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, . B~ildingpe. f.mit~'Application·:;";&:" i :: "" ';,:-': .' ",; '~l," 13 't, " ')' 
. ' • ,Howllrd COUh"ty Maryland ' " .' " DateRecelv.ed: ,:_ ." . 

Department of Inspections, 'Licenses and'Permits ':' " . ". " .' ' .., < 
3430 Court House'Orive : ' 

. , ~.Permits: 41 0·313~2455 
~.howardcountvmd.gov .: : .. 'til 

, ~l)Udin?--Addr,ess/~a{j~/),,\y _ , , 
" City:(J lUte 19 . , ", .' Stat~ ,: ;t1/) Zip code: d l 7] 7 
,', . ,,> . . , . . .' 

'SUite/Apt. #_·: _-.,.___-'-'_SDP!WP/BA. #: ________ 

Census Tract: ____________.,­ ' Subdivision:___________~_, . 

, Section: _. _-,-_~________' Area:_· -:-__-"'--'-_ Lot:-,-______..... .. 

Tax Map: _. _' _______ Parcel:_' ______ Grid:________ 

Zoning: ________ Map Coordinates: ______Lot Size: ____ 

,. Existing Use: J5.. Ii ) ',.1 ( ;. ~ ; \ I 
. Proposed use: S ", \.., (' 

------~----~-------------------
Estimated Constructlon ,Cost: $ ' ,) / (7(;.. c. 
Descriptio!) of .work: :;1 ') -i ~-\-I-I""-("':':)''''::C=-t--:''-9---'-<'-{-I,-I(,'-.~-,---'('-/7t-:7"--' - ­

. . '(rc;'PJ,.1 e-j,< v i l(f· t7~(;' 4 &'/' t-(~; (:It /:;
cr; ' &1 trl j~' .' • 

Occupant or Tenant: -':,T;i­' _-:-'-____________---'. ______ 

,Was tenant space previously occupied? . , DYes '. oNo 

ContactName: ___________~_______________________ 

'.' Adiress: '_ ---'-~---.-'--~--'---~-'" 
CiT -.' ----~----__--~ State: _______ Zip Code: ____ 

Pho~e: ___~________-F,ax: ____________~, ' 

Emall:,--___________----- ­ ______ 

Commercial Building Characteristics ,$esidential Building Characreristics 
Height: : [!] SF Dwelling 0 SF Townhouse 

. No. of stories: Depth Width ' 
, Gross area, sq. ft./floor: · I" floor: 

r---~----~--~~~~T7-'lI~--r-----~~·A~+-----~------~ ' r------------------'~----~r---~r----n~____~~----,., 
~ rl ~Y"1 lifl ' " ~ Property a ner's Nam, :Pa, III ,) 1(, f t..,-tt Y r .e lit (j C V' 

, Addre~ I / ) , ..... I /7!-.:...:A~''::-lTl.....,. . . ~::,."V';L-..,...---.:::;T .v"'~1.\...:.;,,::.......;.FtIl--;"":- ' ' t-:....!­

City: ~ I ( •. 1, 1'7 (f. St~te: ...1)1 ,f! Zip C;ode: "'../.... / /' -1 I' . 
·Phone: 7:;1/ .'], II r - 18 tJ ). Fax; 

~mail: __. '_.____________--_-_-_-_-_-'-~-_-_~~_=__=__=__=_-=-- " 

Engineer/Architect Company: _______________-,-_-,.,.___ 

Responsible Design Prof.: __'--_______"--_~__~_ 

, Address: _~_---"---''---'-________-'-___~_.........___ 


.. City: . State: ______' ,Zipc:ode: _' _~~_~'_ 

" P,hone: _. '-_~____-'-""':"'___ Fax: ___'---,-________ ! , 

:Emai1: ____________________---:___~ 

l, 
I i 

: [)4>rivate .-:" 
200 floor: 

Sewage Disposai . Area ofconstruction (sq. ft.): Basement: , ~ 

tJ Publico Finished Basement 

Use group: o Unfinished Basement · .[}private 
'.. 0 Crawl Space Electric: . DYes oNo 

Construction tvoe: . ·0 SI<ibon Grade 
Gas: DYes oNo 

o Reinforced Concrete No. of Bedrooms: 
Heating System o Structural Steel MultHamiJy Dwel/ina 

o Electric 0 Oilo Masonry ' No. of efficiency units: 

o Wood Frame No. of 1 BR units: o Natural Gas I:),Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: . 

