
Building Permit Application 
Howard County Maryland 

Department of Inspections. licenses and Permits 
3430 Court House Drive 
Permits: 4 t 0-313-2455 

www.howardcountymd.gov 

"-"-,,",I.,.oI.o!..d.I.UO.__statlN Zip Code: :J 17 q I 

Date Received: ________ 

Permit No_:vllfCO ·;;t.:2-ltt 

Email:________________________ 

Engineer/Architect Company: ____---------- ­

Address: ________-====-""""::-________ 
City: _______. 

Phone: __________ Fax: ________~..._­

o State Certified Modular 

Suite/Apt. #_______SDP/WP/BA n: --::::-__--,,.---,:-;;-. 

Census Tract: SubdIVlSIO~\l\ll ~@ 
Section: ________ Area:______ Lot: Jci2 "2{ 

Tax Map: :J Parcel: ~3 Grld : ___1S'->o<..__ 

Zoning: ______ Map Coordinates: _____ Lot SizeAo,a )0 

EXisting Use: _S;9\)-'-:'.J....< ...-=_--:-_________........... ___ 


Proposed Use: __~"'--'H_3:>--'-L___:"_I.D...:::...J\'--\Cn..:=_t..=________ 

Estimated construction:os~--"'''''t-''('{).......lliL_'_:''-:=---~--.____--­

Description of Work: \~ ~Q~'\i<'\ili~ 

\X~ XhD\L. 


occupantorTenant: _~<:5\A~~~-u· ~~__________________ 

Was tenant space previously occupied? DYes ONo 


Contact Name: _____________________ 


Address: _____________________________ 

City: ___________ Slate: ___ Zip Code: ____ 

Phone: ______________Fax: ____________ 

Email: ________________________ 

Commercial Buildin 

Height: 

No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq . ft. : 

Use group: 

Con fU 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

Email: 

l ' fioor: 
2" floor: 

Basement: 
o Finished Basement 

o Unfinished Basement 
o Crawl Space 

on o Slab on Grade 

No. of Bedrooms: 

u t- w /Ii 
No. of effiCiency units: 

No. of 1 BR units: 

No. of 2 BR units: 
No. of 3 SR units: 

Other Structure: 
Dimensions: 
Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

THE UNDERSiGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AlITliORlZED TO MAKE nus APPUCA110N; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE Will COMPLY 
WITH ALl REGUlATI NS OF HOW CouNlY WHICH ARE APPUCABlE THERETO: (4) Tl-tAT HE/SHE WIll PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECfFICAUY DESCRIBED IN 

THIS A N' ( HE G NTS COUNTY OFFICIAlS THE RIGHT TO ENrER ONTO THIS 'AOPE~';t::tEet\~ING THE WORK PERMlmo ANO POSTING NonCEs. 

Prl~ .. 

~~'fCYed.~ ~-=([}~.\\.:..I.....BL1.-~,_l{_______ 
Date 

ecks Payob, to: DIRECTOR OF FINANCE OF HOWARD COUNlY 

"PLEASE WRI!]:, NEATLY & ~GI8lY" 

illi~ '"·:~:1:#~~~~-i:llHlj;~l!il~~·8£:~~~-~m'ii5E'r.Wt'€m;;im";; . 	 .' U~l''''.!.'ill~1:1.4!lt;·ttl~~r- "'1 ',.-, ~~.~ ,'." f~:"'c:,,::"" :m:t _",~ .. ,,,,,. . " cJ! ..... ,,,,,,,. • ~~-':;";;-r""":';;;', 

AGeNCY OA'n SIGNAnJRE OF APPROVAL 

State Hlfhwoys 

,...Bulldln, OffIcIals 
..... 

...,rSZA (Zoning I 


.. -1iSzA (Englneerinl I 
 ,. 
,A(.alth 1Jttl~ ,~ -" \J 

DPZ SETBACK INFORMATION 

Front: . . . ":' ,.'.Jloi!Ir: .: ,\ .. ; 

SIde : 
Skfe St.: . ~ ~ . ..... 

