Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:

Building Address: | % ) Cﬁ‘]’l’uﬂj’ [,.,‘A‘N'/V
City: state: A h Zip Code: .0 170

Proposed Use:

b 4 .C«L‘, 0t

Estimated Construction Cost: $
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Suite/Apt. SDP/WP/BA #: .
Census Tract: Subdivision:ﬁ//ﬂld/ﬁ'jt"l54;%5
Section: ’71 Area: Lot:;l 7
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:
N {
Existing Use: W@D

Property Owner’s Name: f’vl,ﬂ;t/!u/‘ /]cJ“n{ Z Alot-D
adiress: 13430 Ao f Asind
City: __ A fgl A0 State: gw@ Zip Code: /¢ 770
Phone: Fax:

Email:

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name: Seb T lea el

Address: 6o { wo. oadteisy (le. A [ :
City: (M7 Ao, State: (A4 > ZipCode: 71721
Phone: "5@(— q ‘é - S 7 Fax:
Emait: Reb@ ST A clt e (s

Description of Work:
L5L I!VCW"‘Q b

Occupant or Tenant:

el
Contractor Compa (E VAo (C C(‘ Loe .
Contact Person: l"{q&; \L%L«OLC’JL

Address /nﬂ‘/ . (A.’A‘gr-{';u'(:/ 5 (L

City: State: i{ {2 ZipCode: 7 (77 ¢
License No. : MH[L sanll

Phone: 30 (- L? 2017 Fax:

Email: BQL,(J,) I”T'/'fhurcﬁ,/éo (ovn

Was tenant space previously occupied? CYes ONo Engineer/Architect Company:
Contact Name: 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 Utilities
Height: O SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width 0O Public
B st .
Gross area, sq. ft./floor: 1ndfloor. T Private
: 2" floor: z
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: [ Unfinished Basement [ Private
L] Crawl Space Electric: Oves ONo
' Construction type: [J Slab on Grade Gas: T Ves N
[ Reinforced Concrete No. of Bedrooms: =
O Structural Steel Multi-family Dwelling Heating System
[J Masonry No. of efficiency units: U Electric g oil
[ wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions:
3> Roadside Tree Project Permit Footings:
OYes ONo Roof: Grading Permit Number:
" Roadside Tree Project Permit# | [ State Certified Modular
[J Manufactured Home Building Shell Permit Number:

= 7
THE'UNDERSIGNED HEREBY CERT 4,|és AND AG

N

!/ AW /\

i LHES APPLICATION (5) THAT HEJSHE GRANTS CDUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY

S 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 REFEREN;?’ROPERTY NOT SPECIFICALLY DESCRIBED IN

RTHE PURPOSE OLNSP CJING THE WORK PRRMITTED AND POSTING NOTICES.

AN 5 /A (s

Appllt{?xﬂt Slgnature Print ZJme
/Moo 054 Trav el ol 1011
meall Address Date
-~ \-‘ I
/( Jt ,:2 ’L) 'VL/
Titie/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee 3
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
PEzh (Zaring | Side St.: PSFS $
1
gning All minimum sethacks met? [JYes [INo Guaranty Fund $
PSZA ( Engineering ) i :;Etnt.r.an;.e tP'ertr;\it Required? g :es gxo ¢d?’ll l;:)er Fee 2
Health 1 istoric District? es o otal Fees
t L l { C}//A’/A)’( Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required€ar fsslance? 01 Yes 0 No SDP/Red-line approval date: Balance Due 3
[J CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

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

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

June 11,2014

Property owner(s)
13439 Allnutt Lane
Highland, MD 20770

RE:  Variance Approval
13439 Allnutt Lane
Highland, MD 20770

Dear Sir or Madam:

The Health Department received your waiver for the above referenced property. This agency will
grant approval of the waiver to the five (5) foot setback for the proposed deck that will be
constructed over an existing concrete patio. The structure will encroach into the existing sewage
disposal area, however a waiver to move the area within five (5) feet of the property line will
easily make up the lost area. A waiver request shall be required at the point when that area is
needed for on-site sewage disposal system repair.

Be advised that any future addition may require percolation testing and a Percolation Certification
Plan will be required. Any deviations from the site plan submitted with the request will be
subject to further review by this Department.

Any questions regarding this decision may be directed to the Well and Septic Program of the
Howard County Health Department.

: Respectfully,

-Michael J. Davis

g
Assistant Director

Bureau of Environmental Health
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