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_____ ________ _ 

--

Building Permit Application 
Howard County Maryland . O.le Re,el'edo ~ 1<1­

Department of Inspections, Licenses and Permits 
3430 Court House Drive I 
Permits: 410-313-2455 

www.howardcountymd.gov Pe.rmft No~B ILtcO35 J 8 
i 

. 

Suite/Apt. II___ _ _ _ __.SDP/WP/BA II: _ ________ 

Census Tract: ____ ____ _ Subdlvlslon:______ ___ 

Section: _ ______ __ Area: _ __----::--_ Lot:_ _____ 

Tax Map: __,:-..!.(..!./_ _ __ parcel: :.t/ '3d Grld:~Z' 
:?Zoning: Map Coordinates: Lot Size: J'0:.., Be 

'?) .,; "-' 
Existing Use: /~("-(It-"1"C( 


Proposed Use: ~511 ,1,t£ 

Estimated Construction Cost: $ 7fi ,at)


---~-,~~~----------

Description of Work: K(Ylr.!lcL aI'S TI,V{.- ·.S::"-,-('.JUiu0 

(?r:.c!~ ..~r_,) r2e~.L-----.Ee(DH/~;:t2.{..Cr /<-.~e:J 
.s- ('i!/2.v ,0, .c.c(. {C';< z-'-( J1. (1/ 1) ~(} 1'3 ,'({ & 

Occupant or Tenant: ___ ________ ___~_____ 

Phone: ~~ 7.5-z..- t...5r L Fax:-'--_________ 
Email: I 

Property Owner's Name: fd(0tJ lCIJ.;'lr/e ') td_l:>;-) tC ()<- () 

Address: ':Jk?& J'!i.£lhJOf.oJ hLtJ,) f..Jf'.'l 

Clty:('Lt.-uJG /. t (e State: /N1') Zip Code: 2(m ,;15 

Was tenant space previously occupledl, DYes ;(' DNo Engineer/Architect Company: -:-:-________~______ 

Contact Name: . ,_& .S??/r ,1a..,,:,r<+'-) C
.1;:) 1I-/lf.C./o!..tC'./~ · Responsible Design Prof.: ___11______________ 

Address: I(~ Z<) I/'UV'i{J.ct-()<_ (c~d ( 0 ,vkvt~(." J Address: i1 
, 

City: (:Sc(...\ rd·') State: /~'1 Z> Zip CodZ; 2. ,S··~- City: _ ______State; ._ ___ Zlp Code: _______ 

Phone: '/l[l -(;'··/1· - fi 3'5;5 Fax: ____________ Phone: ________~I~-Fax:--------------,.
·Email:~i7;;(/?11. ('oJ A-"d'r"C'I .0"-(~,vW:_A~'//7";£. CPf17 Email: _- - __--:-,i ______A 

v 
COlIJmerciol Building CharacterlsUes 

Height: 

No . of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction fl'pe: 

D Reinforced Concrete 

D Structural Steel 

D Masonry 

D Wood Frame 

D State Certified Modular 

j> RO<Jd~l(je Tree Project Permit 

DYes DNo 

ROinlslde Tree Proj'ect Permit" 

// 
j:'" /,/ 

(J 

Res/g.enUal Building Characteristics 

!;d~F Dwelling D SF Townhouse 

Dw.,th Width 
l' floor : -;)Q 'i~ 

Basement:. 
G1inlshed Basement 

D Unfinished Basement 

D Crawl SjJace 

D Slab on Grade 

No. of Bedrooms: 

Mult/·(amilv Dwellif)JI 
No. of efficiency units: 


No. of 1 BR units: 


No. of 2 BR units: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 


Footings: 


Roof: 


D State Certified Modular 


D Manufactured Honie 


Utilities I 
Water Sullllix 1 

D Public ! 
Q-Prlvate I 

.• Sewage Disposal t 
D Public ! 

