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HOWARD COUNTY
: V PERMIT APPLICATION

PERMIT NUMBER

BUILDING DESCRIPTION - COMMERCIAL

rBuilding Address /3991 Vi /lAJCSLD ~ Property Owner’s Name 3 o hn M $Mk'
/-J-M‘l\ IMJ# MD L2 77] Address .
- % 12991 \/illadest Dr—
Suite/Apt. #: SDPNVP{Peﬁﬁon #
Census Tract Subdivision City #73 L\ ’ﬁ'L“'l Statem 0 Zip Code 7:‘____0 7
Section Area ' Lot 3 Home Phore38 / 35 246 / Work Phone 7 /0 3/2-3/00
Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map 3 7 Parcel j 8 (t’ Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use uw & S}ﬂ s bhad g ¢M Contractor Company
Pr d Use !JL ¢t‘ Je"' QJL °0™ Contact Person
Estimated Construction Cost $ 5- 00O v
Description of Work_ =1t sh. Yl i Address
City State Zip Code
License No.
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 - RESIDENTIAL

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Building Characteristics Utilities
Height: Water Supply:
____ Public
No. of stories: __ Prvate
Sewage Disposal:
____ Public
Gross area, sq. ft. per floor: ___ Private

Electric Yes O No O
Gas YesOd No O

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

Sprinkler system: N/A O

_ Full

____Partial :
_____ Other Suppression
__#of Heads

Building Characteristics
SF Dwelling 7( SF Townhouse O

A Depth Width
1st floor:

2nd floor:

Basement:

Crawl space O  Slab on Grade O
No. of Bedrooms

Height:
Mutti-famity dweilings:
No. of efficiency units:
No. of 1BR units:

Finished Basement O Unfinished Basementd

Utilities

Water Supply:
___ Public
__pf Private
Sewage Disposal:
____ Public

x Private
Electric Yez?( No O
Gas YeSO No O

Heating System:

No. of 2 BR units:

Electric Gvgr Oit
Natural Gas OO

No. of 3 BR units:

Propane Gas O

Qther Structure:

State Certified Modular
Manufactured Home

h ! Sprinkler system: N/A O
Dimensions: NFPA #13D

Footings: 0

Roof Height: — gtl;;/-\ #13R

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE |5 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 N’PLICAGLE THERETO; (4) THAT HE/SHE WILL PERFORM NG WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT T P

Title/Company

AGENCY
Land Development. DPZ

§F OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.,

:754,[ M”ﬂl{‘

-~

Date

' Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -

State Highways

Buiding Official

Dev. Engineering. DPZ
Health

Eire Protection

VLWL A ) /Z =2
Hidor 7 KT
A A A

hswcmwmmmwmmxu7

YESOO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: O

Distribution of Coples-  White: Buliding Official Green: LDD, DPZ

TMorme\PERMIT FRM

Print Nampe
ﬁ/ﬂ ¢ 20085
V4

|
i
E

Front: Filing fee $

Rear; Permit fee

Side: Excise tax S

Side St.; Add’i per. fee §

All minimum setbacks met? TOTAL FEES §
YESO NO O Sub-total paid  $
Is Entrance Permit required? Balancedue  $
YESO NO O Check #*

Historic District? Validation ¥

YESO NO O

Lot Coverage for NewTown Zone

SDP/Red-line approval daie Accepted by___

Yellow: DED, DPZ Pinic Health Gold: SHA

Rev. 11/4/104
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- WALK-THRU BUILDING PERMIT

BP# A# 24

APP. SAN K31 DATE: 2/4/e5
3 | DESC. OF WORK: 7754 4o smed”
(@ 89 40 ppns brdprre

140"
16'-0" :
g Unfinished

Storage
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O

— ele) Tohn MeBride
Current

- S - Bathroom - 7 13-6" (39 9/ (/;//Q V‘CJ & D
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[1/90 2 j
N PERMIT —
i ; ’ P ‘
‘ 24333
SEWAGE DISPOSAL SYSTEM A"“—'_‘“‘—""‘_ Rt

4 MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_5th

HOWARD COUNTY 05 - 36025\ oy

BUREAU OF ENVIRONMENTAL HEALTH : §/1/%a
4619933 mMnEvEl D ~ DATE SYSTEM APPROVED —emiii i
INUEAL ookl
. INSPECTOR ( Lo/t e
Gregg's Excavation 1S PERMITTED TO INSTALL __ X ALTER
ADOREss _ 10480 Little Patuxent Parkway, Columbia, MD PHONE 964-2023
SUBDIVISION Green Hill Manor roap 13491 Villa D'est Drivegyy 9, Sec. 5
PROPERTY OWNER Kerwin Miller BUILDING PERMIT SIGNED
—AND RETURNED
ADORESS Slowey 400198132 -Tt> Aoui

3oy BooMISSE- LP TRIC

¥ GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARBAGE GRINDER?  YES ___ X NO

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 244 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.
’ Inlet 3 feet below original grade. Bottom maximum depth 8 feet below original
grade. Effective area begins at feet below original grade. > feet of stone

7

below distribution pipe. ej—— >
LOCATION - Beginning from the front left corrder, place the first trench 45 feet across

the front line and 190 feet off the same lot line as seen when facing the lot
from Villa D’est Drive. Run trenches on contour toward the left and right lot

lines.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ®k(cel

M0TE O JIT ALLEA. -~ B g e B =710 A DOVSTE A, W LAVYeU AT Pl Ctd

PLANS APPROVED BY sid Abel &/ //[ T o~ LT g o v o 5/10/88

B A ar7ad A N G Y é//—/ S
o 3
ﬁ/ ‘;57(,.Twé~cf s Crrpone

NEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTHM DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSF UL OPERATION OF ANY SYSTEM ~ -

5 O g 7 2 T s .
NTZp CRBEER g

_’?Z— {;'_a'\ P j ?