No. of 3 BR units: Sprinkler System: 
Other Structure : 

DYes oNo . - '-~,
'Dimensions: 

, ~ Roadside Tree Project Permit Footings: 
Grading Permit Number: · Roof:DYes [dNo 

Roadside Tree Project Permit # o State Certified Modular 

· 0 Manufactured Home 
 Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULA~~IONS~F HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APP~]lON; 5) T AT HE/,SHE <;AA.JJfs,cOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP~R'!'fjlR~TIi~ P"YRPOSE ~r,NSPECTING THE W9/f..,K PER~I1JED ~ POSTING NOTICES,


.Y.J / ..(,{,.,V'-7 .) ! ( V (J t! /[1111 C I, \ ( I c' 


Applicapt s S/~hatureL j ' J J _ Print NalJle I ""­
5(j 61 "1 h (1-1 T (' J Gl c{ e I C f: .'h Ci"~),,(/.,I /; ~f'_- __'_S_-'-______________-;;-.J,...:.---'-/"" _ 

Em.a~' A~dress 1:1',',Date 
~~~I (i- r ll1t'( " a:. "10' f '-r'l t f ): 

Title/Company I 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE.YV/?ITE'f\JEATLY & LEGIBLY" . 

-FOR OFFICE USE ONLY" 
r . , ~..- .-

I 


'. AGEN~ DATE : SIGNATURE OF APPROVAL 

/ ( Zoning) 

( Engineering) 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic Distrlct1 DYes DNo ,. 
lot Coverage. for New Town Zone: 

SOPIRed-line approval date: ' 

Filing Fee $ L>o 

Permit Fee $ 'UU·~"" 
Tech Fee $ 10,00 
Excise Tax , $ 
PSFS $ 
GuarimtY Fund $ 
Add'i per Fee $ " ".. ..... 
ToiiJiFees $ '1 , , ­ . V'--' 

S\lb-Total PaId $ 
. Balance Due $ r;/i/ 
Check " {) '\..y 

,Is Sediment Control approval req Ired for issuance? D ,Ves El No ' 
,D CONnNGENCY CONSTRUCTION START " 

rlbullon of Copies: . . White: Building Officials Green: PSZA,Zonlng .. . Yellow: PSZA,Englneerlng Plnk:.Health ' 'Gold:SHA 

peratlons\Updated Forms\Buildlng applmp B.2012.doC)( . 

':'~" {\rr 

http:howardcountvmd.gov
http:DateRecelv.ed


CONSUMER INFORMATION NOTES; 
1. 	 This plan is a benefit to a consumer insofar a~, it is :;:equired by a lender or a title insurance company or its 

agent in connection with contemplated transfer. financing or re-financing. 
2. 	 This plan is not to be relied upon for the establishment or location of fences. garages. buildings. or other 

existing or future improvements. 
3. 	 This plan does not provide for the accurate identification of property boundary lines. but such identification 

may not be required for the transfer of title or securing financing or re-financing. 

4. 	 BuildUlg line and/or Flood Zone infonnation is taken from available sources and is subject to interpretaUon of originator. 
5. 	 No Title Report furnished. 

Notes 

1. 	 Flood ...one ·C· per H.U.D. 
No. OO:WB. 

2 . 	Setback distances as shown to 
principal IIlructure from property
lines an approximate. The level of 
accuracy for this drawing should be 
taken to be no greater than plus 
or minu. 2 feet. 

3. 	Fences. II shown. have been located 
by approximate methods. 
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THE HERITAGE 
HOWARD COUNTY, MARYLAND 

SURVEYOR S CERTIFICATE REFERENCES 
"THE mroRllATlON SHOWN HEREON HAS BEEN SNIDER & ASSOCIATESEfj