,
,Ia-Prlvate 

Electric: DYes D No 

Gas: DYes DNo 

/-featlng Svsl·em 

D Electric Q all 

D Natural Gas D Propane GaS 

D Other: 

~rillicler Svstem: 

DYes 

1 
" 

Grading Permit Number: 

Ouildlng Shell Permlt .Number: 
I I 

TljE UNDmSIGNE(r~EIE8Y CER~~ftE{AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPlICAlloN; mTHAT'rHE INFORMATION IS CORREcT; (3) THAT lIE/SHE WIll COMPLY 
WITH All REGULATIO~~PF H9 ARD COUNTY WHICH ARE APPLICABLE THERno; (4) THAT HE/SHE WIll PERFORM NO WORI( ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPllc'AZTI ~y~"THAT!}' SHE GRANTS COUNTY OFFICIALS THE niGHT TO ENTEn ONTO THIS PROPERTY FOR THE PURPosf OF INSPE71NG THE '?IORK PER1I([ITIEO AND POSTING NOTICES . 

.· _fLL .£if ~ /r~ '.l.-V'~ /C! _ Il~ AI C!L/f\.J 
A~pIiC/)tJ,Slg/jalure ,. . Prlnl Name '-: U . I . ' .. 
/ j 'J'c (-;,:.§'i, (-y kAP--.c,,'u+J- (u".;{yv(r)r.: . C:Jh ~L /,?{- ({ 2£z) rIiECEI\/ED

/EIIJIII llaOreSS /I , 'I _ " . Date 0) I 
LL- d!'h.!'.......Ic...lut......J (~f'-'f-t,v{-z..!1~(c., ~e. -" I ('e) - . SEP J 1 2a14 


TIIle/Compol1), / 1 . 

Checks Payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY /JCEI'iSES & PWMI rs 
"PLEA5E WRITE NEA TL Y& LEGIBLY" DIVISION .

·FOn OFFice USE ONLY- . 

AGENCY DATE SIGNATURE OF APPROVAL 

~~ate Highways 

IIY_lIl1dln g Ofildals\ 

~{SZA (lonln8)"

~{ZA ( Engineering I 

\7Health Cf/::'~c.JI 1.\ \.\. 0::; \.',J t,~\~~ 

DPZ SETBACI( INFORMATION 
Front: 
l1ear: 
Side: 
Side St .: 
All minimum setbad,s met? DYes DNa 
Is Entrance Permit l1equlred? DYes DNo 
Historic District? DYes DNo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ Z~~ 'uO 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub.- Total Paid $ 
Balance Due $ 
Cheel, ff .0_, / .5 ') 

Is Sediment Contfol approval required for Issuance7.0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

)I~trlbutlon 01 Copies: WhIle: BuildIng Olflelal. Green: PSlA,lonlng . Yellow, PSZA.En~lneerlng Plnh: flealth Gold: SHA 

' :\Operatlons\Updated FOrlns\Bulldlllg applmp 8.2012.<1ocx 

v 

http:UV'i{J.ct
http:1I-/lf.C./o!..tC
http:www.howardcountymd.gov
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Maura J. Rossman, M.D., Health Officer 

September 25,2014 

AMERICAN CONTRACTING SERVICES INC 
1620 PROVIDENCE ROAD 
TOWSON, MD 21286 
ATTN: JOSEPH DONOVAN 

Sent via email to:JOSEPH@AMERICANCONTRACTING.COM 

RE: 	 B14003318 
7286 MEADOW WOOD WAY 
CLARKSVILLE, MD 21029 

JOSEPH DONOVAN 

This letter is in response to building permit B14003318. The application describes the construction ofa 
screen porch and patio. Upon review of the submittal, the site plan did not appear to accurately reflect the 
septic system location and all components (i.e. septic tank, drywell and trench). 

Please refer to the "as built" drawing (attachment) and revise site plan accordingly. This is needed to 
ensure all setbacks to the existing septic system are being met. Please note, the site plan must be drawn to 
an appropriate scale (l :30 - 1: 100). 

Building permit approval is being placed on hold until a revised site plan, and floor plan have been 
forwarded to the Health Department and approved. I may be reached at (410) 313-1786 if you would like 
to discuss the project. 

Respectfully, 
~t4(J~ 
Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

mailto:to:JOSEPH@AMERICANCONTRACTING.COM
www.facebook.com/hocohealth
http:www.hchealth.org



