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PERMIT NUMBER: B AN O/ f i.u
RESIDENTIAI‘. BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455 OPTION #4
www.howardcountymd.gov

DATE ACCEPTED:

BUILDING SITE ADDRESS REQUIRED

StreetAddress:) D] I Meanorer Walle RPeouo Unit:
Qty: Lrmoy b e [ state: MD Zip Code: 2\ S 7
Subdivision/Village/Complex Name: i [ sop/weyea #:

& 2 Parcel: CR2(, Grading Permit #: DO Y
DESCRIPTION OF WORK REQUIRED

Existing Use: Proposed Use: "o o ¥ Estimated Cost: § 27, Yg

Trade Work to Be Completed (Separate Permits Required): 0O Mechanical (HVACR) O Electrical O Plumbing )!(Nnne
Bermove x5t /np 0 . pasball eio BY 12 0 3 X 3ID

{ 5"’2&%\ .
PROPERTY OWNER INFORMATION  REQUIRED
‘| owner(s) Name(s) (As It appears on tax records): F—(—lu g Al o ‘ Primary Residence: 38 Yes O No

Owners StreetAddress: | N3y M eaanw (wall Roeus

City: L.LJCJU‘DM [State: vy [Zpcode: D\ 977

Phone: QH@ 250 Email;

R ’, R O 4 ’ A 0 0

Business Name: Contact Name:

Street Address® —j’

ay: _~ | | state: Zip Code: |
_Phtne: Emall:

CONTRACTOR INFORMATION = REQUIRED

Business Name: Sj,](_ ?cxgg;,},a ; =1 PPt 3 Linpows

Licensee’s Name: I License #: <2 [ (D BO

Street Address: 5290 € nter Yol . =+ l ] 7
Gty Sl sk fo State: Py ZpCode: L2 1778
pone: L1 0 7S5 HLROO Emall: Cloar ro @ S L » C oo
Buslness Name: Name:

Street Address:

City: . | sizte: | 21p code:

Phone:
BUILDING CHARACTERISTICS

REQUIRED

Primary Structure# §SF Dwelling 0 SF Townhouse O SF Duplex O Mobile Home O Multl-Family Dwelling (MF*) ]

Utilities; \D\Eleclrlc O Gas ] Water Supply: "Bl Pub‘ilrc \,lier,ivate (Well) Sewage Disposal: O Public 'F( Private (Septic)
Heating System: O Electric O Natural Gas [0 Propafie O Qtfer: Roadside Tree Project: O Np’' O Yes: #
Sprinkler System: O NFPA13 0O NFPA13R O NFPA13D O None Fire Alarm System: O Yes 0O No-~ O Voice Evac

ADD U f 1 b i UR £ 4 P : 0

Model Name & Options:

# of Bedrooms (SF): [ # of efficency units (MP*): ] # of 1 BR (MF*): 1 # of 2 BR (MF*): l # of 3 BR (MF¥):
# Rooms: [ # Full Baths: [ # Half Baths: | # Fireplaces:

Garage/Carport Info: O Attached Garage O Detached Garage O Integral Garage O Carport O None
Basement/Foundation Info: O Slabon Grade O Post&Pler 0O Unfinished Basement 0O Finished Basement: O Full or O Partlal

1 Fl Width: [ 1% Fl Deptn: [ 2 i wigtn: 2% Fl Depth: | Bsmt widin: Bsmt Depth:
Energy Method: O Prescriptive O Performance O UA Alternative O ERI | Gross Area: sqft | Occuplable Area: - sq ft
AGR 5 A H B EOUIRED

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 REGULATIDNS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NUT SPECIFICALLY DESCRIBED IN
THIS APPLI‘AT!OH ; 15), !?ATHEISéGﬁANTS COUNTY OFFICIALS THE RIGHT K'O ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMFITEUAND POSTING NOTICES.

