
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: L1((.; OQ/:dA I~ Ur;\JP . Property Owner's Name: Rr.1t:ih ~-k,~~Sc, bco{·t ('jG.f,' Cz. 
City: ~S\)i(lL State : IY/D Zip Code: ?j·7Z7 Address: iZUb OC-ik~tG. It:­ I Dr 

CiW: C, .(.t!i~liaC. State: J'1'1D Zip Code: 2172.) 
SUite/Apt. # SDP/WP/BA #: Phone: r~' ~<[. £, o':Li;--> . ~ $/9'3. 7rC."L6/C) 

Subdivision: if)&lt:/!:..,(...[ioCensus Tract: 
Email: ·tb '/2 cr @ b Dfn.w;/ · Cpl,., 

Section : Area: Lot: JG APpl~cant:s Name &j:tling ~dd'k't2~f;ther than stated herein) 

00Q8 0/10 1° APPhcant~t~;t ~V( . [,L ev JTax Map: Parcel: Grid: 060 
Address'. -jc>ull'k/t./fl/[ IIi · 

Zoning: Map Coordinates: Lot Size: IOt;.~IC City: {h{Ah/. ""/~ State: Fff£l · Zip Code2~ 7.~ -L( 
Phone:Y'13-:--rtf £{.. $r'-/v Fax: WOy2 9 G·3? rB 

Existing Use: Email: 7:: i, i:: Pir"/A40I:f-, 0 r hJ \./IJ"~ r) C;1 '-"1­

Proposed Use: Contractor Company: '-::Johh <)"1>1'\ e.CC/L~ 
:5 a::o pC Contact Person: ,,&-,ck,cvv 5. G:.j-fn

Estimated Construction Cost: $ ~~ , .-­
Address: f 0. PC/,is. "2

Description of Work: k ~·tg, Ii ~'1/k ~C)... ¥Q /4l P./C' '4.I1rl­ City: C"b&.v./a;"'-:J, State: 111{) Zip Code: 21..cY',\ 

;'zi.J.lli&:' (,:wt'J'hIl-l~' }/./ec-L (gOO,<:G;:~~ License No.: mltLL '-2.6}1_rr 
i? 'f Phone: ~2 ' 8U .LZf}}1 Fax: 

Email: r'4c-~" t~=·l£ ,c"" ....... 
Occupant or Tenant: -OJ 

Was tenant space previously occupied? DYes 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 Residential Bui/ding Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUel!.I'l 
No. of stories: Depth .' Width o Public 
Gross area, sq. ft./floor: 1" floor: o Private 

2"" floor : 

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

o Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: DYes D No 

Construction tvoe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
Gas: DYes ONo 

o Structural Steel Multf-iamil't, Dwe/fing Heating S'lstem 

o Masonry No. of efficiency units : o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Serinkler S'lstem: 
Other Structure: [] Yes o No 
Dimensions: 

~ Roadside Tree Project Permit Footings : 

DYes DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit 1/ o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDER~Gtii(o 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 

WI~l~GU~f.~~rHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
TH .....ep ICAT~ON; (5 z :.flE7SH RA e~yNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PRO~~PURPOSE O~PECTIN2:WOR&MITIED AND POSTING NOTICES. 

.:::----qA-- .~ . .... , 1C;/ V - .??5 
Applicant s;'Jnatur~ ~ Printll(ame t 

VZc,ch@d 0l">CJ.S .CO'~ 6z.h~/:I)-
Email Address I Date! 

~J't~iY.c'~(;~ ':;;:1r~ lof'l ;£c/L 
Title/Company 

Checks Payable to: DIRECTOR OF FIN.I\NCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y & LEGIBL Y" 

-FOR OFFICE USE omy-

I 
I 


I 


I 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 

State Highways Rear: Tech Fee $ 

Building Officials Side: Excise Tax $ 
Side St.: PSFS $ 

PSZA (Zoning) All minimum setbacks met? DYes DNo Guaranty Fund $ 
PSZA ( Engineering I 

I J .­ A 
Is Entrance Permit Required? DYes DNo Add'i per Fee $ 

Health F-dco ~S 1:..~.pJj, A 
Historic District? DYes DNo Total Fees $ 
lot Coverage for New Town Zone: Sub- Total Paid $ 

Is Sediment Control appro~ requi~ed for issuartce? 0 YeSD 'No SOP/Red-line approval date: Balance Due $ o CONTINGENCY CONSTRUCTION START Check # 

Distribution of Copies: White: Buildlni: Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\Bulldlng applmp B.2012.docx 

~ 


http:www.howardcountymd.gov


'P'ERCOI:ATlON CEftT1F1CATlON PLArl 

OAKLAND FARM lOTS ~-4 

SEE 
DETAIL ' 

LOT' ." 
PLAT NO. 9"307 

6' PUBLiC DnCH 
EASE1I\ENT 

THE PURPOSE 
OF THIS PLAN 1S 
TO MODIFY THE 

LIMITS.OF EX. 
'SRA TO 

\ 

..../Ji.-.......\ _\l..J7 =- &;t., S~A:: .I~~t>!.~ 
fZ2 ~ I~op. ,4w/.5'U~~s-~ 

/ 
Approved for Private Wa"te~ and Private Sewerage Systems-_ .•..­

Date 

1766 Oakdale Drive 
RECORD PLAT NO. 14088 " 

() fD' ~p' "~tI 1/01 
, !. : • I 

This area designates a private sewerage disposal area of at least 10,000 sq.ft. as required by the Maryland Department of Environment for individual sewerage 
disposal. Improvements of any nature in this area are restricted. This sewerage disposal area shall become null and void upon connection to a public sewerage 
system. The County Health Officer shall have authority to grant adjustments to the private sewerage easement. Recordation of a revIsed sewerage easement shall 
not be necessary. 

The lot.shown herln complies with the mInimum ownership width and lot area as required by the Maryland Department of Environment. 

All wells and septic systems located within 100' of the property boundaries and 200' down gradIent of any wells and/or septic have been shown. 

Any Changes to a private sewerage easement shall require percolation certification plan. 

The topography of this plat is taken from the original perc. cert. plan (812001) and is verified to accurately represent the relative changes on subject property. 


