
.' .. 
D~PARTMENT (,.'F r.;~PECn..iNS. lICENSES J.NO PER","S 

3430 (Ol.'RT HOUSE ORCVE 

ELL'C>ln CITY,MoJ 21043 
 HOWARD COUNTY 

PERMlS (410)3 13.2·155 NSPECllONS {4 1Oj 31 3.1810 

AlIfCMATEQ k~ORMAllON (410) J 13-38CO 


PERMIT APPLICATION 
Building Address __---"---='--___________~~ __ 

Suite/Apt #: _____ SDPIWP/Petition #: 

Census Tract ______ Subdivision,__________ 

Section,_--___ Area ______-Lot-----­

Tax Map ______ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

E~stingUse,__________~____________ 

Proposed Use _______-:-::--::--:'--___---:-_____ 

Estimated Construction Cost $ __-'-_~-'----'--------

ConmctNarne_~~~~~_~~ _ _=~___~~~~-~-

Addr~~_~_~~~~~--~~~---------

C~_____________ ___ ZipCode ____ 

Phone Fax 

Property Owner's Name _-L.;"-~=__:.._ 

I Address 

C~ _ _ -=---=-~_~___ Smte __ Zip Code 

Home Phone Work Phone -:-:--:-: __-:--__ 
Applicant's Name & Mailing Addr~. (if other than stated hereon): 

Phone 

~~~~~~~~~ ____~____ 

Conmct Person 

Address 

'1 
C~__----'~...:.,-~ 
License No, ___":--"--:::---'---:: ­
Phone 

_--=-_ Zip Code,_--,-_-,,-~ 

Engineer or Architect Company ______________ 

Conmct Person 

Address 

City __________ Smte ___ Zip Code _____ 

Phone Fax 

___'::....:._~'__'~__~__ 

PERMIT NUMBER 


,. 
ContracrorCompany 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

THE LtlDERSIGNED HEREBY CERTIFIES !'liD AGREES loS FOllOWS: (1) '!HAT HE/SHE IS AUTHORIZED TO MAKE lHS APPLICATION; (2)'!HAT 11-IE INfORMATION IS CORRECT; (3) '!HAT HE/SHE Will COMPLY wm< All REGULATIONS OF 
HOWARD COlNTY WHICH ARE APPLICABLE lHERETO; (4) '!HAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 11-IIS APPLICATION; (5) '!HAT HE/SHE GRANTS coc.NTY OFFICiAlS 
THE RIGHT TO ~R 0Kr0 11-IIS PROPERTY FOR THE PURPOSE Of' INSPECTlHG THE WORK PERMITTED AND POSTIHG NOTICES, 

AppIicDnt'S SigtUllrU'e 	 Print NIUIU! 

rltlelCompany 	 Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY," 

- FOR OIRCE WE OM.y-


AGENCY 	 SIGNADJRE APPROVAL QPZ SEJMCK INFORMAUON PROPERTY lilt:
FRWt. _________________

I.md PI! ICClIIIR. pPZ 	 FIlIng fee $'----'----
Pwmlr. $'----- ­~-----------------SIde:________ 

$_---
SldeSl:,____~__________ Add" PII'.... $._____ 

AI ................. mIt? 	 TOTAL FEES $.______ 
WHDlllpeid $.____YESCNOC 
BeIInce due $,______.. Sdl~" CCInInII ippI'CMII ,..uhd.pttar to ......., .. EnIrInce PemiI NqURd? . 
ChK* •.____~~~)_YESCNOC 	 YESCNOC 

Building Characteristics 

Height: 

No. of stories: 

Gross area. sq. ft per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

Smte Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

_ _ 	Other Suppr~ion 
# of Heads 

Building Characteristics 

SF Dwelling tJ SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

8a$ement 

Finished Basement 0 Unfinished BasementO 

Crawl space 0 Slab on Grade 0 

No, of Bedrooms ______ 


Height: --:--:---::-:-______ 

Multi-family dwellings: 

No. of efficiency units: ______ 

No, of 1 BR units:,________ 

No. of 2 BR units: ________ 

No, of 3 BR units: ________ 


Other Structure: _________ 

Dimensions: _________ 

Footings: ,-,-_________ 

Roof Height, __________ 


State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

S~ Disposal: 
Public 

-L. Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NI A 0 
NFPA#13D 
NFPA#13R 
Other: 

VIIIIdIIIon .~____HIIIadc D!IIrIct? 
CONTINGENCY CONSTRUCTION START: C YESCNOC 
ONE STOP SHOP: C !.All ea-.ge liar ~CMI'IZane,--____ 

~tippRMiI ...------ ~~ 
GNM: LDDt DPZ YIIrw. OED, DPZ fill*: ...-. Gc*t SHA 



DEPAAl'I.ENl Of: t-ISPECTlONS. lJCENSES AK)PERt.fl S 
3430(·~T HOl..$EDRlVE PERMIT NUMBEREWe,'m OTY. M) 21043 HOWARD COUNTY 

« < ~,.
PERhfTS (4 10) 3 1).1·155 NSPECTIONS 14tO) 3 13- 1810 


At.JTOMATED IIFORMATlON (41 0) 313-3800 
 PERMIT APPLICATION 

Building Address _-=-c:...:.--'----''-'-~_-'-----'_ __'__'__'_'___''+_-'--''---'o.-

I 
< , i(. C i 

Do "7 0'" I L.t.:;) 

Property Owner's Name t, I ,"( (l ~<-~- 1-' «I. { j ) 

,.r _ ~ j 
.. ' I" Address 

"·I' ( ·~ I'''j f. .-c ' (J 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 


-' (, j,. " .,,<;<,,1 , l...< . 
Description of Work i, ; '; \ ~ i t. ,\ t I,. ( , ..... , I 

Contact Name W)o. 'H .f1f\......,~< ,« 0< Contact Perso ftJ-t/ J L/O </ 

Phone -..p~ l I 

A4rr~ H,C 'V [p';;-, .J I /1 ( .~ 
City i d .« ( i / .) <' «-:; State ~. Z;, 

• < i)"/ J / - -<- , 

Census Tract ______ Subdivision,__________ City' } <i i <.'/ i ) -/1« State )ii ' ~ipCode «, ', ' I ;) 
" ( : " \ ,.._' ' . ,:1 " t ~' '~ 

Section,______ Area _______ Lot _______ Horne Phone I ,> j I I -", ' / ~ j ,< Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): , 

Tax Map _____ Parcel _______ Grid ______ ,-', it; , 0< ' j '; ( - ( (~ , I I' C <c.f'...<, . ~; < t. <(/ ! <'i ., ) ./ - ; ;/- :,: 

t ' ':: t , I ,/ Y' 'j J :; I I 
Zoning Map Coordinates Lot size 

Existing Use ; / 


Proposed Use , -: j I ; t- i i f', i " :" 'f'~ 

Contact Person t H. ' .'<' 
Estimated Co~ction Cos( $ ___.$.2_t_' -II'--'\-'- < ) ' 

. t I (i '- I ,<ji i'" · <-'./_, ""j'::..._ _______ 

, 
7 1A ­_...de.-=.a!---,,_'J.~..<..,,' .o...­

I. \: ..' 3/J 
Address 

City _________ State ___ Zip Code<_____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Wood Frame 

State Certified Modular 

Sprinkler system: 
Full 
Partial 

N/A 0 

__ Other Suppression 
# of Heads 

Dimensions: ------- ­
Footings: .-: ­ _________ 
Roof Height:___ ______ 

State Certified Modular 
Manufactured Home 

Sprinkler system: NfA 0 
NFPA#lJD 
NFPAII13R 
Other: 

CERTIFIES AND AGREES AS FOLLOWS: (1) lHAT HElSHE IS AUTHORIZED TO MAKE lli/S APPLICATION; (2)lHAT TliE INFORMATION IS CORRECT; lHAT WILL COMPL Y WIlli AlL REGULATIONS OF 
APPLICABLE TliERETO; (4) lHAT HEiSHE WILL PERFORM NO WORK ON TliE ABOVE REFERENCED PROPERlY NOT SPECIFICAlLY DESCRIBED IN lli/S APPLICATION; (5) lHAT HEiSHE GRANTS COLO<TY OFFICIALS 

RI""'l"Te..arrn ONTO TliIS PROpERlY FOR IMSPECTlNG TliE WORK PERMflTED AND POSTING NOTlces. 

" ;'.1. .. t..A'­
J". 

r ,{ ',.-.. 

