DEPARTMENT OF N?ECIK)NS uca&s AND PERMITS

. HOWARD COUNTY —-PERMIT NUMBER
st e PERMIT APPLICATION Lot on 43)

i Lo Hrvarh
4

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

Census Tract Subdivision " state/ Y Zip Code £/ 79 o

Section \ Area Lot M Home Phone Auii'd T Work Phone -
Applicant’s Name & Mailing Address, (if other than stated hereon): ;

Tax Map % Parcel ___ X 5 Grid __J 8 ot

Zoning B Map Coordinates Lot size Phone Fax

Existing Use }//J' Contractor Company &agféz ﬁrﬁ'Mﬁ ,,Z:jﬂ.
Proposed Use ‘
Contact Person r g
4. Todd Lretiy
Description of Work e

Estimated Construction Cost $
3‘6 A Cam ) . “ . ! .: 2 £ £ VMIIDI"A

smg‘zz&i._ Zip Code £ 1 784

WMI&@__
Occupant or TenamMZMMJMWQMCA Engme;: c: Architect Company Mﬁﬂ/ Lipoe]”
Contact Name Contact Person . Aredu o -
tufonis

Address . ',: ; E ”_:6 X’;giigﬂ
city flegg? 2/indses sm%zp Code A2 774
e 410~ 4395137 wfy Phove YUp S G- 1100 F 4

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTIGE
Building Characteristics Utilities ‘Building Characteristics
Height: Water Supply: SF Dwelling ‘0 SF Townhouse O
— Public Depth Width
No. of stories: Private 1st floor:
s Sewage Disposal: 2nd floor:
Public Basement: —_
. 8 ’ ] Private
Gross area, sq. ft. per fioor: — Private Finished Basement [ Unfinished Basement} *
rawl b i
E ic YesO No O CNo . ofsp;c:ml?ns Slab on Grade 00 gae:mc st |:|I:| Nﬁong
Use group: Gas YesOd No O Height:
Multi-family dwellings: . .
Heating System: :g gff :ﬂg‘;ems‘f"“sz—— Eleeacth?mg sésterg“ o
C°"s"'”°";°" type: Electric O Oil O No. of 2 BR unils:. NaturalGas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
— Masonry Cther Structure: Sprinkler system: N/A O
Wood Frame Sprinkder system: N/A O Dimensions: NFPA #13D
Full R 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 TQ MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT,; (3) THAT HE/SHE WALL 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 Tm PROPI POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

o P ﬂ/ 7?/#//44%7‘:}
Print Name

;‘. J u F) /é’ }7
Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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NOTE:! | ALSD KNOWN AS LOT 20 AS SHOWN ON

PLAT OF * WYNFIELD " RBCORDED (N 1) Thw plat ls of benefit to a conmumer only insofar as it is required by 3
HOWARD CD. MD. ON PLAT CMP & 046, Londer or a title {maurance cowpany or its agent in conmection Nith
contesplated tranefor, financing or re=fimancing:
, 2) The plat 18 wot to be reiied upon for the esteblishwent or location of
WM iy’ fomes, gorages, building, or other existing or future Imsvovesents;

3) The plat does not provide for the accurate identification of proparty
boundery Lines, but such [dentification say not be required for the transfer
of titls or securing fimncing or re-finaming.
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: ZONE MAP |

OWNER NAME AND ADDRESS

ARCHITECT OR ENGINEER’S NAME AND ADDRESS

- CONTRACTOR'S NAME AND ADDRESS,

PROPOSED USE
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- 3. bedroom
4 bedroom

.5 bedroom .

Inlet

- Bottom maximum depth
Effective area begins at

" NOTE: If trench is used to make up absorbent area, run the trench on level

ground and leavea 5 foct earth buffer between dry well and trench.

'No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with : feet of stone below distribution plpe

5 ‘Q P’(Bpﬁ:éég/o TRENCHES

Trench to be A wide.
/ .
Inlet ;E? Ag- feet below original grade.
Bottom maximum depth 9 feet below original grade

~ Effective area begins at 3:& ’@,feet below original grade.

Lﬂy " ;6 < J Sec‘tlw 3LOT NUMBI%R:‘Q o

DRY WELL OR DRY WELL AND TRENCH

sq; ft./bedroom

~ Septic Tank . Minimum Total square Feet

1000 gallon '
1250 gallon
1500 gallon

feet below original gradeﬂ
feet below original grade.

feet below original grade.

[ é;;E; sq. ft./be&room

‘ 3 ég;nS’éifeet of stone below d;strlbut;qn'plpe.

NOTE: (1)
(2)
(3)
(4)
(5)
(6)

LOCATION:

No trench to exceed 100 feet in length. :

If more than one trench used, a distribution box is required.
Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

Provide 6'-8" diameter cleanout and cap to grade or above on septxc
tank and drywell.

If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.
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