BASED UPON 'l'HE DP.,rn...., 0 	 SURVEYORS - ENGINEERSPLAT BK. 
, 	 n.<M>U,.. ., F A FIELD mSPECTION LAND PLANNING CONSULTANTS

PURSUANT TO '!!HE DEED OR PlAT OF RECORD. EXISTING 
STRUCTURES ~01rN HAVE BEEN FIELD LOCATED BASED PLAT NO. 3778 	 20270 Goldenrod Lane. Suite 110 
UPON ~ FROli PROPERTY MARKERS FOUND Germantown. Yaryland 20876 
OR FROli EVlDElfCE OF llNES OF APPARENT OCCUPATION." ' 1----__--jr---n:;;;:~~_;_;~;';3~0~1~/94=8:.:-.:.61rO~O~.~Fax;..:30~1!../::94~8::;-;:.12~86~~___1 

LIBER 894 DATE OF LOCATIONS SCALE: 1" = 60' 
WALL CHECK: ~ d ~ ~-~ 5f37 FOUO 	 DRAWN BY: E.H./D.J.f.L. 

~. UN!: SURVEYJRREG. NO. 	 182 HSE LOC' 03-03-11 J- __ _ _ 	 . .. OB NO.: 11-00560 ~ 





--------------------------

t 
Building Permit Application · 

Howard County Maryland Date Received: ~/13{' -S-
Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Www.howardcQuntymd.gov . Permit No.: (315Qa:n,~6 
Building Address' .-'--~'-Ic..,;f!C-''''-+~'--.L-~...o.:.----:--::-::---

City: ~ /Otetp State: Zip Coded J7) 7 

Suite/Apt. #_______SDP/WP/BA #: ________ 


Census Tract: _ ________ Subdivlsion:,________ 


Was tenant space previously occupied? DVes ONo Engineer/Architect Company: _________________ 

, Contact Name: Responsible Design Prof. : __________________ 

Adoress: _________________________ Address: _______________________ 

City: ___________ State: ___ Zip Code: ______ City: _________.State: ____ Zip Code: ________ 

PK"one: ___________Fax: ____________ Phone: ___________ Fax: ____________ 

Email : _______________________ 
Email: 

Commercial Bul/dlng Characteristics 
Height: 


No. of stories: 

Gross area, sq. ft./f1oor: 


Use group: 

e: 

o Structural Steel 
o Masonry 

o Wood Frame 

o State Certified Modular 

o State Certified Modular 

,/1 '11. . 

Section : _________ Area:, ______ Lot:,______ 

Tax Map: _______ Parcei: ______ Grid:, ______ 

Zoning: Map Coordinates: _____ Lot Size: ____ 

Existing Use: .L-J.-="--'-:::...l-=-'-~L-_6.~+---\"';<'--_______ 

Occupant or Tenant: ____________________ 

2n floor: 

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

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 
No. of Bedrooms: 

Multi- mil Ow /lin 
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 Manufactured Home 

p can s , nature~ 

Sd4~h e~3/Jf@ ttevd ehe,»"CbWl 
Email Address A 
r { / r . 

License No. :!&--¥-:::!-~~~+<Q-!!!-.f_;~_r_,...,.~~;;::_~~:__-
Phone: 7/Z-£77:N'2 j 
Ema·I:___+---r-r--r-7T-:::::-:-.,--:-_____--::--____ 

http:Www.howardcQuntymd.gov


panel 

to the 

CONSUMER INFORMATION NOTES: 
1. 	 Th18 plan is. a benetil to a CODaumer msofar as it Ii reqUIred by a lender or a title Innrance company or it.. 

agent in connection with contemplated transter, ttnancina or re-tinancina. 
2. 	 Th1a plan 18 not to be relied upon tor t.he estabU.hment or looation of hlDce., aarages, buildinp, or other 

ex1stlni or fut.ure improvements. 
3. 	 This plan does not srovide tor the accurate identification of property boundary liDes, but such idenW1cation 

