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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.Qov 
 Permit No. : ____________ 

Building Address: I 'I :S-9" L -l/'C£A-b.e \pl- ~ ']<\) Property Owner's Name: ""~:i!'P''i'5,.,....M.:_'':P.,....:)'-lc__.,.:,-t7c....-------­
Address: I 4:;)"C}-:r-;-T4IRdPil. I'r «:I) 

City: ~ l~ e..\. Got State: cvvc::> Zip Code: '2; \ 1 37 CityG;/~G., State: JIV,t'j Zip Code : < 7 =r 
Suite/Apt. #________SDP/WP/BA #: _________ Phone: ~ h 3 ~ Z T.s, '- Fax: __________ 

Email : ________________________ 
Census Tract: _________ Subdivision: _________ 

Section: Area : ______ __ "'2­Lot: \_____ Applicant's Name ~ailing Addr,:;ss, (If ot~er than stated herein) 
Applicant's Name: ~t:,. -S~~ 

Tax Map: 0 02..1 Parcel: 0 I llJ> Grid: CD 0 0 S-
Address: Q t) 3 iS0t- K lA'J (U) 

Zoning: Map Coordinates: _____ Lot Size: ____ CitY:~l~ State: I\A.,)/) Zip Code~ it J J". 
Phone: ___________________ Fax: ________________________ 

Email:Existing Use: 5 ":-y 
Contractor Company: ~J"'""~"fOr,.) t-ju fl.v! L04I.,.fl"vc.1tarJProposed Use: -=5=--',,---:--=::::D~---,_-,-\-='---="--_______~ \:>e.elL-
Contact Person: eftA ,~ c:S T" Poe ~~ 

Estimated Construction Cost: $__L_--"LO O ___________~ __C. 
Address: CIO 1!. 0 tABe.cL.. ~ ~ 

Description of Work: £..R..~~ I,. \a y: l E ~ e d6..... Cit~,..e,.I~b))State: .tvvt:> Zip Code: Z •• 3 f." 


~~tei» )0 6...(4.f.>-e ~\ R~ 
 License No. : l z..S""' (\ it- . 


Phon{cJ£l3,)fr(1I c.f oJ- /;,. Fax: ...,....___...,---~-=-__________ 

Email: ~\4,($,'hl,..,.:\"" &~~'. CV hA.. 


OccupantorTenant: _____________________ 

Was tenant space previously occupied? DYes oNo Engineer/ Architect Company: _______________ 

ContactName: ______________________ 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 
ffiF Dwelling 0 SF Townhouse 


No. of stories: 

Height: 

Depth Width 


Gross area, sq . ft./floor: 
 1
st floor: 


2M floor : 


Area of construct ion (sq. ft.): 
 Basement: 

o Finished Basement 


Use group: 
 o Unfinished Basement 

o Crawl Space 
Canstruction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 
No. of efficiency units: o Masonry 
No. of 1 BR units:o Wood Frame 

o State Certified Modular No. of 2 BR units : 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
>- Roadside Tree Project Permit Footings: 


DYes EINo 
 Roof;. 


Roadside Tree Project Permit # 
 o State Certified Modular 

o Manufactured Home 

O'Public 

o Private 

Utilities 

Water Supply 

Sewage Disposal 

crPublic 

o Private 

Electric: DYes o No 

Gas: DYes oNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinl<ler System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

HE U ~IGl%Q HEREBY CEII~AND AG@E 1iSFOtt~WS ' (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY 
WI ALL REGUI..!)TI~ HICH AREONS OF f bWA rrcQUNTY PPLICABlE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

IS APPlIC~1<i; (5) 9-f E/S RANTS COU OF t ALS THE RIGHT TO ENTER ONTO THIS PROPERTYa~URPOSE~NSPECTING TN _WORK}PERMITIED AND POSTING NOTICESEjh-t _l.- '" -'- ~ ~~ 10" N 
~/icant's ~Jgnature ..,.P'""'ri""n7t""N"'a-m-e----==---=-----------------­

~&e>U'Lr{~_~L- ·CU "" ...s-- I cr - Z-O l~ 
DateEmail Address I /1 ~ 

~ ~'fVh. 6-# ~ lJ>...<. £ ?lI' tJC 
Title/Company ( 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health s/aJ I; f,. ~ ,0.:'" ,,,,,,,--\.. 

DPZ SETBACK INFORMATION 

Front: 

Rear : 

Side: 

Side St.: 

All minimum setbaci(s met? DYes DNa 

Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

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

Is Sediment Control approval reqUired for Issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pin!" Health Gold: SHA 

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

www.howardcountymd.Qov
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\vALKTI IRU HUILDfNG PERMIT 

Lot BP# At:

11 --. ~~ -.~~-. --.-- - -_.. _-..... 