10§ (S101g 3 Winopwss .
C'—mﬁ D LA oot -1 -‘2.'1

APPLICANT'S ONIGINAL SIGNATURE Q DATE SIGNED

FOR OFFICE USE ONLY CHECKS PAYADLE TO: DIRTCTOR OF FINANCE OF HOWARD COUNTY
AGENCIES REQUIRED/APPROVALS: g ‘

Honke OS 3
o ¥ e 7.1 O peD Dfleath &/ (22| O O cp

SUBMITTAL FEES: /7 ] ( —[ PAYMENT: | ACCEPTED BY:

Y

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020
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TITLE THIS 1S TO CEATIFY THAT WE HAVE CON-
LOCATION SURVEY N
YT LOCATED, 4S SHOWN JHERED
159232 MeEaADow VWAL K y
LOCATION SIGNATURE
"'{ Th ELECTION DISTRICT, H D‘Q\JARD CO., MD. REG. ND._wL_DATE Lé‘ 'Q&
FIELD BOOK| PAGE NO. | DRAWN BY: CHECKED BY DATE:
~ |~ | e werhp93| Boender
SCALE JOB NO.: "
| 3 o Yy 22146 Fyyociatey

THE INFORMATION ON THIS PLAT SHOWS ONLY THAY THE IMPAOVE-
MENTS INDICATED HEREQN ARE CONTAINED WITHIN THE CONFINES OF
THE LOT UPON WHICH THEY ARE ERECTED. THIS FLAT IS NOT 10 BE
CONSTRUED AS, OR USED FOR THE ESTABLISHMENT OF PROPEHTY LINES.

h‘_HMDMI'.M.

LME hr QEC R G TR (Y s
3230 BETHANY LANE

ELLICOTY CITY, MD. 21043

(301) 465-7777 FAX: (301) 465-7966
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TITLE VEY THIS IS TO CERTIFY THAT WE HAVE CON-
LOCATION SUR DUCTED A LOCATION SURVEY OF THE
; IMPROVEMENTS _ AND ~ THAT  THEY ARE
PROJECT LOCATLD SHOWN ,HERED
5932 MeaDow VALK .
LOCATION ? SIGNATURE
” -
ﬂh_. ELECTION DISTRICT, H oW ARD co. mp. | REG. NO. _?_ﬁﬁ__ DATE Mﬁ_
7 e i
FIELD BOOK | PAGE NO. | DRAWN OY: CHEGKED BY DATE: : d
-~ | ~ 2 Lot -z D3 BOGI’\ ar
SCALE 108 NO.: "
y - il t
\''zyop 92148 Ayyociate
% Wk CWE PR O SRS
THE INFORMATION ON THIS PLAY SHOWS ONLY THAT THE IMPROVE- ing
MENTS INDICATED HEREON ANE CONTAINLD WITHIN THE CONFINES OF 3230 DETHANY LANE
THE LOT UPON WHICH THEY ARE ERECTED. THIS BLAT IS NOT 10 BE ELLICOTT CITY, MO. 21043
CONSTAUED AS, OR USED FOR THE ESTABLISHMENT OF PnQ#EHWLmEs. (301) 486-7777 FAX: (301) 465-7960




'{';,[f}ﬁ&,- PERMIT

g, S
.
b 23145
5 4“ i/é(l of SEWAGE DISPOSAL SYSTEM A ‘
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

DISTRICT 4 ______

’INDEXED: ’ DATE__S5/21/76

L Pat londrim 1S PERMITTED TO INSTALL X ALTER

Aopress_ 14010 Forsythe Road, Sykesville, Mayyland _ pHONE.__442-2416

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

supivistoNn—Dalsy Ni1) Egtates ~~ poap.__ 15932 Meadow Walk  (or__23, Blk, A,

Eeo, 3
PROPERTY owNER.____ Prancis W, lioffman

ADDRESS

SPECIFICATIONS . 3-bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA———____SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA——______SQ, FT.
‘ SEPTIC TANK CAPACITY._1,000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY BO%.

the side line of the lot which gepmrates this house from Lot 2
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT.VOID AFTER THREE YEARS, :
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL, STAND PIPE MUST BE 6" IN DIA.,
PLANS APPROVED BY. d lodges DATE 5/3/76

CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED,

: 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 !S RESPONSIBLE. FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.




¢t

INDICATE NORTH. = NAME ADJOINING-ROADWAY AS BASK LINE.

8T

SYATN A .
PERMIT cnnu/m U-K;AAH—«— ‘g‘(

SEPTIC TANK, LEVEL i i

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH... = _FT. TRENCH WIDTH_____ FT.

[ —

GRAVEL DEPTH——— _____IN. TOTAL LENGTH FT.

— .
NUMBER OF TRENCHES TOTAL BOTTOM AREA___————

PPt Y8 ,
. SEEPAGE PITS, WSIBEDIAMETER = ____FT. DEPTH BELOW INLET__.LFT.

ABSORBENT AREA_LDL__SQ. FT.

REMARKS.

S/a¢] b0 Sh
DATE SYSTEM APPROVED 1 6 1 i 6 INSPECTOR A .L/l.-tln,u..;/’