may not be require for the tranafer of tiUe or securing finanCing or re-fineneiDa. 
•. 	 BuilcUba line and/or Flood Zone iDfonnaUoD 18 takeD from available source. and 18 IUbjeot to InterpretaUoD of ortclnator. 
5. 	 No nUe Report fu.rn1ahed. 

Notes 

1. 	 flood ZiODe ·C· per H.U.D. 
Ho. 00208. 

2. 	 Setbackdis\aDc8I as mo'WD 
priDoipe1 Itructure from property
UDel aril approximate. 'lbe level of 
accuraot for th1I dra1rin& mould be 
takeD tb be DO ueatel' than plu. 
or mlDu. 2 feet. 

3. 	reDCeS, \1 shown. ,have beeD located 
by approximate methocb. 

, "'~ 
l .V. 
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THIS VESSa. IS DESIGNED FOR THE STORAGE 
OF UOUEFIED PETROlEUM GAS ONLY T 
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CERTIFIED BY: AMERICAN WELDING &TANI< 
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SEAL WELD V 

FiniNG LAYOUT 

GROONC~~ SURf~~SOFT 
U lISTEOCOHt........ rfEAOO.R. ~ 

@L US::"'ORlPCAS ~~TY~GAU 

'HiS CONTAINER SHALL NOT COHfMlAPftOOUCT Hl\YtNCA 
vAPOR PRESSleE "" EXCESS Of 2tS Pi! AT 1GCr'F. 

CuP Tue£ lEn:;Ttf..6"~~ Fu..l 'i-~DEG F OJ _1StU 

QA,TAP\..ATE OfTAL 

1-16 O. O'l~ IGENERAL NOTES: 
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OISCA1f1'rlON 

IWVIIlSIO OA~wcas 

CCfIIMcrtO out.... 'rUM: LDfO'" 
Qwo/IClII:O~""THOO 
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, UF'TWClUCSOESaGNEOl-CJlRTOTAlliFTINGMIGKTOF 1m' 
2 TOTAL UIPTY WEIGHT tS 2lI! 
1 AlL OD.'fHSlONS AA£ If' INCHES u.....ess OTHEAWlSE SPiCtFliO 
" COMPt.E TE. T.utK DA6ED TO AEr.lOVf, ALL ..t04STUAt 
) ...are DELETED 
<0 ExTERIOR OF TAfoII( TO B£ G.RlT Ik..UTfO 

1 P ... .,.., PER SIiOP ORDER 
• VACUUM PURGE: ,...,.. 

9 OtMENSIONS ARE. $U8.IE.CT TO CKAHG£ VAT" OUT I'tOTICE 
IN()fC·PR(,SSURf. AETAUII...c COUPOt+l~~fS 0Hln 

'0. ~SOl AU FlnlNG5- TOK CGt.TEO ...... THCOMPO.JNO 
SUITABlE FOR uSE WlJl1 LPGA$. 

'I FLOAT GAl.I(j,E TOBE DolSTALlED Wlft4 FLOA T ARM 4) ' OIF 

LONIGITUOWtAL CENTERl ...e 0& fAl'tK 
I'} DOUBLE lIFTING LUGS OHlONGRISER TAN<SONlY 

GENERAl SPECrf\CAT1ONS 
WAT£RCAPACITY4CAUOHS) I SOO 

IoLLOWAB'-E wC\IRKJHG PRESSL.A.f (PSiC) I ~ 
JOINT EfFICIENCY' ASU' l.IN~llOHG SEAt.I ,100'). 

ASWE\N'I-UHEADTOSHUL 10'"4 
HYDROSTATIC TEST _SSU<.e(PSlGI I m 
S<.IIFACfAR£A ISO. ".I I '7' 
Ra.IE'VALYE SETTlHGIPSlGI I HO 
RELIEF ,"SCHARGl RATE . let.. REOO,I I ... 
COCIE : ASUE SECTMlH "'. DI'V. I 
ST......wIDS; UNOERWRJT!RS~TORItSIHC. 1...... '27 

H.F P A sa LP CAS COCIf 
MATERIAL SPECS.: 

C()UPl.WGS SA· ICD 

TN«~S SA· '~ 
AON'TOR $I.,OS 
PIPE - SA538ORSA'OIIlI 

500 W G. UNDERGROUHO 
PIOOI'I\Hi TANK-lYPIi .... wr4JG 

AMERICAN WELDING & TANK 
HAASCO CORI'OfIATION GAS, ,.LIm COIITROl. GROUP 

01103/00 I-~ I"""';; 1'''-20 F~• 
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PERMIT 

A,_.::.:2l:.:.21:;;:0~~~r SEWAGE DISPOSAL. SYSTEM 


../.11/' ~ MARYLAND STATE DEPARTMENT OF HEALTH' 


U HOWARD COUNTY EL.L.ICOTT CITY 

DISTRICT 5th 


DATE 5/22/78
INDEXED, 

JiI1I 8rittingham X· AI,.TEIt__IS PERMITTEO TO INSTALl 

