Building Permit Application o
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:
‘ .
Building Address ’75' '; ,—! ametve-9 if) — Property Owner’s Name\)‘c\.\n D 0\ Siey ‘\ AnL ‘Lﬂ \S‘L\ \
C “I ke ]\th Mo DG Addressy 2539 Jlovrmugsm b [ O
Cilye Aricy ) istate: L7 ZipCodex= / 2 / City\oarley Al state:_ NP Zip CodesX / &) ¢/
Suite/Apt. # SDP/WP/BA #: , Phone:) n 3OS \’mg )i C\ Fax:
. L Email: [ en e | O P O ' VO W AT
Census Tract: Subdivision: C‘ amCWEo O mail: 5 — M A & Yo
Section: ,:)7 Area: /. S.O/ Ar@rt’o}t: / S Applicant’s Name & Mailing Address, (If other than stated herein)
) / T . Applicant’s Name:
Tax Map: &/ Parcel: //// ») Grid: ]/ S ‘ Azzress:
Zoning: Map Coordinates: Lot Size: / J ( City: State: Zip Code:
i - Ehor.lle: Fax:
Existing Use: S L | mally - :
Proposed Use: __3-y\ cicy wp \.\\. S W Mpane L Contractor Company: —\BLI\\—\\ N .YTJI avan Y2 ¢ iy
Estimated Constructi C7t$ _&@ C 00 - \[/7 Contact Person: A e e\ 41 C’hﬁ(c‘,\ A Ii\‘
cti ost: Y !
stimated Fonstruction o~ I 77 Address: BfLQ “’p\\ J\\ Y H\N\z
Description of Work: A3 < 4 i 4“/ City: S V4 ~rlState: Y2 Zip &ode:;;) |/ /
T . 8 . l ! —2973
A et aney J [EMN7aY oW / Vol JL e License No. : IG\C} 7 9 Q
. o r )
Qi)ﬁl\ 4/ WwWaoo Jj J ne Ru_@u r\{)_ < Phonle- 5 Fax:
L Email: i

Occupant/Tenant Name:

Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:

Contact Name: Responsible Design Prof.:

Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: _ Phone: Fax:
Email: _ Email:
Commercial Building Characteristics Resjdential Building Characteristics Utilities
Height: Q’EF Dwelling [J SF Townhouse Electric: O VYes O No
No. of stories: Depth Width Gas: O Yes I No
Gross area, sq. ft./floor: 1:;floor: Water Supply
2" floor:
i
Area of construction (sq. ft.): Basement: ;:EC —L
O Finished Basement Private
Use group: [ Unfinished Basement Sewage Disposal
[J Crawl Space ap
Construction type: [JSlab on Grade A Private
[J Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling =F - =
l_D Masonry No. of efficiency units: | lectric 4 oil
" O Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
| O State Certified Modular No. of 2 BR units: ‘ O Other:
No. of 3 BR units: Sprinkler System:
OFher SFructure: O Yes O No
Dimensions:
\ »  Roadside Tree Projeaje;mit Footings: - -
| ClYes EINo Roof: Grading Permit Number:
L Roadside Tree Project Permit# | [J State Certified Modular '
f O Manufactured Home 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 ABOVEREFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER 'FCSR THE PURPOSE ECTING THE WORK PERMITTED AND POSTING NOTICES.
: QN . r G (M !.\j‘ ‘/,"\
Apphcant s Signature Print Name ___) |

D Ak ag ‘X <N /\\‘\ ;\4 J )Wh'cuh‘l')at
fe

Emwdd i’)\ ) 0 [ 1.. L
I

Ll Lr\
Title/Company / 2
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee $
LState Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
- [ side st.: PSFS $
PSZA (Zoning ) All minimum setbacks met? [dYes [INo Guaranty Fund $
PSZA ( Engineering ) ‘ Is Entrance Permit Required? [0 Yes [INo Add’l per Fee $
y ] Historic District? OvYes [CONo Total Fees S
Health 7 T fi N \
- ‘LM ' \’ L FLECL NN Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? [ Yes [J No SDP/Red-line approval date: Balance Due s
[0 CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 09.13.2016.docx



http:www.howardcountymd.gov
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PERCOLATION CERTIFICATION PLAN
7508 FLAMEWOOD DRIVE
CLARKSVILLE, MD 21029

to install a 20'x40" inground swi
nstallthe pool,it will require relocating 3850 Square

. L : i 39
The purpose of this Percolation Certification Plan is mming pool at 75

Flamewood Drive,Clarksvillc,Md.ZleB.ln ordertoi
Feet of Septic Reserve Arca on this property. R i

This Lot,recorded after 1972,designates g privalc sowagc"“dw'i‘sfposal arca of at [east 10,000_45qft.as
required by the Maryland Department of Environment for individual scwage disposal.Improvements of
any nature in this area are restricted.This sewage disposal arca shall become null and void upon
connection 1o a public sewerage system.The County Hoalth Officer shall have authority to grant
adjustments to the privale scwage casement Recordation of a rovised scwage casement shall not be

nocessary.
d by me or under direct

"| certity that the information shown herejn is based on ficld work performe
supervision,and is correct ,to the best of my k.nowlcdg_c‘ and belicf”

Approved For Private Water and Private Sewerdage Systems

/ﬂdx) e In Posn Lepe s, 110200

Health Officer, Hozvard County Health, Dept. e

1 "Date

* Any changes to a private sewage easement shall
require a revised percolation certification plan.
* The topography of this plat is taken from Howard Co Planning
& Zonning Topography map.
and is verified to accurately represent the relative changes.
* All wells and septic systems located within 100" of the property
boundaries and 200' down gradient of any wells and/or septic

systeims have been shown.

*SEE DET AIL [
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