
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number : 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits "B I 4-OCXJ to 5'Automated line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Add ress: \ u,. 2:L l I) v-l1 (-G. r /-VI lTd 
Gin" eJ" yYJd :; r77.. '/' 

j ~ 

Suite/Apt. # sDP/WP/BA #: 

Census Tract: Subdivision : 

Section: Area : Lot: 5& 
Tax Map: o02L Parcel: to/~tJ. Grid: CJQL¥' 
Zoning: Map Coordinates : Lotslze:~ 

Existing Use: .. ..s F 0 
proposeduse:1M' ~i~ S'cD 
Estimated Construction Cost: $ .til 6% 2. ('" 
DescrIPtlo)..:fwork: 01.''''-1' .sov l.,;IL) n~"AJ,,'l.t1..L.. 
--kyt G'V1 0\ ~oL l/~ .' - fr. 

j/}{) th.tl- f'lJ Vl~NO\rilr lA~ ~l( ') 
'--' ./ 

Occupant or Tenant: OC(.v./J()..V)f\J 

Was tenant space previously occupled7 IMfes ONo 

Contact Name: 

Address: 

City: State: ___Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRIPTlON- COMMERCIAL 

Building Characteristics 

Height : 

No. of stories: 


Gross area, sq. ft./floor: 


Area of construction (sq. ft .): 

Use group: 

Canstructlon t~ee: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

DWood Frame 

o State Certified Modular 

)- Roadsi de tree Project Permit 

OVes _~o . 

Roa'rl'side Tree ProjectPermit # 

Utilities 

Water Sueel~ 

o Public 

o Private 

Sewage Dis!l.asal 

o Public 

o Private 

Electric: DVes DNa 

Gas: o Ves ONo 

Heating S~stem 

o Electric 0011 

o Natural Gas o Propane Gas 

Sorlnkier Svstem: 

o N/A 

o Full 

o Partial 

o Other Suppression 

No. of Heads: 

fJdf4W{ 'Ll<, 
Address: 141'1.1 Dc,~ h'fm ad 
Clty: G(~nQl~ (bD Zip Code: 2-1137 

Property Owner's Name: r.;n;: ("~ Nnhi"Mf rio r;;;:F7­

State: 

Home Phone: Work Phone: 

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone$ J}l(f g>of9 Fax: 

Email: 

Contractor Company: :s!OLdJ.,~-u~tS 
Contact Person: l'v'd71t" ~ L l.h.:1/AI{3'..5 I~ 
Address:5~3' e l!:.wiJtu .s-rcLU.... TJ,~ 
City: 6-~.cc1 c.-Jc State: M I) Zip Cbde: 2- it OLL 

Ucense No.: '2 3 ~ :3 i2!­
Phone: -30i ~~3" bileS' Fax: .301-(;'(:..:?-(J2.2ij 
Email: &'ll+bQ:l.l. /1..,n.L s <Z S'"s C_ c.) (Co ';" ~ , "'CD 

Engineer/Architect Company: 


Responsible Design Prof.: 


Address: 


City: State: ____ Zip Code: 


Phone: Fax: 


Email: 
 .. 
BUIWING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

o SF Dwelling o SF Townhouse 

D~ Width 

1" floor: 

2" floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: . 

Multl- a~liv Dwe /Inn 

No. of effiCiency units: 


No. of 1 BR units: 


No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Utmties 

Water Sunniv 

o Public 

Jd11rlvate 

~wanp Disnosa/ 

o Public 

D1'rlvate 

Electric: OVes DNa 

Gas: o Ves ONo 

Heatinn System 

o Electric 

0011 
o Natural Gas 

o Prooane Gas 

~ Roadside Tree Prolect Permit 

DYes -WNo 

Roadside Tree PrOiectl>ermlt # 

THE u~~~CERTIFIE:~ AS F~~HE/SHE IS AlffiiORIZEO TO MAKE THIS APPUCATlON; (Z)THAT TltE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGU ONS ~;t,HARD co W~H A APPLICABLE HERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON mE ABOVE REFERENCEO PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APP no' 5) THAT H HE G COU OF IA E RI TO ENTER ONTO llilS PROPERTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMITTED AND POS'TING NOTICES 

A ..,.' (fnfITh44 t-. It41N'ES J;( 
Appl/canrs Signoture fI V. PiiitlVame V 

17 4;I-~an . Hit. l~:s. (~ 5 ~C Vc ,Co/Yl I / q J I . 
/:mall Aaaress r Date I I 

1Y\ Co<-~~a,.(~~~ tie/Company 

Ch~cks Po able to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

·-PLEASE WRITE NEATLY & LEGIBLY"· 

-- - ·"'FOR OFF/CEUSE ONL y, 

,...-/ 

/ 

F1I1ng Fee $ 

Permit Fee $ 

Tech Fee $ I, 
excise Tax $ , \1 1 
PSFS $ \ \ V 
Guaranty Fund $ \ ' 
Add'i per Fee $ 

Total Fees $ 

Sub· Tot.l Paid $ 

Balance Due $ 

l!,VLt~/) ::It-
Distribution of Copies: White: Building Offlcl.l, Green: PSZA,Zonlng Vellow: PSZA,Engln""r1ng . Pink: Health Gold: SHA 

T:\Operallon,\Updated Form.\New building .pp 11.IO.2010.doC)( 


. AGENCY ·DA'fE ·SIGNATURE OF APPROVAL 

State Highways 

i--eulldlng OffIcI.l. 