PHONE ______________________ADDRESS 3004 H. Rogars Ava., Ellicott City, Md. 461-1870 

SUBDIVISION The Haritago Da~~~F_~_rn __________ LOT33, Soc. 2ROAD__ __R_o_~_d 

PROPERTYOWNER_____________________________________________________________________Walgrow Joint Vonture 

ADDRESS 14251 Triadelphia Road. Gle.~~g, ~Id. _____ 

SPEClflCADONI 4 bodrooms 

SEPTIC TANK CAPACITY 1250 nAUONS 

ORAIN fiELD _______ DF.PTH __FEn. BonOM AREA __10. fT. 

DEEP TRENCH __DEPTH __FEn. BonOM AREA __10. fT. 

SEEPAOE PITS ---ABSORBENT SIDE·WALlAREA _____ so. fT. 

INLET PIPE __ fT. SElOW OAIOINAL ORADE. MAXIMUM DEPTH _______ fT. BElOW ORIOINAL ORADE 

EFFEcnVE DEPTH AT __ fT. BElOW ORIOINAL ORADE. 

LOCAH DISPOSAL AREA ____ fT. fROM _____ LOT UNE AND _____ fT. FROM ___LOT LINE AS SEEN WHEN 

FACINO LOT FROM . . . .. 
DRY WELL AND TRENOI - The dry well will be constructed 13 ft. x 13 ft. square for a sidowall 
.,--.,--_-:--:--:-_---1l.«lt~.~sq. ft. The invert will ent0l' the dl'Y wall at Jli ft. 
below original grade and the maximum depth of the dry wall will not excoed 10 ft. below 

_original grado. L~he dry wall l1L(t.... fi2111 tho front prgperty line ~nd 20 ft. fro!!! 

the left property line as soen from the road. Begin tho trench aftor a 5 ft. earth buffer. 

The trench will be 2 ft. wide, 10 ft_ deep, 50 ft. long and contain 6 ft. of stone. Tho 

trench will follow the contour of the land. 

Frank Skinner • Robart T. 'Ioorefield 4/14/78PLANS APPROVED BY __---===~==~C!."..:..:..:==~:......:..r=.:..:.==___ DATE ___0-..;....._______ 


COVER NO WORK UNnL INSPECTED AND APPRDVEO. 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSfUL OPERAnON OF ANY SYSTEM. 


NOTE: IF TRENCH IS USED CALL fOR INSPECnON BEfORE PlACiNO ORAVElIH TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED lnFOOT IN DIAMETER. 

NOTE : All ptPE fROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOIO AfTER THREE YEARS. 

NOTE: INSTAll STAND PIPE ON SEPTIC TANK AND DRY v.tIL STAIIO PIPES MUSTSE IINCHElIH DIAMETER. CAST IRON,CONCRETE DR TERRA 

COnA ACCEPTED. 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD· ZJ 
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INDICATe HO"TH. NAMI ADJOINING IIQAOWAY AI ."1' I..INI:. 
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PERMIT CARD __________ 

CLEANOUTS __________ 
SEr~IC TANK. LEVElElL.-________ 

' ,',.,, \ .. ' •. I . 

IlISTRIBUTION BOX. LEVEIL.-____---,__-,-_____--...:._______..:-_____.•- . .,.,....-: . .. .... 

TILE ..FIELD. DEPTH_-I-I~Q'----n:. TRENCH WIDTH __&.fJ,,::....__IFT. 
. ' . ; ~ ',t, ' :. 

GRAVEL DEPTH_--'_:::...."3 IN. S3.. ·__.FT:__ TOTAL LENGTH_-'''''-'::..:.... 
:';' " ' I , 

NUMBEIR OF TRENCHES_c..'1...1___ TOTAL BOTTOM AREJI;J.. ·3~· L/.J;ia~_"--... · 
'1 ' 7 FT. .

SEEPAGE PITS. mEIDE BI"'''''~ER .$/"6 FT. DEPTH BELOW INLET 

ABSORBENT AREA SQ. FT.36 ~ ~ ntlft® 
REMARKS zbJ/u a.~ ~ () Ie tv 6/7ItIJlJ~1-e-,yJ" (Jail" rr,/'§1l~+ 'Of +~irlll/ll,'r ef 

7 r 7 ~ u 
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