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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: \\()\~ S\€~) <?-C\'"'u&-'<.. C-\: ' Property Owner's Name: 5\-e~en \uze.~ 
Address: \'0\ G, ~\eLk\C{~ CA.City: t\\k•. o~+ G'~ State: IV\Q Zip Code: z"'\oy2.. 
City:S\\jCGt+· C I'-ffi State: MD Zip Code: 'Z\cti2 

Suite/Apt. # SDP/WP/BA #: Phone: U Fax: _____________ 
--~--~---------- Email: _________________ _______________ 

Census Tract: Subdivision~I~\ll.r \'\uI\-\­
Section: __--'-________ Area:_ _______ Lot:___Z_:-J..:.-__ Applicant's Name & ¥ailing Address, (If other than stated herein) 

Applicant's Name: Sehh <5, ffiO~~C'"Tax Map: __1!_A--'-___ Parcel :_ ....Z,"",-,-\_ __ Grid:. _ _ '--,-\___ 
Address: 15DSc \Je-kc-oo <.> _N"""'" .' 

Zoning: _______ MapCoordinates: _ ______ LotSize: II \'--l A{ City: (\1\,\ kC::)\f\' \\(.: State: _N'\~ Zip Code: '2-\'o~ 

Phon~~..U()-q(i(.-{ -1../'-11-1'--\ Fax: 

Email: (".)@(M~rsQW>/H.e c-~.-t-\(.-_-G:.c-'\-,f\-Y\.e.-e.,----:"t-(-c.-c-)-YV'­

Existing Use: __.......'\=.1.-0..., _ _ ___________·5 .=---___ _ 

Proposed Use: __--'S=---'-~_C> _____=_________ __________ _ Contractor Company: \=:e0C~ c.of'lf'ieCk\Ot"\ 

Contact Person: =:::-__________--;,..-____ _____________Estim~t~d Construction Cost: $:~ j DUO . ._ 
Address: <[OS, \/e..\e.rcxls t\w~ 

Description of Work: C~~(;lr- gZ.:g CS'r City:rv\i\\~rs\l\ \1(. State: MD Zip 'Code: Z,\\68 

C€.G~WI ~~) \0 ~('c.d~ 
 License No.: M+-\+:c.. '-\ S leo 


Phone :~ \0 ·("jtl/l-I...\'"'l::l '-\ Fax: _ _______________ 


Email: ~rol·t?e!kcc<:.6tt\L..(,OOQ1'f \- .c.ol'V\OccupantorTenant: _______________________ _________ 

Engineer/Architect Company: _____________________Was tenant space previously occupied? DYes ONo 

ContactName: _____________________________________ Responsible Design Prof.: ___ ______________________ 

Address: _______________________________Address: _____________________________________ 

City: _____ ______ _______ State: ______ Zip Code: ______ City: __________.State: ____ Zip Code: __________ 

Phone: _______________Fax: ___________________ Phone: ____________ Fax: ______________ 

Email : _______________________________________ Email : ________________________________ 

Commercial Building Characteristics Utilities 


Height: 

R~sidential Building Characteristics 
~F Dwelling 0 SF Townhouse Water Supply 

...No. of stories: Depth Width o Public 
. Gross area, sq. ftJfloor: l ' floor: 

QRrivate . -2
no floor : 

Sewage Disposal Basement: Area of construction (sq. ft.) : 
o Public 


Use group: 

o Finished Basement 
o Unfinished Basement ~nvate. 
o Crawl Space Electric: DYes ONo 

Construction type: o Slab on Grade 
Gas: DYes ONoo Reinforced Concrete No. of Bedrooms: 

Heating System o Structural Steel Multi-familv Dwelling 
o Electric 0 Oilo Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other : 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes ONo 
Dimensions: 

» Roadside Tree. Project Permit Footings: 
Grading Permit Number: Roof: 


.Roadside Tree Project Permit # 

DYes !SINo' 

o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UN~EED HEREBYi'ES ANO 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 Al REGU ~TlONS OF 0 ARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRI BED IN 

THIS AP ICATIO ; (5) THAT H HE G6.NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE ~"SPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Vt_ __ '\ Vo~h ::;»·.M~On 
ApPlicaft'srg:~. Print Name . 

