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DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

DECK ATIACHMENT AFFIDAVIT OF COMPLIANCE 

[BUilding Permit Serial Number: BL50b31&P 

To: The Building Official of Howard County, Maryland 

J"JS k, 

I understand and aCCllplllle responsibility for compliance willl the Howard County aeCritffachmenl Guide procedure related to Ille ronstruCDon 
and attachment of decl<s In existing dwetfings. 

FOR A~V DECK CONSTRUCTION ONE OF THE FOLLOWING MUST BE CHECKED: 

YES__ 	 The dwelling has aconventional, solid sawn 2x_lumber ftoorframlng system (including rin jcls!). The newor replacement 
deck will be attached dif1!ctIy to ihis conventioflilI2,_ lumber rim joist Bychecklnglllis response, I uodersland Illat Ille deck 
may be attached USing any of Ille dec\< aHachment melllods indicoled on Ille Howard County Deck Attachment Guide) and 
agree to use one of Illese methods. 

NO__ 	 The dvreJling dOes not have aconventional, solid sawn 2,_ lumber noor framing system (induding rim joist), By checking 
Illis response, I understand thai Q!)!;: deck attachment method #2 (ledger supported by additional struclUral support, lagged 
Into house foundat"n Viall) or #3 (independent beam &column system) may be used, as indicaled on \t1e Howard County 
Deck Attachment Guide, and I agree 10 use one of these two methods. 

NO__ 	 I do not know whether Ills d~lIing has aconventional, sofid sawn 2,-lumberftoor framing system (including rim joint). By 
checking tl-is response, I understand lllatQ!)!;: deck attachment method #2 (ledgersupporllld by acditional structural support. 
lagged into house foundation wall) or 113 ~ndependent beam & column system) may be used, as indicated on the Howard 
County Deck Attachment Guide, and I agree 10 use one of these two meillods. 

I knowiedge that the contents of the foregoing papor are true, 

,n6C,. {j/,?k"'- (Ck7~/<.--' Dale 5~p-r 1; zac 
Address /3 330 C/(?.( (/S 

Whne: Department 	 YBIlow: Ins,"clor Pink: Owner 

T:IUpdaled Forms'<leck attachment affidavit of compliance.wpd - June 2008 

3430CounhDuseDrive· EllicottCilY,Maryland2J043· (410)3l3-2433· TDD(410) 313-2323 • FAX (410)3 13-3298 


