
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: L(?3 (,­ - !;:)c/c:~i1.(,,! { /Ot:"'</ tt)J:.. 
City: £14>1#t:'1r State: /1.(1 Zip Code: 2/ D4.' Z-

Suite/Apt. #________SDP/WP/BA #: __.,-­___---,,..,-_ 

Census Tract: __________ Subdivision: lhv,i. )k "" ((~)(' e 
. ) )' 

Section: Area: Lot: 4 .. ----------­ -----­
Tax Map: 2 J Parcel: 0-.7 7 Grid : ~11, 
Zoning: ______ Map Coordinates: _____ Lot Size: 6/q 
Existing Use: _"'SFIL--"'O"'-_______--:___________ 
Proposed Use: knjCOU,A.d ,oCJd 

r' I . 0 ~-
Property Owne s NamE7 ' )0 ") C' n (--0 )(:" 

Address: (eUG ~)( -,<.1:: 5/::;:;'11 I , )" ..,; 0 , 
City: 71 J(((>/'1 cit State : !-1y> Zip Code: '7 /(1 (IZ 
Phone: <-t 4 ") - it T? ­ 'fi bFax: ___________ 
Email: _____-______________________________ 

Applicant's Nafne'& ~ailing Add..!;;s, (If ~ther than stated herein) 
Applicant's Name: .r. ~/Y¥'.'" 1''---16./1....,./ 
Addres).i 2J2 ;: S'''''c/ --f1.,. /.:) ..,1 'Cf-­
City: /..JUn brlL State: ..,/;1//2 Zip Code: 2.075? 
Phone: ~/CJ:@ '1-770 5 Fa~ : ___________________________ _ 

Email: 

Contractor Compa ny: .......,<1'-'/,y~1 h+L.L..\IlC:::;.J.'rlu.xV1'-1---I-~~""+Ik<:r-______-Contact Person: __".-___,-­ ____________________ 
Estimated Construction Cost: $ .:;x;; 420" ~ . 

Description of Work: "lob I' xLiii 'In&l'd un rI wllcrei-e 
Address: (J C) /3<-1 X ~b 7 
City: 0i /'flNI 6/ CZ State~.L.I?L....-___ Zi p Code: :2- It:) l/ 5' 

tOao/' c/cIJft, ") I' -fC) ~ J!J ·PT'nce.. '+0 
OccupantorTenant: _______________________ 

Was tenant space previously occupied? DYes DNo 

ContactName: _________________________ 

Address: ______________________________ 

City: _____________-State: _____ Zip Code: ____ 

Phone: _____________Fax: ____________________ 

Email: _________________________________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: o SF Dwelling 0 SF Townhouse 

No. of stories: Depth .Width 

Gross area, sq. ft./floor: l't floor: 

2M floor: '. 

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

o Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

Construction tyPe: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-familv Dwelling 

D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

EJ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes oNo Roof: 

Roadside Tree Project Permit # D State Certified Modular 

o Manufactured Home 

License No, : 1:)0 855 
Phone: ilIO·' q.:ft <itt 3'0 Fax: ~_______________________ 
Email : _______________________________ 

Engineer/Architect Company: _______________________ 

Responsible Design Prof.: _ ________________________ 

Address: ___________________________ 

City: _______State: _____ Zip Code: ______....,...­

Phone: __________________ Fax: ______________________ 

Email: _________________________________ 

Utilities 

Water Supply 

D Public 

~rivate 
Sewage DisPosal 

D Public 

...0l'rivate 

Electric: DYes [J No 

Gas: DYes,: . DNo 

Heating System 

D Electric D Oil 

D Natural Gas D Propane Gas 

D Other: "_:_:-:-:~-----_:_:__!---------____i 
Spi'inkler System: 

DYes DNo 

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 OESCRIBED IN 
THIS APPLlC~lJlN; (5) THATHEf?jE GR,AN»COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERT)15DR THE PURPOS4lf)NSPECTiplG THE WORK PERMITIED AND POSTING NOTICES. 

~~ ~'J-{"'g1A . ~"..V""6h /fcJt.JteL/
Applicant's Signature <:J <iP;:Cri""n7­t ~N~ii~m~e:-=::t:....l,.'-_ -L...t...::.0-..-"=-'---r1 ---------------_______ 

IrJ /.1y/ !.('r .;' 
Emailldress 

'>. 0),)120 h 
.;­ . ., 

Date . 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD"COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~D I,,<.I~ \1 '->- .\-l-. D -i ·':o..B. 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbaci(s met? D'yes DNo Guaranty j:und $ 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SDP/Red·line approval date: Balance Due $ 

Checl< #I 

Is Sediment Control approval re~uired for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA.Zonlng Yellow: PSZA,Engineering • Pinl" Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

http:www.howardcountymd.gov
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: to.::. , (" .il, .!t ... • .... ' : 

i:JYPI{ O'\lED 
·\Y~ KTf.r)U BUILDING PERMIT 

\ 	 BP# A# 
APF- SA l"i ~:~~~~~ .L--'A-T-E·,- \-~l~~Ii ~ 
D.::~SC. OF WORK: c-~~t('\.!)<:...t-

.~:ol ~~~_,c.~~I?_~'~_,~-~-c>-l-. 



SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 ,*-­

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIREDI:8J .... 
NUMBER OF BEDROOMS: 5 

SQUARE FOOTAGE OF HOUSE: Unkn 

LINEAR FEET OF TRENCH REQUIRED' 130 
5!. ~~S Iruv'-S 

SUBDNISION: Buckskin Ridge LOT NUMBER: 42 

ADDRESS: 4336 Buckskin Wood Drive PROPERTY OWNER: Columbia Builders Inc 
~~~~~~~~~-----

TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum 
depth 5.5 feet below grade. Effective area begins at~et below original grade. 2.0 
feet of stone below distribution pipe. .'I 

LOCATION: Set septic tank per layout inspection. Set distribution box per layout inspection. Set 
distribution box at the highest point in the center at the top of the easement Near the North 
~ide of.the property. Install 130 feet of~ench on contour (2) two 65' trenches per layout 
mspectlon. ' 

NOTES: Stake septic easement comers. Call for tayout inspection. Mark utilities. Gravel tickets must 
be available for Environmental Sanitarians. Stone must meet Howard County specs. Subject 
to approval. 

PLANS APPROVED: Dana Bernard DATE: 10/1/09------- ­-------------------~------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCBEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKSREQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER wELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL·ON THIS PERMIT 
i 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 

LAYOUT 1I/t3 )Q9 
INSP2 1IJ',fI40<i 
INSP3 ____________ 

ISSUE DATE: 

APPROVAL DATE: 

-I-Id-#-L-!/f~;....!,_::r1:....,:1::-='-=-I)=..'..:,.s_C--L'9_U_ 
' 

ADDRESS: 

INSP4 ____________ 

INSP5 ____________ 

INSP 6 ________ 

11/~09 PERMIT 
A 513618
iiI'7/09 Tax ID # 05435978 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

I 

f'_M_e_N_'_______ IS PERMlTIED TO INSTALL ~ ALTERO 

PHONE NUMBER: ,01- 85"1{- 6/"12 



1 

J 

INSTALLA 

i 

FINAL INSPECTOR 

TRENCHIDRAINFIELP PATA 
WIDIf INLET I BOTTOM 

~ '1'-5 G'-7' 
NUMBER OF TRENCHES ---=:l""",-,__ 
TOTAL LENGTIf ' . 

ABSORPTION AREA +-~~:!'!..LJ00Q,.4" 

DISTRIBlITlON BOX LEVEL kVe ler. 
DISTRIBUTION BOX BAFFL? ~ 
DISTRIBlITlON BOX PORT ~ 

TEOF APPROVAL 11117/09
'f 



VI(. IlILL u,JU!<.I'\"............""" ,",'" ...,"" """ n'-'~',,~ .n 


fiNANCING OR RefiNANCING OF THE. PROPE.RTY SHOWN 
DRAWING JS NOT INTE.NDfD 

I~ Kt.(JUI!a:U oY 1'1 LI:.NUI:.I(. 

LATEO TRANSfE.R, 
BE.lNG A BOUNDARY SURVfY. THlS LOCATION 
. Of PROPeRTY UNE.5 
6,GE.S, BUILDINGS OR 

:J:UIRE.D 
I ZONE !:.-. ON THE. NATIONAL 
LAND. COMMUNITY PANEL 
IE. TO PROPE.RTY UNE. A5 

JBJE.CT TO ALL 
1-115 PLAN (lDf.NTlflfD WITH 

COLLINS 

1A THf.MA nCAL ERRORS. 

.0' 

.,..""." IAII"" 

POURED 
CONe. 

fOUNDATION 

I 
15 NOT TO Bf RELIeD UPON fOR THE. f)!,;;TUI U~W"''''''''T LCYf 4f? I 
EXISTING OR fUTURE /

~OT PROVIDE. fOR ACCURATE. iDfNnflCATION Of PROPERTY BUT 5UCH 
fOR THf. TRANSfER Of TlTLf OR SECURING fINANCING FOR Rf.-fINANCING. 

fLOOD INSURANCE. PROGRAM fLOOD INSURANCE. RATE. 
E.ffeCTIVE. w.-:.~~~ 

5HOWN ON PLAT HEREON ARE. TO ACCURACY Of 

RIGHT5 OF WAY AND CONDITIONS OF RECORD. 
A TT ACHED WELL TAG NUMBE.R HO-94-32l1) 

AND CARTER. INC. PROff.55IONAL LAND SURVE.YORS AND 15 

2....0· 

, 

/ 

42 
REVISION PLAT 

8Uo:s::JN RIDGE. 
LOTs 1 lHlZU 47 AND 


