
-tAJdJ~ 
Building Permit Application 

Date Received: __f---l/-c',-,4--'.r-'..(=--~-_____Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: _ ___ _____ _ 

Building Address: 14S.2.~ E~eWo CA~' w "'-y Property Owner's Na~e: . y!A jR-; "Vl.L~ / y ~"'J (-t4«'VI.) 

Address: I 't-~L} I;<?J1:!.w. "dr lv~ _City: <a (,<",,(It) State: Nt D Zip Code: 2t7J.] 
City: c., lQ ",:Q (J State: M.tj) Z Zip Code: L { 73 ,2 

SUite/Apt. #________SDP/WP/BA #: ______ ___ Phone: 4-( () .1-3 f ,~) :r; Fax: . 

Census Tract: _____ _____ Subdivision: __________ Email:4oc.y«(')/'-"'lAL,~{5l Q" o<... . ( u )11 

Section: __________ Area:______ lot:______ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ________________________

Tax Map: _________ Parcel: _______ Grid: _ ___ _ __ Address: ________________________________________ 

Zoning : _______ Map Coordinates: ______ lot Size: ____ City: State: Zip Code: ____ 
Phone: Fax: ____________ _ 

Email : Existing Use: _ _____Th..l.oC=..c"'t::..-=-______________ 

Contractor Company: ______________ ____ ____ 

Contact Person: ________________________ 
Proposed Use: ______ .______________~-"-___'~

Estimated Construction Cost: $___-1.t_2-'---'S-~<n:....;;;.._._c_u=-' _______ 
Address: __________________________ 

Description of Work:_______()_r;_Q_(_!c-:...·___~________ City: _______.State: ____ Zip Code: ______ 

license No. : ______________________ _ _ 

Phone: ___________ Fax: __________~___ 

Email:_____-'--__________________ 
OccupantorTenant: _____~~~Le~d~(~c~ 5~c~~'~v~ .AJ~___ >r l~~~Q~r_______ 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: _______________________ 

ContactName: _________________________ Responsible Design Prof.: __________________ 

Address: _______________________________ Address: __________________________ 

City: ____________ State: ____ Zip Code: ____ City: ______--'State: _____ Zip Code: ________ 

Phone: ______________Fax: ______________ Phone: ____________ Fax: ________________ 

Email : ______________________ ____ Email : _______________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: ~SF Dwelling 0 SF Townhouse 

No. of stories: 
 Depth VVidth 

. Gross area, sq. ft./floor: I' floor: 

2nd floor : . 


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


Use group: 
 o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-familv Dwelling 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
~ Roadside Tree ProjectPermit Footings: 


DYes ~No 
 Roof: 


Roadside Tree Project Permit # 
 o State Certified Modular 
o Manufactured Home 

Utilities 

Water Supply 

o Public 

:8J Private 

Sewage Disposal 

D Public 

]&I Private .. 

Electric: DYes D No 

DYes oNoGas: 

Heating System 

o Electric 0 Oil 

o Natural Gas ~ Propane Gas 

D Other: 
Sprinkler System: 

DYes o No 

Grading Permit Number: 

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 IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HVSHE G~OUN FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE\P~RPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

