
_______________________________ _ 

I 
r 

DV0PT"{TT7'D·
Building Permit Appllf;htidn ·---l ,·,: ·~ '( L'. ­

Howard County Maryland Date Received: ________ 
. Department of Inspections, Licenses and P491ii1§ 1 ~ ?0IJ 

3430 qourt House Drive' 1('" ') Q 
Pem;its: 410-313-2455 1,10r.NSr..... ' n l""l.rv'l ~ f 

www.howardcounlymd.aov'" \J~ ... ;:, ~dililill6irS 'O '.,A..I\-I
1."1",1 '_' 1\..>,0..1 "'-""'-'-...:...----- ­

Building Address: IJ::l·£Cf /JqvY..c¢,t R ~ . PropertyOwn:r's Name: C"'1Ii\\:re~~\h. (6v' '\? 
I \ \\- ~A.," Y UJ\ .Q4 " Address: 14 :J ti I A. E. 1\1.../1, ~ y rt~ .. 

City: i >vees $G:t Zip Code: .:;;::(1j' 7State: N\I\ lLJ 
City: -~~ \n lI-. "s}ate:r<') '2 Zip Code: 'A\ )4'1 

Suite/Apt.. SDP/WP/BA #: II Phone: f"JC) I ~<\':l' I Ja 0. Fax: ___..-____ 
Email: C~ ",,\a.,... ~.Ld"dl~- c:tP'\<\.i,\ (.P .........
Census Tract: _________ Subdivision: ~~YI'"') \.\o\~"" - J 

~Ion:________ Area: Lot: 2.-'1 Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ___________ ________~ Tax Map: ___"~']-l-__ Parcel:_...,S"L..Gl.8"",____ Grid:_--,-C

L
) ...B,-_ Address: ___________________________ 

Zoning: ______ Map Coordinates: _____ Lot Size: ~ City: State: Zip Code: ______ 
Phone: Fax: ____________ 

Email:Existing Use: If«o( 4." -\ .)..,,\­
Proposed Use: N eW ~ r D Contractor Company: ('uv..\... .kv, ~ ~v~, . ~ 

. . '. Contact Person : C___ \." r. .\. J .L.
Estimated Construction Cost: $,__-,1"'--"o:..:o~'C.=,--___-:-____ 

Addre~: _______________________________ 

Description of Work: New 1..) ht~(I?H' l S~Qlrj ...... J\.­ City: State: Zip Code: _______ 
license No. :-,::-______________________

GI tWb e~ t:WQ (411", U "f"(\l~W k~'a""";' 
Phone: ~1 ? S-3- -1/ -:)"k Fax: _______________ 
Email:__________________________ 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? DYes Engineer/Architect Company:C\cy.ltk~ ~ Clre,:. 'lM 
Contact Name: ____________________________ Responsible Design Prof. : __________________ 

Addre~: 

Address: 4 0 a-
City: ___________ State: ___' Zip Code: ____ Citv: 's}(\c.tiuI)4' State:~ZlpCode: 'l\ \.YJ 

Phone:'l..l/V S"L/",- Q. 70~ Fax: ________Phone: Fax: _,..--'------------­

Email: Email: 

Commercial Building Characteristics Residential Building Cha'l1ct~'lstics 
Height: IZXfDwelling 0 SF Townhouse 
No. of stories: D'll1l.h Width 
Gro~ area, sq. ftJfloor: l' floor: 3"\ ....- 3 

Area of construction (sq. ft .): Basement: 
o Finished Basement 

Use group: IiJ..trnfinished Basement 
o Crawl Space 

Construction Ivae: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: '-I 
o Structural Steel MU tl-tamt" Owel/lnq 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certifled Modular No. of 2 SR units: 

No. of 3 SR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Cenlfled Modular 
o Manufactured Home . 