'De(~h@~.c\RL\I '.oI'W'\('_(...\ ,c...C:NV' ~--='2'--'-I-'3+/--'-f-=0----------
Email Address Date 

~te.. ~ 12eC\L CD'\'\"'ec~00 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY &. LEGIBLY" 

-FOR OFFICE USE ONLY­- - """ -. . ' 
. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

-
H.ealth "J.h t \..,. -" . ~ .... ~\ 

DPZ SIOTBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side; Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNo Guaranty Fund $ 
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 $ 
SOP/Red-line approval date: Balance Due $ 

Check # 

is Sediment Controi approvai required for Issuance7 0 Yes 0 No 

. 0 CONTINGENCY CONSTRUCTiON START . 


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

'perations\Updated Forms\Bulldlng applmp 8.2012.docx 

mailto:De(~h@~.c\RL\I
http:www.howardcountymd.gov
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__ _ 

__ _____________________________ 

~' q~ p ...'51/355 
i \; t \. . SEWAGE DISPOSAL SYSTEM 

A 56429-AA 

i (!"".Q'O p~f~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT _____ ~ \.t~·q 1,prA 03- '3~~\ctS-

HOWARD COUNT/HEALTH DEPARTMENT DATE 11'20/99
I I 

SUREAU OF ::NVIi=lONMENTAL HEALTn , 
DATE SYSTEM APPROVED /'Z~'99XWXOM'X 410-313-2640 

INDEXED INS?:CTOR __K-M 

___.:::.L~eC!;hc:::s~a~c:......::C~o:.:r;..lp~.,-------------___---__-_IS ?:i=lMII I =D TO INSTALL X ALT:R ___ 

AD D?:SS __-'2::..0::.;2::.....:A:.:;z::.:a::.;r::......;C:::.:o:::.:u~r::..;t=---...:B::.::a::..l~t:..:i::.!:m~o:.:r:..!e:.J!L....!.M!:;a~r:..Jy:..!l.::a~n~d~~2'-"1~2~2'-'Z______ PHON: __---lo.(,;;:.4~1~0.L.)--=-2,;;:.4.=.2_-~6~8~8~8___ ,,' 

SUSDIVISION _..;:G;.;;a;.;;i:..;t:..;h:..;e:..;r;......;:H""u;;.;n"-t~_______ LOT __2_Z_______ROAD 11 0 16 S t e eple Chase Cou r t 

PRO =~Il ____________~_~~~~~____________________________=~ --~ OWN-~ Ryan HomesP
ADORES5 _______________________________________________________________________ 

Si:?i'IC TANK CAPACITY 1250-----G~ONS 
NUM5:~OF5=DROOMS___4 ____ 

180 SOUARE r::i P=~ ==:JROCM 

LlN~r! r=::i 0:= In=NCH REQUIRE::> _,:::;2..;.4;..0____ 

TRENCHES - Trench to be 3 feet 
5 feet below 
2 feet of stone below 

wide. Inlet 3 feet below Bottom maximum de th 
original grade. E ective area eet below original gra e. 

distribution 
ox eet own tee t" , LOCATION - Place the distribution 

that same lot line. Run trenches along contour towards the right lot line • 

NOTES .,. No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap 
to grade or above on septic tank. 11111 q8 OIZ- U 

P~NSA?~OV=~9Y_____Gl_e_n_S_a_v_a~g~e R~E-V-I-S-E-D---CA7E_-1-0---2-3---9-8----

COVEn NO WOnK UNTIL INSP:C'T':~ AN~ APPROVEC 

N:IT:-i:rI 7H: HOWA~D COUN'iY COUNCIl. NOR T'I"IE HEAl.jl"l CE?A;m.,(:N"i !S RESPONSlaL.E FOR iHE SUC:ESSrUI. OP5AATlON OF ANY SYSTEM 

NOTE; CL.EANOUT REOUI?':::;) :VERY 70 ;:;::.- OF S:W:rI LINE ANOIOR AT 90· SW::?S IN UN:S FROM HOUSE 70 :>RAIN ~IEu)S. 90· ELBOWS NOT 
ACC:?TASL:. 