~~ '{ :"'<1 \-fl....a.t11 
~~~---~-~----~----------------Applicant s Signature Print Name 

o..trC '-(;"'-1 ~~ 6> D-GL.. (c.w, S-/(<{-( ({'--
Email Address "D;--a-:-te------.:....!.....:...:=------------------­

Title/Company 
Checks Payable to: DIRECTOR OFfINANCE OF HOWARD COUNTY 

"'PLEASE WRITE NEA TLY & LEGIBLY'" 
-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highwavs 

Building Offlctals 

PSZA (Zoning) 

PSZA ( Engineering) - )1 
Health 6 I/4--J<::: t-knOv1x<-n-Ail 
Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

An minimum Setbacks met? DYes ONo 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes ONo 

Lot Coverage for New Town Zone: 

SOP/Red-tine approval date: 

Filing Fee $ //"v;0 
Permit Fee $ ~~ 
Tech Fee $ JI./ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check #

o CONTINGENCY CONSTRUCTION START 

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

:\Operatlons\Updated Forms\Bulldlng applmp B.2012.docx 

www.howardcountymd.qov
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BIJ1.IlIHG SETBACKS (B.R.L',) SIlOVi H(R[OII PER SITE ~ F3 = stPllC AREA !I1ll!lESS;.. 14525 EDCEliOOOS WAY 
il£lJtlJ)P(IIOtT I'lM SETlIACX D!STANCIS SHO'<IN I£R(O!I AS °io ~ GlEIIUC, 110 21737 
""'I': AN ACCURACY ~ to.!' FOOT. 

r r , 
SURVEYOR'S CERTIFICATE WALLCHECK ESE CO!1SIJltants Illc. 

I HER£BYCERTJPr' nMTJlI: POSlTXlN OF THe ~~SHOWN HERfOH ~VE 

Bffif CAAfFLlU.Y fSTA8l..ISHED BY ACI:UT"EO I.AAD ~NG PRIICT1C'E5 AND TMAT, l.ttUS5 
 Land Planning 7164 Columbia Gateway Dr,LOT #20 
StOWn, nut AAf fIIOVlSIBlE ~~WA'f.~ntE PROPERTY UNU. Suite 203 
TlE PINtS1$ CI B8IJ1TlQ ACOtG.»£k OM.'\" INSOfAR ~ IT IS kfQ..IRfO rr A LfHOER ott A 

mu:llISUIWfC!COIiPNf'(OR IT5IGKT DI COff'ET1OH'WT1'H~~ 


Engineering Columbia, MD 21M6EDGEWOOD FARM 
PlftM::lNG, ~ REAHANOt«i nt! PUN IS MOT TO BE RBJEO I.I"OH FOR mE ESTA8.ISI1HfWT TEL: 410-872-9105Land Surveying Oft LOCAllON CE FtNCeS, GAAAGlS, 8U1LDOIGS. OR 0llifA DlST'JNG OR I\m.Itl USER 4174. FOUO 0436J~ THE PLAIt DOES !lOT PROVIDE fQt 1M! ACDJRA'R JI)fHTll'lCAllOM 01 FAX: 410-872-4870 
PflOCU1Y~DAAV lIH!S, MSUCH tDEJrnlflO,11DN""Y tOT BE REQUR!OI'ORTHf. PLAT No, 19266. et seq
'1"'AAHSftROflTIlf OR SfClJfUNG ftH.\NCIM:i:OR RfflNtM«lMG.. n-tJS DAAWINGWASPItffWtfI) 
'II/Ontf:lIBfemOFAun.E~. FOURTH ELEcnON DISTRICT

21328 HOWARD COUNTY, MARYLANDSlGNli.tuP.E: MIotAEL Xi iO'fd MD. uc NO. biJ\TE OA Tf:: 9/18/09 SCALE: /0. ~O' FILE: 1+(;-20 

CHK'(): AlvB JOB,.' /498 ORAWN:CTC 
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NOT TO SCALE 

ROAD NAME 


TRENCH/DRAINFIELD DATA 

WIDTH INLET I k7 
.4. • tJlcS' . 

NUMBER OFTRENCHES -:-'2.____ 
TOTAL LENGTH _...:/_Miz..:"=--.''-'__ 
ABSORPTION AREA -z.B'I t~w 

DISTRIBUTION BOX LEVEL .r.-.s 
DISTRIBUTION BOX BAFFLE Yf:S 
DISTRIBUTION BOX PORT y..s 

MANUFACTURER_~."...:<..L..-

CAPACITY .a.OO~ GAL 

SEAMLOC Top . 
TANKUD DEPTH:! '-j? 
BAfFLES y;,~ 
BAFFLE! FILTER - . 

6" PORT LOC ,.i?DllL 
WATERTIGHT TEST -
SLOrrED fu 
DA~ONUD________~ 

PUMPISEPTlCTANK u.vEL~ 
MAJIIUFACTURER. I 
CAPACITY J GAL 

SEAMLOC I 
TAJIIK UD DEPTH __~~__ __ 
B~_____~_ _ 

BAFFLE FILTER -----1---­
MANHOLE LOC ___-+____ 
6"PORTLOC l 
WATERTIGHT TEST 1 
SLOTnID ______~~---
DA~ONUD______~_____ 

FINAL INSPECTOR I~ DATE OF APPROVAL -_J.u;~"...A-=-~=-'/~/Df-u,~_~ 
- ...---~~---'--=-----~---'--'-------:""--------~-----
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