Utilities 

Water Supply 

o PUb!!£ 

IlJ1!rlvate 

Sewage Dispasqi 

o Public 

Iil-f'!'l"vate 

Electric: DNa 

Gas : ONo 

Heetlng System 

o Electric 0 01/ ... ­

o Natural Gas il:U'1Opane Gas 

o Other: 
-50,lnkle,SYStem: 

~es DNo 

Grading Permit Number: (...,.. r 'An(YJ4f'7. -
Building Shell Permit Number: 

THE UNDE~'G rES AND AGREES AS FOllOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAnoN; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPlYED HERE8Y~E,q 
WITl1 ALL R nONS Of H 0 COUN1Y WHICH ARE APPUCABU THERETO; (4) THAT HE/SH( WIU PERFORM NO wORK ONeA80VE REfERENCED PROPERTY NOT SPEOFICAUY DESCRIBED IN 
THIS APPL N; (5) Tj't~T E/ E GRJ\NTS cotJN1Y ~Pf'ctAl5 THE RIGHi fa ENTeR ONTO nus PROPERTY fOR}f'f- PUR'-OS.!-OF I S CTING(~E WOR'\. PERMI~D AND POSTING NOTICES. 

~ .......... h..",k ,j-J \...vrh ~ ,",;V\'O~v\c.-., 
Appllconrs ~Ignature Print Name 

£"~&.!\"~v @j ""e.,\. (,,~
Emal Adress Date II 

Tltle/Campany 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEAS. WRITf NEAny & LEGIBLY" 

, .",' -,:\ . • ';;" " " ';'! ';"-.~; ; , : ' <c·"v.;r~·:>".S:'F"" i · "'4 .I~'''j .,fiirOrFlt.t.',fJ~iONL'I · ;;;-T·· .,.,,:; ·':ri€-;;,\:i·~,~:;?::;f;)~;..~." , :":\\ ;.<.~: .' ;.,~J~::"'!-.)'- , I~~'~{ ' " : •.~- . ~ )!.' • ",{.\.:; ,;,~ <''''.. ' ' i ·(.~~ '~.'r.,::," ", !&""c·\ib~· .,'z", -~ ,._ '.}I~::r.;:(1;,,;', <;.,/,';;; 1:"1;,,',j.. .-. , ." ~''''''' '-'-. ' .- ..... ..~ ~ 

o CONTINGENCY CONSTRUCTION START 

AGENCY DATE SIGNATURE OF APPROVAL 

_~Hishwavs 

... f-dlng Official. 

f-toszA (Zonlns) 

~.( Englneerln, ) ,;/ 
~ith J~ Jt .14 ~~~.. ... A/J/.f/ 

I. Sediment COntrol.pprov.T~efjui /l'cnor issuance? ene, 0 No 

OPZ SETBACK INFORMAT10N 
Front: 

Rear: 

Side: 

SideSt,: 

All minimum setbacks met? OVes 

Is Ent ... nce Pennlt Requirecl1 DYe. 

HIstoric District? DVe. 

Lot Coverage lor New Town Zone: 
SDP/Red-line approv.1 elate: 

DNa 

DNa 

ONo 

Filing Fee $ Ina 
Permit Fee $ 
Todl Fee $ 
excise Tax S 
PSFS S 
Guaranty Fund $ r::n 
Add'i per Fee $ . ­
Total Fee. S 
Sub-Total Paid $ 
Balance Due $ .-,.,,,­
Check • ~ (7/ 

Dlstr~.,tJo" of Copl.~ While: Bulldin. Offltlal, Green: PSZA.Zonlng Yt'llow: ?SZA,Engll\eef1n, Pink: Hulth Gold: SHA 

T:\OperaUons\Updated fonns\Sulldin8 applmp 8.2012.do( )( 

http:8.2012.do
http:Parcel:_...,S"L..Gl
www.howardcounlymd.aov


Office of the Health Officer 
8930 Stanford Drive, MD 21045 


Main: 410-313-6300 I Fax: 410-313-6303 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

DATE: January 9,2014 

TO: Curtis Cumberland 
Cumberland Development Corp. 
Via E-mail: cumberlanddev@gmail.com 

RE: 	 Building Permit # B13004528 and B13004529 
17259 Hardy Road 
Mount Airy, Maryland 21771 

Mr. 	Cumberland, 

Further review is contingent upon submission of a revised building plan showing the following: 

• Septic Tank must be 20 feet away from the house. 
• Septic system and all of its components must be shown on plan. 

Your building permit will be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Rrr;;:~ 
Dana Bernard, REHSjRS 
Environmental Specialist 1/ 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:cumberlanddev@gmail.com
www.facebook.com/hocohealth
http:www.hchealth.org