APr. SAN _\~Os~.J.~iJATE:_i:iJz.'3 1'1 Cp n 
DLSC Of W()RK:_~~}~~."~~_(k---'-'?< \~l IJ 

~~*"...~~_..s.~-\~~. ~~ J~7..~~. . \j 

~\\\\\\\"\\II1I/III/I//':-- --r-.--~ LOCATION DRAWING ·i 
~~«.. Of ~R~ I 14595 Triadelphia Road II 
t~~~~C' ~ 5th ELECT/ON DISTRICT tlUClG'/ ~ 
~IJ ~ . ~ oc~ HOWARD COUNTY, MARYLAND [1 
~ ;0 0 == . ~ " , h 

.~ N-r-r' I Scale: 1 = 60 [" 
I I Assoc.at:es, nc_ '~i 

Date' 4-19-14 'I*16205 Old FrederIck Rd. ' { 
Mt. AIry, Maryland 2 t 771 ~__li 
Phone: (410) 442-2031 Drawn By: DR Ii 
Fax: (410) 442-1315 File No.: LI.ID13909 i ' 

www.nffsurveyors.com p " (')
age No.: 1 of 2 , 

. • _ . _ '-~--l ~ _ • •• >t." .• ••.$""..::.:....-:~r.:.::::: ::.-:-,::;-.-C.~-. :z:::=-.:..::-= _r..: t ..... _ :=-.;;"7l:::::::::::~~,. , . :-:.. ~ 

http:www.nffsurveyors.com


- -- - - --------

, 

LAYOUT qn/o . ~~ 4 1L:-,_.,..,-__ 
INSP 2 .:, / /1.,,//(;, lNSP 5___:---'----'­

r I 
INSP3 ____________ lNSP6 _________~. 

. A 517336 

ISSUE DATE: PERMIT 
~PROVAL DATE: 

Tax ID # 05451809 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


_--'-'-S"'Ol.....lthL. ..... l.,...aBa c k b.... :--__________ IS PERMlITED TO . INSTALL 181 ALTERO..... .~CA.ar"'-.r oL.ll..... ............. o~e______ 

ADDRESS: ~ ,~ "'."" 4410 Salem Bottom Road 21157 PHONE NUMBER: 410-875-4197 

SUBDIVISION: WarfieldsII LOT NUMBER: 12 

ADDRESS: -"-14'-"'5-'-9_5..;o ad"-'e~lp"-"h;,;.; ,;;..;ad PROPERTY OWNER: N\/R. INC. 'T....,;ri_ , ia_R;;..;.o ______---- ­

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

PUMP CHAMBER CAPAClTY (GALLONS): COMPARTMENTED TANI< REQUlREDI2l 

NUMBER OF BEDROOMS: 4 

2 '~ SQUARE FOOTAGE OF HOUSE: . \ '1.; <l Unkwn 
\'"~ I~.. 

LJNEAR FEET OF TRENCH REQUIRED: 150' f3c 

APPUCATION RATE: _O.8_ _ 

-'e ~ 

iW\ (f 1. 

a e. Bottom maximumTRENCHES: Trenche feet wide. Inlet 5.0 feet bel0 
depth 7.0 feet below gins at 5.0 feet below original grade with 
2.0Ji ow distribution i. . 

LOCATION: Set septic tank per blyout inspection. Set distribution box pe inspection; Install 150 
feet of trench on contour (3) three- 50 foot trenches per layout inspection. 

Do not order the septic tank until after layout inspection and Sanitarian appro\'al. Stake 
septic easement comers.. Call for layout inspection. Mark utilities. Gravei tickets must be . 
available for Environmental Sanitarians. Stone must be approved by the Howard Coun~ 
Health Department. A written variao.ce request is required for tanks deeper than 3 feet. A 
traffic bearin lid is re uired for tanks dee than 4 feet. 

NOTES: 

PLANS APPROVE;D: Dana Bernard DATE: 1121110 
--~~--~-------------------------- ~----~----

NOTE; PERMIT VOrD AFTE.R 2 YEARS 
NOTE: CONTRACTOR REsPONS1BLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTAllATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQOIltED 
NOTE: ALL PARTS OF SEPTIC SYS'TMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: ·MANHOLE RISERSREQUIREl> ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCILOR THE HEALTH DEPARTMENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE F OR OBTAlNING FINAL APPROVAL ON TIDSPERMIT 

CALL 410-313..1771 FOR INSPECTION OF SEPTIC SYSTEM 


http:variao.ce
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SEPTIC TANK DATA 
Sr,PTIC TANK 1 LEVEL tic 

.MANl!FACTURER Il..ey I".. 
CAPACITY )..800 GAL 

SEAMLOC ~ 
TANK LID D-EP-TH.L.. . .=ptt:.Z-'-­
BAFFLES Vee 
BAFFLE FILIER .....",..-_--,-...",-_ 
MANHOLE LOC r-~&c 
~" PORTLOC fi~ ' 
WATERTIGHT TEST -

SLOTTED \{(. " 
PUMPISEPTIC TANK LEVEL.___ 

MANUFACTURER ~_____ 

CAPACITY _ _ ___~ GAL 
SEAM tOC _____~-..,-

TANK LID DEPTH _ _____ 
BAFFLES _______­
~AFFLE I;ILTER __________ 

MANHOLE toe __­ - - ­
6~ PO~T LOC ___ _ _ .-.:.;.._ 

WATERTIGHT TEST ___--:;:--
SLOrrED ____ _ 

NOT TO SCALE 


l', 

TRENCHID.RAlNFIELD 
BOttOM 

DATA 
WIDTH INLET 

(.' $ , 5 t 
NUMBEROF~C~ ' ___~_____ 

TOTAL LENGTH J :TO '"":"""""":""_,--­
ABSORPTION AREA 2 00 + 4""" 

DISTRIBUTION BOX LEVEL 'f... , 
DISTRIBUTION BOX BAFFLE _"1O'-..."",,!:C__ 

DISTRIBUTION BOX PORT Vd 

FINAL INSPECTOR J,{. DATE OF APPROV AL _---'~~/~/.. ............~~hc....:..o___---' 
7 


