
V. ~'1 W'\.\ ~) r~u 
Occupant or Tenant: 

WaP.I: ~ 
Building Permit Application 

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: ____________ 

Building Address: j") etl 0 ""' .. ( \( .tl. t'Jt\ ( r t- A­ Property Owner'sNam_e: Ml{ 11 t l'"\} L- 1\ Qr\ ut It 
Address: ')~), I) F~ \IV' h It C. If '(I') <- +City: f-l. (" ,'L /) t r C:~fate: r'I n Zip code:ll UL/a- /j J3 
City: I: ~V· t' (I d (.: \-", State: M D Zip Code: "<\ I U"'l -, 

SUite/Apt. # SDP/WP/BA#: _________ Phone: Fax: ____________________ 
Email: ________________________Census Tract: _________ Subdivision:_________ 

Section: _________ Area:______ Lot:______ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ___________________

Tax Map: ________ Parcel:_______ Grid:______ 
Address: _______________________ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ City: State: Zip Code: ____ 
Phone: __________ Fax: _____________ 

Email:Existing Use -,Q-e~""l-,-\(',---_-___G-' ...!.1"-" ~________.::.. u.w.~'f..e
ProposedUse: ______________________ Contractor Company: \'V~ LL t o 'WlI) II 

~ o~ Contact Person: ~QJ" { o."'l. l"I \ I 
Estimated Construction Cost: $-..;:~ ~"G'"""':z.-'-"""""".L.~-"'!~~ioOf;:!~F---..J~..:.-"-

Address: ,\ f't:L~-bti r.~__ tr V"( I- r ;'"
Description of Work: t (C'hr\\n~) \looc On f) (, O";' City: c.u.. ro Oll " 11 t State:' f") D , Zip Code: --;j I'J aq


Oe n( fCfq'O,' nl) Ct f or cl -e tv O\) 
 License No.: C - SA (} - J <1 'd - is YJ - 0 J ,.­
Phone: (.1' (; - '\(, 1 - ()~') I Fax: 
Email: qi.-r~ ' ~ C,q ,a). ' 1.-1 -------- ­

Was tenant space previously occupied? OYes ONo Engineer/Architect Company: _______________ 

ContactName: ______________________ Responsible Design Prof.: _________________ 

Address:_.__________________________ Address: ______________________________________________ 

City: ____________ State: ____ Zip Code: ____ City: ________State: ____ Zip Code: _---'_____ 

Phone: ______________Fax: ____________ Phone: ________________~__ Fax: ________________________ 

Email: _________________________ Email: ________________________ 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhous~ Water Supply 
No. of stories: Depth Width o Public -
Gross area, sq. ft./floor: 1" floor: 

2
nD 

floor: 
~ Private - . '-' -

Area of construction (sq. ft.): Basement: Sewage Disposal 

o Finished Basement o Public 
, 

-
Use group: o Unfinished Basement ~ Private . 

o Crawl Space Electric: o Yes o No 
Construction tyPe: 

o Reinforced Concrete 

o Slab on Grade 

No. of Bedrooms: 
Gas: o Yes ONo 

o Structural Steel Multi-family Dwelling Heating System - -

o Masonry No. of efficiency units: o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas . v 

o State Certified Modular No. of 2 BR units: o Other: , '. - -

No. of 3 BR units: Sprinlcler System: 
Other Structure: 

Dimensions: 
o Yes o No r 

);­ Roadside Tree Project Permit Footings: 

OYes ONo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 11) 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 HOW~~A;RO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS~f-ICATION; (5) THAT HE/S E q l\illiTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTI~G THE WORK PERMITIED AND POSTING NOTICES. 

\J\iJWW\ \ IULa.. . "\hot:) M CI ) K \ -rl")
Applicant s Signature , m':-'e:'-l.>oL...;;l----.c...L..!...""--"'----------------"P"",;cn-!-t.:;;N1:'a~

Email Address Date 

Title/Company 

Chec/(s Payable (a: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACI< 'INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNo Guaranty Fund $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check /I 

Distribution of Copies: White: Building OHicials Green: PSZA,Zoning Yellow: PSZA,Engineering Pinl<: Health Gold: SHA 

r:\Operat ions\Updated Forms\Building applmp B.20l2 .docx 

http:www.howardcountymd.gov


PROPERTY KNOWN AS:loT ~~ P..l."c.~ .~ THS PLAT CAN NoT BE USED TO ESTABLISH 
PROPERTY LINES OR CORNERS.VA"T'~ .... e.Cl"\COL) 't 

~ .- , -......,0°0 t'-t ~a,."'l 

~ "'0 £. L..~~T ~ol.J r:> ~~T~ ~c..'" 
)o(0v..,)t-C2.0 c.~,.IIJT1J M" 

r~~T' ra "0 .... '-" f='". c.t;; 

.J 
'0 
o 

".".55 . 
LJ & !:.. I 'l.: 1\" c.-J 

LOCATION DRAWING 
CERTII'ICATION 

Thl. I. to certl'y that I have surveyed 
the propott y known 0:1 : \,2:&'"kc;, 

r:-A.WI...H~~"ILL1 CQua:r 

The In'ormatlon sIIown haa been estoblblled 
by arrent occeptable aurvey procedure, and 
'rom ovdllable record information. Thl_ drawing 
II to be used for ntJe Tran,'. Financing, or 
~.f1nGncIn9 01>1)' and IS NOT to be uaed for 
he Establlehment of ~~erty llnee, Locallon 
.... Fences. Carages. 8u11c1n<p. or other 
listing or FutlA"e ~ollemente. 

