Private

Electric Yes O No O

Use group: Gas YesO No O Height: Gas YesO No O
Mutti-family dwellings: . .
Heating System: No. of efficiency units: Heating System:

Electric O Oi O
Natural Gas [
Propane Gas 0O

—_— 1 t R Sprinkler system: N/A D
_%-Wood Sprinkler system:  N/A O Dimensions: _Z¢ x 2.M : NFPA #13D.
Full Foolflr;{gs n '/.s;r C TOAE, ~ NFPAHI3R
Partial RoofHeight (g4 AZRL " Other:
State Certified Modular Other Suppression State Certified Modular
__ #of Heads -

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 REFERENGED 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.

N SEPY [ ~fUMNGEOST

Print Name

~ B2 2 2207

Date

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

* - FOR OFFICE USE ONLY -
| Land Development, DPZ. Front: Filing fee L P
y/igtg_ﬂhm:g Rear. Permit fee $
Building Official Side: Excisetax  §
Dev. Engineering, DPZ wlnt Nz Side St.; Addlper.fee $_
L~Fiealth 1]2jo1 i/ ) 2. A Al minimum setbacks met? TOTALFEES §
Eire Protection (N YESO NO O Subtotalpaid S_
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedve  $
YESO NO O YESO NO O Check W]
s Historic District? Validation  #___
CONTINGENCY GONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone ,
{ SDP/Red-fine approval date _ Accepted by____
Distribution of Coples-  White: Buiding Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Goid: SHA
Torms\PERMIT.FRM Rev. 11/4//04
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MARYLAND STATE DEPARTMENT OF HEALTH | V //
HOWARD COUNTY ‘ ELLICOTT CITY

DISTRICT_ bth

HNDEXED' S pare_3/21/73

William Hopkins X

{S PERMITTED TO INSTALL ALTER

ADDRES Jennings Chapel Tond, Woodbine, M4, puoNe . 389-5T1]

A SEWAGE OISPOSAL.SYSTEM LOCATED AT ' l
0.t 3w Moy 5770 gEp2

suamwsmN_l@HL._mﬂ.‘L___nom_thml.ﬂnnd__Lor....Plu:ceLE

PROPERTY owuzn_mmnm,.mnuontm_(i_p__ose b Jungaust) v

ADDRESS 311"31'_13!1_!38._311

sPeciFicaTions 3 bedroors

DRAIN FIELD. DEPTH FEET, BOTTOM AREA

SEEPAGE PITS ADSORBENT SIDE-WALL AREA________ ____§Q. FT.
SEPTIC TANK CAPACITV______IOOD ._GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% A TANK CAPACITY 50%.

othen__ DRY WELL ~ 300 sg, f%. sidewnll aren belew the firat U ft. of original -
grado, Come off dry well with 5 ft. solid pipo. Bagln tronch - trench 25 £t, leng,
M._mwmmmawimfplame&ao%—m—mu

lot line and 210 ft. from left property line as seen when faeing lot from Union
-mapeHmd—eﬁHﬁnsmcﬁuroﬁmmmmrmﬁrmtmﬁ—' -°

—HOLE n m YO AN 2 R Ok 5 — T —

PERPET VOID AF'I'I:R 'I'HRZL YEARS . —
“HOTE: —INSTALL G7AND PIPE ON SEPTIC TANK AWD DRY WELL, - .
PLANS ApPROvED By__Robert V. Torre oare__11/3/71 -

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANT SYSTEM.

4-2.73.

Mmz‘
ZJS fc ,?u. e L2

) 7
Rl C*ﬁf:;:”f:. oy

BUILDING PERMIT SIG" .
AND RETURNED

/257 - DOCOOO0o Y ~Gurnge -

Sy Co e 0 L LTS

O AT Lt ot




