I jal & FPuec
Building Permit Application
Howard County Maryland Dat%Received:

Department of Inspections, Licenses and Permits : f Dg)(-? g

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:
Building Address: N C C (. £ \'V\,.L K Rﬂ hert A‘ Property Owner’s Name: MO gpen, L ﬂ Ch et &
aty: =)L, LOTF C'Fftate: M) zipCode: A UHD- | jr}3 Address; \}’ ”‘\}SA __towhnltevm ¥
- - City: E'.;,‘ Lort C ) state: . PN Zip Code: A} V&) -w,*
Suite/Apt. # SDP/WP/BA #: “|'| Phone: b Fax: "
Census Tract: Subdivision: ) Erall:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: Applicant’s Name;
Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: P ¢ ¥ = t:f‘u\@\ ¢ : Email:
o = = A
Proposed Use: Contractor Company: w pf Lt "fU W’“ll | Ly nS +uc <

Contact Person: @gm OWH Tomm | | Amah)
Address: 1\ Nt hut A‘V‘C '

Estimated Construction Cost: $

R . v - . ’, [ s . Y -~ . : - - -
Description of Work:_{" { ¢ jw N C'\\, Look ¢n Bax city: L [P RANVA 1€ state:_ ™M zipcode: A 1A A
DecX Frap ne & porde(C on licenseNo.: .- 32 - 19~ K¢ - pI{
. ; A k slah ond Phone: LI ~ i 1-0O%¥3) Fax:
G Mw  concred  QIaR Ol Framl R e = T
Dormer Oat/ gL Email:__ 44l ULl -ON Y
Occupant or Tenant: {
Was tenant space previously occupied? OvYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: : : Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: ‘ : Fax:
Email: i Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [J SF Dwelling OJ SF Townhouse . Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor:” 1" floor: .
2" floor: i .
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement 0 Public
Use group: 0J Unfinished Basement @ private
. U] Crawl Space Electric: O Yes ONo
: Construction type: {J Slab on Grade e O ves O No
[0 Reinforced Concrete No. of Bedrooms: -
[0 Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: [ Electric doil
{0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
(J State Certified Modular No. of 2 BR units: 0O Other:
No. of 3 BR units: Sprinller System:
Other Structure: O Yes 0 No
Dimensions:
» Roadside Tree Project Permit Footings:
Oves ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIE?P ICATION; (5) THAT HE/S¥E GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

A ‘ &/) '

LIA ). \boma g Loyes
Applicant’s Signature ¥ Print Naine 5
- eI [
1~ 23~ |4
Email Address Date !
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
) Front: Permit Fee S
State Highways Rear: Tech Fee S
/’Bﬁﬂding Cfficials Side: Excise Tax 3
< A | Side St.: i PSFS $
) ZA {Zoning) All minimum setbacks met? [JYes [ONo Guaranty Fund $
«-'PS/ZA ( Engineering ) o , / Is Entrance Permit Required? {JYes [INo Add’l per Fee $
L7 ) 1),. Al / Historic District? OYes [INo Total Fees S
Health R L - 7 p -
/ ’}?/ Q /’Z} A J XAl Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control apbroval required for issuance? O Yes O No SDP/Red-line approval date: Balance Due $
{3 CONTINGENCY CONSTRUCTION START Check a
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx



http:www.howardcountymd.gov

PROPERTY KNOWN AS:LoT 33 wmioew. "> THIS PLAT CAN NOT BE USED TO ESTABLISH
PART R oeeTion 1 PROPERTY LINES OR CORNERS.
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LOCATION DRAVWING
CERTIFICATION SEAL SCALE i"-44° |DATE 7.14.02
The praperts “hnovs onst A2erparvere LDE Inc
FAWL HAver  Couar :
9250 Rumsey Road Suite 106
The information shown haa been estcbfished Columbia, Mqryland 21045

by current acceptoble survey procedures ond
from avofiable racord Information. This drawing
is to be used for Title Transfer Finoncing, or
?cﬂnondna Only ond IS NOT to be used for
he Estabflshment of Property Lines, Location
w Fences, Garages, Bulldings, or other
tisting or Fulure Improvements.

410) 715—1070 (Balt.)
301) 596—3424 (Wash)
410) 715-9540 (Fax)




-~ PERMIT — rees

. SEWAGE DlSPOSAL. SYSTEM . ) A "‘3:36 69
.
MARYLAND STATE DEPARTMENT OF HEALTH - . ;
HOWARD COUNTY - : " S B ELL[COTT CITY
TNBEXE. e ‘DISTRICT— 3~
.o | ' . . J ‘.-. B PO . L DATE--.::LL_L ;__:' W< - —
e (W__“\ e = ) .. i E .‘l, ’// ' . ¥ '15 6,8 b
" Cai:vi:n—e.—!hi:er " o IS PERMITTED TOjINST'ALL_x__'__‘ALTERJ
20959 , ~PHONE  7a5u5333-
SUBD'V'S'ON—Wmmarx, Inc,: -~—-;~-«~ --m‘——~ éoﬁp—évﬁ;t “E“ - - LOTWTSGOEI

-

! PROPERTY OWNER .
| __‘vadmrk——fuc—ﬁm'—wm;u. Jry

" ADDRESS. e . L. .
—‘-—Zii—ﬁhathmn—l%&—*-iﬁ» T tcott—etty—-pr. y M,

' SPECIFICATIONS

4. - Bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
/ . B * :
. /SEEPAGE PITS. . ABSORBENT SIDE-WALL AREA__________SQ. FT, e
Ny . 4 SEPTIC TANK CAPACITY___3ppg  GALLONS
2 FOR GARBAGE GT;!_NDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY. 50%.
STHER o PR A
. pipe. Max Depth of Dry Well 13 ft. below orginal grade. 1

Bl
as seen when facing from Townhouse Ct.,

— PERMIT-VOID APTER-THREE YEARS: A e

PLANS APPROVED BY——B_W_MOB'&'E;TIW . — DATE_B__l_a_e_ai

FiL.L. SEPTIC’ TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMTSSTONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE' FOR THE .
SUCCESSFUL OPERATTON OF ANY SYSTEM _ - . - . ]
. L &t B . j
Ij o '\‘““-.. .

_NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFBRE EXCAVATIONS ARE TO BE BACK FILI.ED

/ oofy 7

—
AL
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