~~~~~--~~L---~-----~--­
~e I 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 

• FOIfc;JFFICE USE OM.V - -- ­

t:~ ( .... 

SIGNADIBE APPRQyAL pPZ SETBACK INFORMATlQN 

' CONTI~Y coNsTRUCTION START:· C 
ONE STOP SHOP: C 

Frooc ________________ 

RMr.,~----~------­
~,----------~~~ 
~ Sl:._________......;._ 

,.. "**'-"..... tnIf.1 
YES 0 NO C 
Ie ErDwIce Pem'II.-quiwd? 

YESC tfO 'c 
HIIIa10 DIIiIrtct? 
VESC NO C 

Filing fee 
PtIimItfee $,--.-----
ExdIetIIX $,_____

Add".,..,. $.'--___ 
TOTAL FEES $,_____~_ 

S~piIda.IInce_ $,-------.;:;..­

$,---- ­ , 

"'--..li~~~LII:.oL>_',_--_---
Lat CcMnIgefatWrownZana._____..~~~--~--------

YiIIaw: OED, DPZ PIn!t HIIIIh 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electri(~ Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

SF Dwelling 

aracteristics 

SF Townhouse 0 
Depth Width 

1st floor: '- ' j 
2nd floor: , ~ t 

..-:,
Basemen!: ,.,,: '::., ',j 
Finished Basement 0 UnfinishedBasementD 
Crawl space 0 Slab on Grade 0 
No. o( Bedrooms ___ ___ 

Height: '7."'~-:-::------­

MuHi-family dwellings: 

No. 0( efficiency un~s: ______ 

No. of 1 BR un~s:,______ _ _ 
No. of 2 BR un~s : ________ 
No. 0( 3 BR units: ________ 

Other Struc1ure: 

Utilities 

Water Supply: 
P.ublic 

~/Private 
S~se Disposal: 
, J:·'f'--'Public 
~Private 
~ 

Electric Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 



I 
[) ()/ ;. I 


J 1::1 7d-



Gabriel Creighton - B07001220: 7017 DEER VALLEY RD, HIGHLAND, MD 20777 Page 1 

From: Gabriel Creighton 
To: Forejt 
Date: 7/3/2007 11 :06:49 AM 
Subject: B07001220: 7017 DEER VALLEY RD, HIGHLAND, MD 20777 

Bruce, 

I have approved the Building Permit B07001220: 7017 DEER VALLEY RD, HIGHLAND, MD 20777 for 
construction with a contingency that a new septic system will be installed prior to the final 
inspection for the property. If you could forward this to your inspector for this permit or place in the file so 
that we can be sure that such action occurs, I would appreciate it Thanks for your help. 

Gabe Creighton 
Registered Environmental Sanitarian/GIS 
Howard County Health Department 
Bureau of Environmental Health 
Well and Septic Program 
(410) 313-2775 
gcreighton@howardcountymd.gov 

mailto:gcreighton@howardcountymd.gov



