Building Permit Application
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive

w::ll“gn:a: ;1;;3;@3-22250‘/ Permit No.:%l "le ;l lﬁ

Building Address: ! 7203 ‘\Hardq RQ Property’O ner’s Na ?K il_f*-/—_
Addrgss: r .
M XYINAY st zpcode D1 74 vy ﬂp%‘m
Suite/Apt.#___ = SDP/WP/BA#; Phone: Fax:
Census Tract: Subdivislon-xs N\ S w&“ h ) Email:
Section: Area; Lot: = %’ Applicant’s Name & Mailin, ress, (if pther than stated herein)
= . . Applicant’s Name:
Tax Map: ._1 Parcel: 52::)8 Grid: % Addr :&3 X = 3 i
Zoning: Map Coordinates: Lot Size;éb_’_olo City: State: __M 2Zip Cod@ﬂ&
Phone Fax: )
Existing Use: SED Email: Co
Proposed Use: DTt UO\_TC/\L Contractor Compxn-yé—[? Chn RN\
Estimated Construction Cost: $ LOJ' CX D D —s i:gtad PEon - 4{.9 N nu'*
ress:
Description of work YOYXA N D00 w\’ W%‘W\J city§4 0CloinC 2= state: M) 2ip Coders? |
%m A\C}S\\L License No.:_\g % oY
X " Phone: H- 4 Fax:
: Email:
Occupant or Tenant: __ (SN
Was tenant space previously occupied? OYes Ono Engineer/Architect Company:
Contact Name: Responsible Desi
Address: Address:
City: State: Zip Code: City: State: 2ip C
Phone: Fax: Phone: Fax:
Email: Email:
G ial Building Characteristics |\ Residential Bullding Characteristics Utllities
Height: F Dwelling OJ SF Townhouse Water Supply
No. of stories: Depth Width T Public
Gross area, sq. ft./floor: 1" floor:
s rivate
2" floor:
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement [ Public
Use group: {3 Unfinished Basement rivate \
- £ Crawl Space Eletri:  OYes [CNio
Construction type: O Slab on Grade Gas: \Qles Ono
O Reinforced Concrete No. of Bedrooms: \
O Structural Steel ulti-family Dwelliy Heati =
0 Masonry No. of efficiency units: O Electric Ooil
O Wood Frame No. of 1 BR units: O Natural Gas (O Propane Gas
O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure:
O ves g No
Dimensions: N
Footings:
Roof: Grading Permit N 2
! | (3 State Certified Modufar
[J 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 |S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIQNS OF HOW; COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS AP§ N; (! ﬁf HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE! R THE PURPOSE OF JNSPECTING THE WORK PERMITTED AND POSTING NOTICES.
N NNEY

“Applicants Slgnatu nt Name
m,@{:ﬂ @W«@oooro«ed.&w e\
| Email Ad re'ss Date
Title/Company '

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Vi — AT
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: . s TN Permit Fee $
State Highways . [Rear 39 - 42 = Tech Fee S
| Building Officials © [ Side: Exclse Tax 3 \ @
Side st.: .5 7w PSFS s\
LFSZA ( Zoning ) All minim thacks met? [ Yes DNTJ Guaranty Fund N
LFs2A ( Engineering ) 3 s Entrance Permit Required? []Yes LINo Add'| per Fee B
,ﬂ'ealth 7 , Historic District? CYes ONo Total Fees $ |
e Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval réqulred for issuance? OJ Yes LT No SDP/Red-line approval date: Balance Due $ |
0 CONTINGENCY CONSTRUCTION START Check 4 ;7‘{4‘
i Distribution of Copies: White: Bullding Officials Green: PSZA Zoning Yellow: PSZA, Engineering . Pink: Health Gold: SHA

T:\Operations\Updated Forms\Buliding apptmp 8.2012.docx




' ' R —- 1
Building Permit Appllcaﬂ&sl“ ki i :

