S

PUB. SEWER STATUS VERIFIED BY

P 50309

ISSUE DATE: 10/3/94 s
——  PERMIT

APPROVAL DATE:  10/6/94 . , A 50309

ON-SITE SEWA& %&g& SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO  INSTALL [] ALTER [X

.ADDRESS: PHONE NUMBER:
SUBDIVISION: | LOT NUMBER:
ADDRESS: 527 W. Watersville Road PRQPERTY OWNER: Kim Moore

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER"Z CAPACITY (GALLONS):
NUMBER OF BEDROOMS: |
SQUARE FEET PE_R BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

| TRENCHES: - Trench to be feet wide. Inlet feet below original grade. Bottom maximum
depth feet below original grade. Effective area begins at feet below
‘original grade. feet of stone below distribution pipe.
LOCATION:
PURPOSE:
PLANS APPROVED: ’ - DATE: _10/3/94

NOTE: PERMIT VOID AFTER 2 YEARS ’

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS -
"NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
. PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410 313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED BUILDING PERMIT SIGNED
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’ °E"‘“T”E""3543‘%”5%?33&'52’;’352 ANDPERMITS | HOWARD COUNTY _, PERMIT NUMBER
LELLICOTT CITY, MD 21043

PERMITS 14101313-2455 INSPECTIONS (4101313-1810 ) PERMIT APPLICATION yﬁ/ ;7

AUTOMATED.INFORMATION (410) 313-3800

Building Address = 1\ - Wt SV \\gﬁ FEEY roporty Owner's Namer 11 LC \( TN
I W@x ‘zf"v\\iﬁ SARE] asoess - T NN RS Ve £
Suite/Apt. #: - SDP/WP/Petition #: - city VA Loy State\*‘“a"\\.  coge OV
' Census T“‘“’t Z@O‘%@m Subdivision - Home Phone \:H w §\§’”‘ ”Work Phone. G EATITIS

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

Section - . Area LT Lot

ToxMap 6 Parcel 206 g V™ o
Zonmg RC. Map Coordinates Z,Jé Lot size Phone _ Fax

. o ) -
Existing Use ?’J‘iw o b e, SR TN Contractor Company - :3(*'*}“%

e

Proposed Use | <uftsvyisl, c P
ontact Person
Estlmated Construction Cost $ 4% { i:py, ¢ , ) P

Descnptuon of Wc;rk _&&i’m &(iﬁidkﬂt l%‘s)f ‘le Address - — -
RN SR el \}‘\k@‘k - ‘S‘\{ Y\‘&\ &‘w‘“\tly City State Zip Code

License No.

: 52” 3%& ;\P‘a&,\f Phone : Fax

Occupant or Tenant : ‘ m\i\ﬁ Engineer or Architect Company

' v‘ . . . . - . . j(::

Contact Name C i ) Contact Person s
J Address~ T ‘. | Address

o . oo ‘ . i :

City . 7. state Zip Code : City State _Zip Code

Phone

Phone

-BUILDING DESCRIPTI(_)N - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL =~
" Building Characteristics - : Utilities Building Characteristics ‘ - Utilities
‘Height: - e e Lo Water Supply: SF Dwelling (3 SF Townhouse [1° Water Supply:
Co L Public Depth Width . —_ Public
No. of stories: - ° ‘ Private 1t floor: - Private
I I S | Sewage Disposal: 2nd floor: ' Sewage Disposal:
¥ L R ____Public : Basement: . 7}2“'“';
’ ‘ - . . : : riva
,G ross ma’ sq ﬂ per f_l.ool:.. e ‘ — Private Finished Basement (0 Unfinished Basement(]
oy - Crawl 0 Slab on Grade O ' Ti ' |
’ o T . .| Electric YesO No O I;:wofsp;::rooms Honme E gl:scmc YYZSS%VT:‘(:) DD, ;
Use group: =~ ol . Gas YesO No O ' |
o - o Multi-family dwellings:
: e Heating System
. . : . No. of efficiency units:
L - . Heathg syStem.' No. of 1 BR units: Electric 2 0il O
Construction type: *~ -~ v Electric O Oil 0O No of 2 BRunitss '~ Natural Gas - O
Reinforced Concrete -, = = Natural Gas O No. of 3 BR units: _ : Propane Gas O
Structural Steel .. ;- Propane Gas I ‘ _ .
Masonry ~ ' - . . : P Other Structure: Spnnkler system: N/A O
Wood Frame - - ‘Sprinkler system: N/A &I ,E"“f“s"?“s: - % NFPA#I3D
— Lo Full ' Roof ' " NFPA#I3R
BN ol a Partial . Other:
‘State Certified Modular Other Suppression State Certified Modular
c o # of Heads - "~ - Manufactured Home' -

I 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
: (4) ? HWSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED TN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

5 )')aw(,

Print Name “7 / ¢
£ ///: IS

Ap?ﬂcam’.s\Slgnature
R Y f/

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

+*+ PLEASE WRITE NEATLY AND LEGIBLY. **
. FOR OFFICE USE ONLY -

bo¥ glchw g?ko;ng QP; w_z_BAcg lNFORMA’I‘ION

o FrONG s s _
‘ Rear:" o ; o
,SldeSt.. e
, ;All mmlmumSetbacks met? SRR , A
- T yssgnNnond Subototalpaid $ o
'IsEntrancePenmtreqmred? . . Balancedue - $_22 Zsé :2 i
SoLL D yEsmNO O %@ Check TS )
Historic District?- CoE W validation® 4 8
YESO NO O A A 7/
Lot Coverage for NewTown Zong L . L %’
"SDP/Red-line approval date ____ - /* . Acceptcdb ____ ]
Green:LDD,DPZ - Yellow: DED,DPZ - . Pink; Health'  Gold: SHA T ﬁ
ek - . i i, N npws/moo o




N17495

Nore * PROPERTY 1S NOT LOCATED WITHIN A ELOOD HAZARD AREA ,ACLOADIN T
N AaTIEAC Fuem Trisunu RARNCE Pro a@ars | Floos Taosu et NeE RATE MAP,

Ceparaniime Padee N

ChAS . B.MeoAE 3R
/ K-A-_EI_R\EiOh)'MO
L. 2098 F 1O

1.919 Ac. X

- Bop C\ \Q-'\e’?—f
NG A hon

CHArLES B

lz2-8 924

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF A O A 21D COUNTY,
MARY LAND, AS REFERENCED HEREON.

VANMAR
ASSOCIATES INC.
Engineers- Surveyors-Planners
310 South Main Street, Mount Aivy. Maryland 21771
{301 829-2890 {301 831-5015

REFERENCE JOB NO.

L. h00h, 5 top . P35 - 34
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| CERTIFY THi3 PLAT TO BE éOﬂHECY; 1T IS THE RESULT"

OF AN ACTUAL FIELD SURVEY. BASED ON DATA FOUND AMONG VANMAR .

THE LAND RECORDS OF ___dor 2 COUNTY, ASSOCIATES INC.
deduii ENCED HEREON. Engineers . Surveyors-Planners
! JoB No. 310 Snuth Maln Street, Mount Ajry. Marylamd 20771

L0l Foorp P35 - o dls 1300 829-2890 (301 BM-3015
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