NOTE  ALL PARTSOF SEPTIC SYSTEMS I E. TANX DISTRIBUTION BOX TRENCHES) TO 8€ 100 FEET FROM WELL (UNLESSOTHERWISE SPDCW)C{ LY AUTHORIZED:

COVER NO WORK UNTIL INSPECTED AND APPROVED

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 30° SWEEPS IN LINES FROM MQUSE TO ORAIN FIELDS

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

MNOTE. MO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TREMCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TARK SiUST BE CASY IRON OR SCHEDULE 40 PV( OR ABS

PERMIT VOID AFTER TWO YEARS >
NOTE: IMSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIFES MUST BE 6 INCHES INDIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PYC OR ABS
ACCEPYED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED
NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES
, -
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT (}3‘

) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. 3]
HD-260 0




"\.‘\\\.‘Q- 5

Lo *) 20737

'PERMIT NUMBER
IT APPLICATION 00451 50~
» : Property Owner’s Name\blln ' \?Zr[ i éfilf 39‘;
M //él.j_l r_{}r.

HOWARD COUNTY

Address | %/

Suite/Apt. #

__ .~ SDP/WP/Petition #:

Census Tract ék 2 Subdivision C1 “Lh¢3 H; " ulu sy

City H{-:Gxtsmf State # 3 Zip Code &ZZZ
Home Phone o ¥+ 5° ¥ 25/ Work Phone

Applicant’'s Name & Mailing Address, (if other than stated hereon)

Area Lot C_i : €164 Mau.e'z I
LC )’l é')(va., 3 o e 45
Parcel 3T Ao Grid___ &0 2 feciilon tnb P At

gpg)rdinatesfg) 1!‘ Lot size l{,j/ #‘

Phone s: 4 by Fax

Contractor Company 'PL vl ! g2 ; e ST

Contact Name

Contact Person

A ¢ ?:jt

Address Vs g Bt

City { “[LL(/{( State {L) Zip Code Q&é
License No :

Phone, . . &y, €N Fax

Engineer or Architect Company

[ k Contact Person
Address Address
City State Zip Code City State Zip Code

Phoneﬁ‘ e "f" A (Q Fax : : Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL :

Height:

No. of stories:

Building Characteristics

Gross area, sq. ft. per floor:

Utilities Building Characteristics Utilities
Water Supply: SF Dwelling [0 SF Townhouse [ Water Supply:
___ Public Depth Width Public
Private 1st floor: Private
Sewage Disposal: 2nd floor: pugi‘?“‘l:
—_— Public Basement: Private

Finished Basement [J Unfinished Basement[]
Crawl space [0 Slab on Grade O

Electric Yes(O No O

Electric Yes[0 No O No. of Bedrooms Gas YesO No O
Gas YesO No O :
Multi-family ‘dwellmss' = Heating System:
Heating System: :::‘ﬁmlmmwm Electric O0  0il O
Electric O Oil O : = Natural Gas O
No. of 2 BR units:
Natural Gas O No. of 3 BR units- Propane Gas (]
O Secitnre = e e Sprink I;Fpsystan: NA O
; bious ey A #13D
NA O ot NFPA #13R
 State Certified Modular
Manufactured Home

ZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CoUNTY
0 mmmmvmmmmm(ﬂmrmmmmummmmm

=

cz k

5 Jinlev

e

Checks payable to: DIRECTOR OF

SIGNATURE APPROV.

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USEONLY -

T —

'CE OF HOWARD COUNTY

DPZ SETBACK INFORMATION
e




SETBACKS:

REAR PL.
SIDE PL.
HOUSE
SEPTIC
WELL

10’
10’
N/A
20
w.

EXISTING DRAINAGE
EASEMENT

N67°18°31"W
22.74'

APPROVED

&U BUILDING PERMIT

S78’36'56"W-/
34.08’ I

R=711.49’

BP# /7832 a#24333
APP.SAN MR DATE 7. of
d
’Qm{
187 Ln.Ft., 48" HIGH
FENCE TO CODE
" 60’ BRL. , (BY OTHERS)
s EX 0. 1,000 Sq.Ft., EXPOSED
NG| ) A J9 AGGREGATE DECK
35| < S (BY MPI)
=\ @ %3,
) 3 '10,
(e \Q\
24'—-6" x 41’
28 o L
. 7 P
3 4 FILTER 6
= @ 78 LOCATION Ep (
wol & DB 2 0’ 259’ :
es| =
v
S EXIST. 4
T LOT 9 SETFA’L'E HOUSE | [&\=, s Z |Ro>
@ 186,001 Sq.Ft. . - o [B3
4.27 Ac. FRONT BRL - o ]
o 9 308 B.R.L. » |2
30" BRL. S11‘23'04\\216.35’
S11°23'04E  328.42° \N78’36’56"E 30" HIGH DRYSTACK

STONE WALL, (BY M

74.02’ (APPROX. 167 Sq.Ft

R=661.49’
L=154.57'

L=193.76’

\
\

R=25.00"
L=33.27'

u0°‘

\x\\)

REVISIONS:
00,/00,/00

R=25.00"
L=46.24

03°‘®
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