
Building Permit Application 
Date Received : ________ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: ___ _ _ _ ___ _ 

Building Address: J /71 (J (-Ifr.:;rM, -/IJ; Property Owner's Name: Jet ~(' (11 r nl'..Il 
City: CI~t u':T Cf/~' State: nl),b Zip Code: "z"ll '/V Address : flrl(} fi(/'?$' i/)i! B, i) . 

Zip Code : 'l..Jc.17( 'l-I City: ~/~~ '~' (', ~. State: l7Jll 
h " . -') " 2'7Suite/Apt. II SDP/WP/BA II: Pone: 1-­ VI 7 · ,./ 'I f Fax: 

Census Tract: Subdivision: 
Email: ~, t , lltc.()~ l ~ lldlL0 a:.. ('(211'\ 

qll 
:; t , .' I , _ I 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 

Address: 
Zoning: Map Coordinates: Lot Size: : City : State: Zip Code : 

Phone: Fax: 

Existing Use: /JtltJ(t;, Email: 

Proposed Use: f ~B'It:: ,A/)/:.) fi'(3;1) Contractor compaG: VJ/.o ;.,././ Z /,-lJ p.).. :... (!" :- /..-;[i.I \1-: 1c.'{ ;; LI..Ct ~.~ Contact Person: ·t;,i ~ (}J ,f1 i.....L
Estimated Construction Cost~ $ ~ 'I,; ZO)(J 

Address: / I I!!fi.'4 r: i,"l t!.- tic tr 
Description of Work: ~!..l I~ Qv-/i -:,. S.1N!.i/ Ii t; 'D tl{(Yf'/ , A ' ''2.. "I t?City: (./Jr?!),vr.: v~(/'i State: . $1\1/ 0 Zip Code:. r <. -( <.-..,. 

License No. : I 'L 2 7!-:'d> 
Phone: tf!& ~ ~ (,/- I.'\ Zn~/ Fax: 

Otlup "'..-;+ Email : (i' vvt,L L pJ 'J..J .... /L l '.{)l.1i. ~. tJ..(':'1 
Occupant or Tenant : 

, 
, , 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 'V Z (;J ./ (. L (1" ~JJ 'rtf (,.(1.. t ~1 LV~ 1 : / 

Contact Name: r;{),,£(,< VJ. ~ \,;::~ Responsible Design Prof.:

II N / {;p " ;:CI;f Address: ILpe rV ~"; ,t I:; AUf0Address' .. _ ::-1­ 1/.' t l ~.l>' 

City: (;.re u_) .../ ,U c Oib Zip Code: ZJt Z-j City: ~11t1J& ~'J!..,/J.t), Sta~: tIJ ~ zrZf-!/State: ? I '-' Zip Code: 

Phone: LUO .- 76l ,- 613 L Fax: Phone: ~il0] G;' (. .. 2L Fax: 

Email: 6~ 1.;,2/':.'-<..Jli) (;Jd'4....U {,//.U­ f rr""/I _I. ::. / Email: 
/7

r-;(~/l\ lb 4u ­ tAP! t,L Z- {,J ,lJ. [- (,. • !,,;{!/!­

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: Q'SFDwelling D SF Townhouse Water Sue.e.l't. 
No. of stories: Depth Width D Public 
Gross area, sq . ft./floor: st 'lJ' 771 floor: 

llirivate 
2

na 
floor: 1/'1 1 1 

Area of construction (sq. ft.): Basement: ....W 17 Sewage Dise.osal 

D Finished Basement D Public 

Use group: D Unfinished Basement o Private 
G-Crawl Space Electric: [j]~Yes D No 

Construction t'iJle: D Slab on Grade 
Gas: DYes GYNo 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-[amily'Dwelling Heating Sy.stem 

D Masonry No. of efficiency units: [(Electric DOil 

G'W_ood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Se.ril;lc/er System: 
Other Structure: 

DYes Q"No 
Dimensions: 

~ Roadside Tree Project P,ftrmit Footings: 

DYes llilf.Jo Roof: Grading Permit Number: 

Roadside Tree Project Permit II D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THISAPPliCATION; (2) THAT THE INFORMATION ISCORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE ~ETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRAN::louN~FICIALS T I 0 ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE,FTING THE WORKPERMITIED AND POSTING NOTICES. 