DPZ SETBACK INFORMATION 

Front: 

Rean 

<'"}-PsZA (Zoning) 

........!--J'szA I Engineering) , ...~ 
j.-Kealth 1, V7aI ~TI~L~ 

Fire Protection 
, - ,,­

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTlON START 
o ONE STOP SHOP 

Side: 

Sid" St.: 

LA All mInimum setbacks met? 

Is Entrance Permit Required? 

Historic DIstrict? 

DVes 

DVes 

DVes 

~ot Coverage for New Town Zo ne: 

SOP/Red-line approv.' date: 

DNo 

DNo 

DNo 
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, HUTES: 

1! B.n.t.. 1i11':>rm<dlor~ " snun.\. wtrl oblalllO't '!1lO'1 IIIIrllng: I'GOOrd pia, Of IooQI QD~nt~ ol'lll It nel gu~ by lilT. 1wI,

2 '8JJlkI"Il lUI. mUfar FlOQd LQf1' 'Ilfonntdlvtl hf IStIbl-at tQ lho l/lMl]!rJllnUon of ~ orfd'niJbor. . 

'3 mT, \-1<:. d."" ~o\ u.tIl)I 10 \lrIoharo 0.-un~ oJtOroocllm./lbI , gr o<I01I:lPI, 

-1- PrcIJll.rlY molbn NOT found l or QUCI'on1Dod Jrt 1111.. ~J1. 


I,!J )ia~ aalane. QOClIf'QOy; 1'± ! PIPE LOT 39 

FOUND \ iii 13'37'HtW 244,50' 
NOTE~ DErAIL · NOT 
SHOWN TO SCALE. 
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<. ~ o ~i 1...---"'-ACDR-fVE------' 5irU~8' . Jo ­ A;;:roved Septic System P':'1 . 
, ~ii ov:::;::l Ccunfy HeaHh Depa;.... " 

....;~ . . 
. IS 

, '""J? tl{"OeLOS-:~s 15·4·2'46" E 243.79 ..c. .. 
~ 

LOT?;7 .. ' ~U(" f 'rw:,\::JIJ-V . ~ oo~· ~ -l. "-L .. 
] .. l~vl\, V'- vYr I a& r~h.tbftl:L\~· , 

SUb]lJctrn>porty it! Ghovm ln ' Zono C 

an the lRM Mop of HOWARD COLJNTY. 

Mal)'ICln Communfty Panelon ~4~l=tt(
240.044 0020 B.EHecUve DECEMBER 4" 1986 C, ,:., 1'­

._.LOCATION DRAWING
Thi5 ia to certify that I havo surveyed the prop.erly shown hereon, 

'being JmownQs LOTOS SECHDN 1 ARt:A 2 
 '14221 DAY FARM ROAD"THE: HERlTAGE· , 

Qnd re.corded among the I.and records of HOWAIiD County. 
 5th ELECTION DIS1'RICTMaryland In Plat 14660 .10110 

for the purp~e of ,loCQ~jflg the lrnprovetnflnw thereoo, 
 HOWARD COUNn'» MD. 

J( "Mls plo;t l!i uP Io.e~lefl·k '~O 'the c:.on5IJr~Dr only .11l5of'ot" {)'17 It Is req\.ll~QoI . . Scnte: .1" ~ 6{}1 

kly Do lender or (\ title Insuro.ncl" COMPl\OY (J'f' Itso.gsnt In connection J'.JTT A3~ocldte3 In,o. / ' 

with co"tal'1pltli~.cl 1.1l"'!lnsf'Qr, Pk\Ul\c:II\g. 01" NPlnunclng purposes, ' '. ' , . flut:a: 9 27/01 

,,,n TI115 p\Clt Is no:t: to be r~lJl!Q upon 1'0". '~he p.5to."lIshfllent of- loco.tlon 16205 Old Fr~deric!c. Road f f Id 8 " DBM 
of fences, Qo.l"!lges. buildings- or oih!;.... exlstlng ot" -!'ytl.\l"u structures, Mt. Airy. Maryl.and 21771 ~c=.:~~:Y'. __-"-----:­

''')I ThIs plot !<ioes .1)010 pro.v.l ~e For 'cn!.' O;CCUl"o:~ &cten·t;Jf'lc!l-i;1011 Or prop- Ph (41 0)442-2031 Dn.lwn By; DBM 
erty k1ounclU,.y lIn1!s, bu·t SlAch Id~n"tlflcCl;~lon MDy 1101. Ioe required for F N' (·41·0)4,12-1315 

U the tro.nsPeY' of tftle 01' for' secuY'lng fluo.ncln.Q <.JI' l'efil'lo.nClng. .. ox I n. . or , Dral'lln:g It 14149C()'T ~ 
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,. I PUB, SEWER STATUS VERIFiED BY _____ 


ISSUE DATE: 3/23179 " p 29624


PERMIT ~t?J{,alp 
: .. APPROVAL DATE: ' 4/12179 A 

" :. - . rRU,EiED 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARDCOuNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMmED TO INSTALL 0 
--~~~-------------------------

ADDRESS: PHONE NUMBER: 

REPAIR 

ALTER IZI 

-----------------~~------

SUBDNISION: The Heritage LOT NUMBER: 
~~~~-~-----------------

ADDRESS: 14221 Day Farm Road PROPERTY OWNER: 

38-------- ­

Paul Borthwick 

SEPTIC TANK CAPACITY (GALLONS): 1250 

PUMP CHAMBER'CAPACITY (GALWNS): 

, ' 

NUMBER OF BEDROOMS: 4 

SQUARE FEET pER 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: 3/23179 
--------------------------------~~ 

NOTE: PERMIT VOID AFTER 2 yEARs ' " 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRUoNSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALLBE 'IOOFEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS,REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 

, CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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