All mInimum setbadcs met? Dyes DNa 
Is Entrance permit Required? Dyes DNo 
Historic District? Dyes DNo 
lot eoverage for New Town Zone: 

SDP/Rod-ane approval data: 

'MlnII Fee $ 
Pormlt Fee $ 
Tech Fee $ 
Exc/seTa>! $ ~ 
PSFS $ \ '-" 
Guaranty Fund $ \" 
Add'i per Fee $ 
ToI<Ilfees $ 
Sub-Total Paid $ 
B.lance Due $ 
Check • 17'1'1 

Is Sediment Control approval ~~Urred for issuance} 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Dlstributi... of Copies: Green: PSZA.Ioninc Y.IIow: PSlA.EnaI........ Gold: SHA 

T:\Oper<1tions\ Updated Forms\Bulldlng appimp S.2012.docx 



.... 
Building Permit APPlicati~E,C:I~I\lED 

, Howarll County Maryland Date Received: ________ 
Departmerit 01 Inspections, licenses and Pennils 


3430 Court House Drive 

Permits: 410·313·2455 


www.howardcounlYmd.gov 


~ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .. ­

•Building Address: 11ti.i3 ~4f> ~--a- «J... • 
City: f\Dl ~""i 5lale: ",,!D Zip Colle: 'Q. \ 79 t 

PropertyOwner'sName~_ C~\o""A~- ~\llP.~H'P 
Address: 'il. ':l&-J I 1\.... /:... M"II.~ ..<' Je.~. 
City: kj"'....dbt-.. State: MoO Zip Code:-::l.'7C,7 
Phone: '3!'.L~ {J.~ Fax:SuY'API. # 5DP/WP/BA N: ________ 

0'nsus Tract: ________ Subdivision: $ ""'l"IfJ \\0 \\""", 
Section: ________ Area : _____ lOI:_-'<Q........i"-_ 

Email: C;Mb<i:d.;i\-LJ)1')/ @,......"COO.....tNt--,"C,..,-~-.....,,---

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

Tax Map: __-'=6==----JL-__ Parcel : _..:;~I....L2-'-'~D__ Grld:_O=-..;:8'---__ 
Applicant's Name: ______________________________ 
Address: _____________________________ 

Zoning: ______ Map Coordinates: ______ lot 5lze: .../. ~ 10 City: _________ 5tate: _______ Zip Code: _____ 
Phone: Fax: ___________________ 

Existing Use: __\tll..iolM!U.lc;JOC,N)='"'"tL-_---.:/..:.~IP~f _______~ Email: 

Proposed Use: __.LcJ~I!~ILo.J"--~>~F!....c1>~___________ Contractor Company: S.... ~~ 'Ogu. C· J {'-

ESlimated Construclion COSI: $ "] t!"O .e... Contact Person: Cv-r :s:i I L-~\~ .n \ Address: ___________________________ 

Description of Work: y tt"j.l N e~ ~s~ u '0 J~ ~ __!Ll.L.Iu_...:..__....c._\l.l:~::....__~r:t:=.~I:~~~'--~J-:0:r:..!,.. LilY: Stale: ______ Zip Code: ________ 

',} ,') \oQ ~\.-, f -;l <" c...r ~~, Ill) ~''''sh\oc. ~\:.. license No. :_,,'"""'-'a."""O"'-l....,}?-o::..----------
Phone: Fax: ________________ 
Emall:,_____________________________ 

Occupant or Tenant : _____________________ 

Was tenant space previously occupied? DYes oNo EnBlneer/Archllecl Company: ___________________ 

Contact Name: _________________________________ Responsible Design Prof.: ___________________________ 

Address: ____________________________ Address : _________________________________ 

Cily: _________________ 5tale: ___ Zip Code: _____ Cily: __________.5Iate: ____ Zip Code: ______ 

Phone: Fax: ________________ Phone: ______________ Fax: _____________ 

Email: 

Commercial Bul/ding Characteristics 
Height: 
No, of stories: 
Gross area, sq . ft./floor: 

Area of construction (sq. ft.): 

Use group: 

Construction tvDe: 
o Reinforced Concrete 
o Structural Steel 
D Masonry 
D Wood Frame 
D State Certified Modular 

!"i ,l: · ; .;:P-i«iI~::~jriilt..·h': 

Residential Building Characteristics 

Email: 