CDLJ1a "'~()(j (/¥ ""- {!/IV", ..... &"(JttiC ·~" ..l Al /'/ 
Applicant s Signature .... ~ Print Name 

t 70 UliJ/(/ (Q.J uJL t. ~f)1~ , .'v C l 9-?L-!~ 2(·~~5.-' 
Email Address ( '. ) 

Date 

fJt, ' · 'Z'iv lf ' bl'? ~,t.v <>'1(f1fY. )_~ ' l--f,. "' ,;, ; -1­
Title/Company 

Che cks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

Building Officials Side: 

PSZA (Zoning) 
Side St.: 
All minimum setbaci(s met? DYes DNa 

PSZA ( Engineering) • Is Entrance Permit Required? DYes DNa 

Health 9)Z"7,u"'J--,d. L..L.. V Historic District? DYes DNa 
,-..: . lot Coverage for New Town Zone: 

is Sediment Control apiif'oval ~qUi~Or issuance? 0 Yes 0'1\Jo SDP/Red-line approval date: o CONTINGENCY CONSTRUCTiON TARTs 

Filing Fee $ 
Permit Fee $ 
Tech Fee­ $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check 1# 

rlbutlon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA 

'perations\Updated Forms\Buildlng applmp 8.2012.docx 

http:www.howardcountymd.gov


Sep 17 15 12:42p 4107728956 p,2 

" 

jPrepared B)~ I 
i 

www.exactaMD.com ! 
Toll Free: 866-735-1916 Fax: B66-744-2882 

I PROPERTI' ADDRESS: "l7'~O Farside Road"-;;Iicott City, Maryland 21042 

(j;r
\ "( . ~ 

~ f '. ' . 
I· 

fiELD WORK DATE: 5/15/2012 REVISION HISTORY: i,..,.O 51' 512012] 

)IU1Et: 
1. ne pftCPEJfTY SHO'IWl HElt£ON IS lOEH"iiFlSJ AS TN( 
~ t:lM2$3 .....CWO ":loIi ASSES8I.lENT P.ECORDS OF 
Joft7WAAD COUNTY. ~o. 

l. Ttl!'PAO?ERTYW~ nnENAAQ!.OFJOSEPttA..sct.»'A.'li1 
.AtNC \IIHCEHZA v. SCI#~ Erf c:a:D RECORD81IN U~ 101!~ 
ATFOUOetl N.K)tIQ'J}tElAHOREOOrRCe OFHOWAAO COUJ(TY, 
~. 

LCT4e· 

1m 0 W '20 

P-ww--~ : I 
GRAPHIC SCALE (In Feet) 


1 inch == 120' it. 


FAP:'SfDE ROAD 
, •.• (50' PJVIJ) 

II ?Olr~rs 01' INTERESi: 

LOT49 
1'19'14,.7 S.F. 

LOT 50 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640/ Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

September 24,2015 

Thomas Edward T oulan 
11790 Road 
Ellicott City, MD 21042 

Variance Approval 

11790 Farside Road 


MD 21042 


Mr. Toulan: 

. letter is being issued in to your variance dated This 
agency will grant approval of the waiver to the required Percolation Certification Plan and 

to establish a septic reserve area.as required by Howard Code, Subtitle 8, 
The waiver been approved on the basis that the proposed addition does not 

impact on the available area on-site sewage disposal. Please note that any future addition of 
living space or other property improvements will likely and a percolation 
certification plan. Any deviations tram the site plan submitted with the building permit will be 
subject to review by this Department. 

be directed to the Well and Septic Program 

Respectfully,. 

Assistant Director 
Bureau of Environmental Health 

www.facebook.com/hocohealth
http:www.hchealth.org


q/Z~"WI~ 
l'JIM ~i\()(,sD r1 ~ WtJVW to $v:, 1 $D r:fl 

r0tl~k P~/tt C~((;(~~lOiJ 
~Q. ADDf.1<'~ (~ 1/10 0 fAps{~!<b 
IlJ tlll e~ Cfh; )frib 'UQI i{Z , 

1~e, p(LG-. lv 0vJ NiJL> Afl~ J(}l! ~ S~J,vlRYl-F"l 'lId - 9'11.-791; 

Sel/tv~jV; , fie.. Bv~ (~~ 1<; /)J~)I pWAll ta 
(orl s-fMtb ot--> ' \tiL ~",~{'p~ f <; PJ ~ 5 !1--(gKZ/) 
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A~~tbtsN"' 

1hOilJ)l!5~bll" A,d? ~ lojl1If" 

V/rJ- Q1/t)' 61/0 