NOiC: ALL PAn7S OF SE"i'lC SYS7EMS CLE. TANK, CISIRISLr.10N 30X 7RENCHES) TO as 100 rEE'i FROM WEl..L (UNL.ESS OiH:::lWlSE S?:CIFICAI.!.Y 
AUTHORIZ=;') 

NOTE: I;: DEE? 7RENCH(ES) AnE USE!) CAl.!. FOri INS?EC7tON =EFO~E AN., ArIEA PLACING GRAYELIN i?ENCHCES) 

NOT:: NO !)R':" WE!.!. SHAI.!. :XCE:O '5 ;:007 IN DIAM:'-~ NO A3S0rlP"ilON iMENCH 70 EXC!:!:;:) , CC FE:; IN L.ENG7H 

NOT:: AU. PIPE AAOM HOUSE'iOl'EPIlC TANK MUSl9: CAST IRON Orl SCHE!)UL.E ~~O PVC ORAas 

PERMIT VOID Arl:~ ;WO V-:ArlS 

NOT:: INS7ALL 'S'7AND "'I::>e ON SE?'TlC 'iANK AND DRY WE!..L SiANO ?I?ES MUS'i 5: 5 INCHES IN DIAM:: I ::n CASllflON. CONC";': OR 'iERRA COliA OR 
PVA OR ASS ACCE?T:O. IF TOP OF S:?TlC TANK IS DEE?:? THAN 3 ;:::0. MANHOL.E 70 GAACE R:OUIREO. 

NOTE: DISIrII9lJ'i'lON aOXES MUS; HAVe 3ArF'..ES 

-JNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVA.L.ON THIS PERMIT 
H0-260(6-90) ·CALl. 4S'·'9:l3 FOA IHSPECi10N OF SEPTlC SYSTEM. 

http:APPROVA.L.ON
http:L~eC!;hc:::s~a~c:......::C~o:.:r;..lp
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, . . , .. INDICA I ::; NORTH· NAME ADJOINING ~OADWAY AS SASe: UN: Stt..y)<.. CJ.o.sf.. U 
SE?TIC TANK L~EL cf, 11..50 joJ1<l(\S . CLEANOUTS / 611 ~k-. ,. 

DISTRI3UTION BOX L:YE!.. ok. ho.-s bJ'tlL 


) 
I 

"'T1c..E tC 

DRAIN i=IELOI+I=H:S DEPTH --J FT. · 3 FT. __
TRENCHWIDTH · INLETDE?TH_.3 FT. 

:r=rECTlVE GRAVa DEPTH ~. FT. TOTAL LENGTH If ~ (PO FT. -f' t4D~ 
NUMBER OF TRENCHES 1-{ ewNlI~~"At?WEOTTOM AR~- 7:! 0 SQ. FT. 


[)(l., (,.IEl(. 


~LL INSIDE DIAMET:R -- FT. EFFECTIVE DEPTH BELOW INLET ------ FT. 


. A3S0RBENT AREA ___ SQ. FT. 

REMARKS:lj!i1 P' tJ? 5P eoVt:-f 6.au2L Ia d/45t1mr6arktM be,J{c/a 

/1,2' q9 o~ 10 ~vif(\ ,oJJ {)Jov't@ .. 


'.,. 

DATe SYSTEM APPROVED_J·-=~;".,..""...'b---.:q:....:q=--__~__ INSPECTOR .-,..~.....t.:;,::::......:;;-~.p~~_____ 

'.!" . ,- ' 

.. -.~ .., 