'.'t~wAJY..~~,..N/"'. :'J5IN9~.::... i,',', 

iU'Sf'Dwelling 0 SF Townhouse 

l' floor: .. / 1)'''1 
2"" floor: 3 I <;- "( 
Basement: 
o Finished Basement 

o Crawl Space 

D Slab on Grade 
No. of Bedrooms: 

Multi-familY Dwelllna 
No. of efficiency units: 

' ~fjnlshed 'Basement 

No. of 1 BR unilS: 
No. of 2 BR unils: 
NO. of 3 BR units: 
Olher 5lructure: 
Dimensions: 
FootinRs: 
Roof: 
o Stale Certified Modular 
o Manufactured Home 

Utilities 

WQterSupp/y 

o Public 

~ate 
Sewoge D1sposql 

o Public 

liJ.fJ'fivate 

Electric: lJ'fes oNo 

Gas: DNo 

Heating System 

o Electric 0 Oil 

o Natural Gas ~ane Gas 

o Other: 

(A:.>(€s 0 No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNEDHER~pEBYcH~n"ES AND AGREES AS fOLLOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON: (2) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
W:flTH~REGULA nONS WARD COUNTY W~!CM:RE APPLICABLE THERETO; 14) THAT HE/SHE WilL. PEEf~F~NO WORK ON~OVE REFERENC£O PROPERTY NOT SPEOFICAllY DESCRIBED IN 
THI P LlCATION:JS) T T SHE GRANlS ~OUN ffielALS THE RIGHT TO ENrER ONTO THIS PROPERTY f E PURrOS! Of I PE ING T~E WOR~ PERMIITID AND POsnNG NonCES. 

JJ.. . U'A.L "'_, V I'~ V.AA ~.f\o...---A 
Appllcanrs SI~oture Print Name 

,.£ml~""~ cl.,d?Go"",; i l~ I:J 113 r:ji f ~Dok 

Pr~s\.i....4- '51rn( G~ e..~ c::Lff~' <g I~ 13 
TItle/company \o+:s Z3J :::l-l, ZCj 

~-:~} ~~ ,-', ?~;';:i.·\~~->~,,!-.l.~:~/},~f~1;~;di.f'-:';.J ~.-t .~: ..• '_fl.;:. .; ;.~~~.,:.i?{~~~~:·g;~~:~· _~__ .~ ..,~}~ .\~~,; ~~::,;: 7'~~;~~,,~:tl\!"-i;'~,J~"~, ;{l~(~'~~~;:!~l ...~-
~.' 1,;. ',- " ~ . _, 1 .... ~"?'"~Ij;. •~'::"~.:T",, :..:. , ~'';' ,, " ~_ ' \~ . ..-1('".,: . ', ', I' ": ' .... / .•.'; ;.:.: . ,~. ,_.. . . ~!.-. " ..... . h .~.. :r:a'!:'JI ••• !f~ .. ,~ -~ .. :"'..... " 1 _". '!!" • '. ' ~ ,' j " . ~ ."" .~'" .,'ti.,:',,-~ :.J,::-___...::.: . ..... ... ... '~.;.-.. ..•.~~.. , ..... :J • ...~; " . 

AGENCY DATE SIGNATUru; OF APPROVAl 

o 

DPZ SElBACX INFORMATION 
Front: 

Rear: 

Side: 


Side St.: 

All minimum setbacks men 0 Yo> DNa 


IS Entr3nce Permit Required? 0 Ye. DNa 

Historic District? 0 Yes DNa 

lot Coverage for New Town Zone: 


SOP/Red·line approval date: 

$ IUl. )Filing Fee 
Permit Fee S 
Tech Fee $ 

$Excise Tax 

PSFS $ 
$ .CjlGuoranty Fund 

Ad"l per Fee $ 
Total Fees S 
Sub-Tot.I Paid $ 
e,l,nce Due $ 
Check •. /<i f~'" 

OIru1butlon ot Copfes: White: BullcUn, OHklais Grrion; PSlA,ZonlAJ Yellow: PSZA,Enclneetlna Ptnk: Health Gold, SKA 

l :\Operations\lJpdated fomu\6ulld1nl applmp 8.2012.doo 

http:www.howardcounlYmd.gov


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: Howa rdCoHealthDep 


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 lion 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. 

Respectfu~ 

~~ard, REHS/RS 
Environmental Specialist II 
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