Howard County Maryland Dete Received:
Departmerit of Inspections, Licenses and Permils Yoen Tk M
3430 Court House Drive " o
Permits: 410-313-2455 . ?
www.ho untymd.qov —ZZNEB&mit MLM__'
R
Building Address; 111243 Ban 345 R 2, Property Owner’s Name: Cm\o‘—dw Dou p.lovp
City: ,pD_:L_&mI State: L'a) i . O\ Address: _LéﬁﬂJ_A:LL_MJ&-—&—-—————
ty 7 ~h Zip Cofie: 0741 City: (_,5 )aadbh State MQ Zip Code: QA )JG 7z
SuitgfApt. # SDP/WP/BA #: Phone: o
; y ensus Tract: Subdivlslonzsm_ﬁg_“& Bl £
Section: Area: Lot: {2 8 Applicant’s Name & Malling Address, (If other than stated herein)
Tax Map: 67 Parcel.___ &2 % Grid;_ ©O8 Applicant’s Name:
Address:
Zoning: Map Coordinates: Lot Size: 18 ¢ {D City: State: Zip Code:
Phone: Fax:
Existing Use: V&m + Lp {' Email:
Proposed Use: AN en) S F D Contractor Company ‘ v O~
Coe A
Estimated Construction Cost: $ 280 v Contact Person: \Q) Laanl=e S
o o = Address:
Description of Work: ) e Sv Oty: State; Zip Code:
AN bali~  Acew %c_u%g, wnBunish \oe A\~ License No. (DX O 4=
. Phone: Fax:
Emall:
Qccupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: 2 Foh Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email; Email:
Commercial Building Characteristics | Residential Bullding Characteristics Utilities i e
Height: {gSF Dwelling 3 SF Townhouse Water Supply 1
No. of storles: Depth widtl O Public
Gross area, 5q. ft./floor: 1" floor: ) A
2 floor: 3 | &4 BArvate
Area of construction (sq. ft.): Basement: Sewage Disposgl
[ Finished Basement O public
Use group: Wnfinished Basement Tivate
O Crawl Space Electric: 2fes INo
: nstruction type: [1 Slab on Grade Gas: e One
0 Reinforced Concrete No. of Bedrooms: 7
Heating System
O structural Steel Multi-fomity Dwelling Heatin
0 Masonry No. of efficiency units: 0 Electric ol
) Wood Frame No. of 1 BR units: O Natural Gas  [Opane Gas
] State Certified Modular No. of 2 BR units: 0] Other:
No. of 3 BR units: ler ; B
Other Structure: Zree O No TR A vety e ;
Dimensions: 5 2 =
) Rnad: ‘Tmﬁ’m Pe,rmlt | Footings: R A, e A
* RoadsideTres rojegppermit__| foou Grading Pocemit Nomber: | Co | SLLDHOE
'Mﬁdtj{m?mm Permit# - | O State Certified Modular
[J 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 YHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH WARD COUNTY WHICH ARE APPLICABLE THERETO; [4) THAT HE/SHE WILL PERFORM NO WORK ON THE\BOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THI FFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FC{xAE PURPOSE OF INSPEETING THE womi PERMIWK) AND POSTING NOTICES.
Appllcant’s oture Print Name
Combarlend deyv . Q@(ﬁall 1912 h3
Email Address Date 1 4 /
= b ]
Pr(s\-L,,s\* Sime E—&cl ¢ Ce apPp 3z
Title/Company \ot= 'z3 3, 27,29
Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY . -
**PLEASE WRITE NEATLY & LEGIBLY** I -
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACKINFORMATION Filing Fee s (LD
Lz Front: Permit Fee $
LA State Highways Rear: Tech Fee 3
v’ﬁldlng Officials Side: Excise Yax $
/; Side St.: PSFS $ N
| 'PS/_ {Zoning) All mini setbacks met? [JYes (INo y Fund $ SU
1 PSZ’AJ Engineering ) e / 1 is Entrance Permit Required? [JYes [INo Add’l per Fee $ :
Hrealth s /»',[ Historlc District? OYes CiNo Total Fees $ :
- “ ‘) ¥ Lot & ge for New Town Zone: Sub-Total Pald S
Is Sediment Control approval required for issu: 0 SDP/Red-line approval date: Balance Due s .
) CONTINGENCY CONSTRUCTION START Check v R 739 :
i
Distribution of Coples: White: Bullding Officlals Green: PSZA, Zoning Yellow: PS2A Engineering Pink: Health Gold: SHA :
T:\Operations\Updated Forms\Building appimp 8.2012.docx '

=)


http:www.howardcounlYmd.gov

Office of the Health Officer
8930 Stanford Drive, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303 -
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org
Facebook: www.facebook.com/hocohealth
Health Department

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:

e Septic Tank must be 20 feet away from the house.
e 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, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,MWJ

ana Bernard, REHS/RS
Environmental Specialist Il
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
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