SIAL 

LDE Inc. 
9250 Rumsey Road Suite 106 
Columbia, Maryland 21045 

41 OJ 715-1 070 !Balt.)
301 59_6-3424 Wash)
1410 715-9540 Fax) 



c,-J.i-Gf 
_ ';~'i~MJ . ~ . 

gO 
""' : /.'!7 ~i -:.,P: .::>~i!-& 

, . ,:~. .. ..... ..' \.\1!17~,Pv PERM·IT 
~: ~ ~ 

.SEWAGE PISPOSAL SY!:?J:'EM A-.... -'-31~'~06'09Q--
, 

MARYLAND STATE. DE:PARTMENTOF HEALTH 

HOWARD COUNTY " 
J ELLICOTT CITY 

.DISTRICT_-----',~.--~'INDeX'lll 

~;~ .-...' ," 

.... 

.- . . -J. ' _"~---'-------'--ec'aaa1:11~rii:tnrle~~• ' 1t-t4:iicll-ee8s----------IS PERMITTED TO INSTAL~I-JXf-_ALTER__ 

ADDRESS__' -" ~Rttt".:-::- ' .~-'-lFPlU1:lIl:1t~~nnr•· · . ·PHONE~""i9'i!2"'i5... ." r2l-16fr ' ' ' . •.+Ii>lMfdd-i-'~-~?OO''9JT5~9~------ · :.....,5~3Tl'1:-1-:-----­
, . 

A SEWAGE DISPOSAL.SYSTEM LOCAJEQ.~ ...,.,..'.- . ====:_::_=.,.._",...___:__------------~-___AT /""._,.,.j,~-.=

PROPERTYOWNER---;~konondhmma~'M·k~~.-~I~a~c;.o~.-~~hfanl~kr-A~o~,.-·wWakaV~e~t~l~enl~dr.~J~r~.~-------~----'----'~~----' · .· · , 

AODRESS~______7~~~~~~m-~~~~'' ,l!31 Chii'lI,ham .Rd • .•. Ellfto,tttt-:.cel+'t~yl7-:-,...,f'lflldt-:~-:,------------~ 

SPECIFICATIONS 4 . - · B~dr.oom6 

DRAIN FIELD___ OEPTH_--,-_FEET. BOTTOM AREA______SQ. FT. 
, .' 

./"" 
/cSEEPAGE PITS-,----,---"" ABSORBENT SIDE-WALL AREA--,-____SQ, FT. 

/~ , " 
" 

• SEPTIC TANK CAPACITY----:lIH:O:HO:HOJ----GALLONS . 
' ... ,; 

FOR GARBAGE GRlNDER, INCREASE DISPOSAL AREA 22,.. 81 TANK CAPACITY 50,..," f ' , 

OTHER . Dr'y welJ . l '25 ·sq. ft', a.bGopbe·Btaide~al1 area l3er 'bedr.oom below . ±'ule t 
pipe. Jotalf:., Depth of Di:l'>Well 13 tt, . b~low org:1nal. g'i:-ade~ ~ .. \. . "'. . 

P.lIi .ace Dry Well I8? ft. fFemtl'ont liB~. a~d '95 ft. frem ':~lght side'line , 
as seen when facing from ·'l'ownbou.ee ,Ct.,' . 

r',:;;:" 

PERtHii' VOll> AFTER ' THftEEYEABS. 
. -~-- .... ",:- .--.- . -- ..... 

PLANS APPROVED By---~'&·.• ·~"'.lfo ~~ffo~Nrlh~~--~----~---DATE""',~~~~_ Y~nag an - . · . . · ~ -~~TQ9.-.U:. 6;8,-------· 

FILL SEPTIC TANK AND D'ISTRIBUTlON BOX WITH WATER BEFORE CALLlNGFOR AN ~NSPECTION. COVE·R NO WORK 

UNTIL INSPECTED AND A'PPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH OEPARTME;NT IS RESPONSIBLE' FOR THE 

SUCCESSF.UL OPER~TION OF--ANY 'SYSTEM, . . . ,1' . 
t'! : II c .';j '. .. :-.. ~ 

. f NOTIFY THEHEAL'TH DEPA·RTMENT 48, HOURS 

·BEFOREEXCAVATIONS -ARE TO BE 'B'ACK FILLED.


_.---:-- . - - ...___. ,, ' " I • . . 

. '.~' 

http:SUCCESSF.UL
http:l'ownbou.ee

