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- ' '',' .-!; ,. " : l '~'• • •~,.:' • .;.~ __ -.~ •• • • , ... .. n. ", • •• < 

Building Perma Application I IC( !L~I 
.Date Received: _-''--__+--___Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: --'__-'----!'--'---'--'-----"-_ !:',--<._I / 

Building Address: 11 r I . ) -=~. ( 1··"' .i~ 'I, i '. l 


City: ,-,--J. -V) , I. ~~ ., " State: ( . \ l) . Zip Code : 


Suite/Apt. #___________.SDP/WP/BA #: __________ 

Census Tract: __________ Subdivision: \), ~ \ f)' ~.... LC 

Section: Area: Lot: I..,t .-------------- ---~-----

Tax Map: ----" ' __' Parcel : ' " Grid:_,....__)____\_~}t.______ :') .~, { ~ . I 

Zoning: ______ Map Coordinates: _____- Lot Size:' . \>..4 ("'.. 

Existing Use: __r--'-",,;..-_:'"....:')____________________ 

proposedUse: ___~~·~~~~ ..~s,I-+.~~ ~ , ~ , ~~~_~~ , ~ . {'.,~___\ · ..~....:.~ ,' , ~,~,~;~·, ~ , I r~ '~~~~ ~
• 

. Estimated Construction Cost: $_.:..\.......:\ ""•....:"'-.,'"-. ,-'.1.' ______________ 

Description of Work:______________________ 

;\. . -, '"" , ! l \ ''': : '''.-;' !, .,,;' T ~. /( 

Occupantor Tenant: ______________________ 

Was tenant space previously occupied? DYes ONo 

. Contact Name: _______--------------- ­

______-L~~~______~~_________________Address : t-. ,"..... V ' 
'. 

City: . State: ____ Zip Code: _-=.- ­
_ .'P'h ..J~ ' _ •.-t . 

_ one': ....:·~,'· ·· '_._.:.. 'Y .-~,-'-'-'----Fax: _____________"' _ · '""': -'~

Email: .' :~ .~ ... ;;' 

, Commercial Building Characteristics R~S1dential Building Characteristics 
Q'SF Dwelling 0 SF Townhouse 


NO:"of stories: 


Height: 

Depth Width 


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

floor: 


200 
floor : 


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

o Finished Basement 


Use group: 
 o Unfinished Basement 

o Crawl Space 

Construction 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 ProJec~,1>ermit Footings: 


Roof: 


Roadside Tree Projelt"'ermit # 
 o State Certified Modular 

o Manufactured Home 

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 C?UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORI)I1 :NO WORK ON THE ABOVE REFERENCEDPROPERTY ·NOT SPECIFICALLY DESCRIBED IN 

'. THI~"~;PLlC~~l~~~~~T ;E~\Ht:~~T:'~'::'!OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T~):R;:S;~:~~~~:ECTe ~:~~: : ERMITIED A~D POSTING NOTICES. . 

:::~:~::;.~,:y~\ , : ,~ .' ,{,,.) '-C\' I "~ :1".;'L~;'~ \~.-:, ~ ~~ame'-\> ;1',; l \...... . L ' ~. •. . ,.. ... . '.' .. ' .' . 

.. ;,..Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY>*" 

... -FOR bFFICE US~ ONLy­
. , 

e SIGNATURE OF APPROVAL 

1/ ~..J.;.r ' 

PPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNa 
. lot Coverage for New Town Zone: 

SDP/Red-lineapproval date: 

Filing Fee $ 
$ i l)() . t)VPermit Fee 

Tech Fee $ \ (, ()C) 
Excise Tax . $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee , $ 

,/ . ~'" 

Total Fees $ i i ) 

Sub-Total Paid $ .,I .' 
Balance Due $ ~ 

Check . /f,' ..-.~ -, i / ..1' 
< ~,.'""",,,.'. ".-- • . ­

I 

I-

AGENCY 

,State Highways 

Jullding Officials 

.~ ZSZ/I, (Zoning) . 

:.tSZA (Engineering)J 
./ 
Health 
 " 

DATE ' 

2\1.10\\'0 

' Is Sediment Control approval reqlbired for issuance? DVes 0 No 

o CONTINGENCY CONSTRUCTION START 

Property Owner's Name: -.-(~" , ,_, ~~-# r r,-",""t ' ,---"- ' ,~''''''' ­_ · ' _--"-". C ..._,-'' , .. , ''-'--____ 
.Address: 1" r,f' '''''1 ( .., t 1.. ::;., 'i I 't I ~~ • _..• - ' r ',.. 

State: ___""-_~_""_'-,,-__ c," ,,-, 1, t .,., Zip Code: 
Phone: _______________________ Fax: ___________________ 

Email: ____________________________ 

. Applicant's Name &\ Mailing Address, (If other t.han stated herein) 
Applicant's Name: \' V It 1" " ( k ;.,.., . "1 

Address: r'e,' 1\, .,-", -~ j i;'l " 


City: ~\1 r it .l ..... '- l, State: . II , t) Zip Code: 'L } ( i ':;" 

Phone: <./'-I ··~ ·lll (.... · i .'l ., C, Fax: -:-__.,--______.,--__ 


Email: (" I.' " '" I\ .~ i·..., P-·f' f., !t ~.cI l....~H I .,... r.,j ' ,., ', ,; .. . J 1 :,~ ~.,;.

• • J 

Contractor Company: --!I__ I ...::. ,- .L' ' _ ' ,-' ,_ _ 11'-'\"--_____________ 

Contact Person: ( I' \ • I . , \- ~., ( , ') 

Address: i l ( 1 \ C( }.\ 1\.\ t_~, "\ -v_<.J 
. City~l. _, .\ ",' ., , '.. ' . State: :.\ ,',) Zip Code: " '-' j " 'j i 

License No. :__-=--'~~~-,--' f .:::: ' ' ' It.______________--'-___ 

Phone: t1il , . •,' ' - " "; _.. I"', .< Fax: 

.Email:_____________________________ 

,~: . 
Engineer/Architect Company: ________________ 

Responsible Design Prof.: ____________________ 

Address: _____~ ; _-,-'_ . , '. ,~.-____~____ _ _,,-: ,.~ :.,'_ _.__,'-'. ---' 

City: _________--,-__State: _____ Zip Code : _____________ 

Phone: ____________ Fax: _ ___ _________ 

Email: _________________________ 

Utilities 

Water Supply 

o Public 
" 

Sewage Disposal 

o ~.ublic 

c:fPrivate 

Electric: DYes ~No 

Gas: DYes ONo 
Heating System 

0. Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: . 
DYes DNo 

Grading Permit Number: 

Building Shell Permit Number: 

nstribution ~f Copies: White; Building Officials Green : PSZA,Zonlng . Vellow: PSZA,E~gineerlng' Pink: Health Gold: SHA 

:\Operations\Updated Forms\Building applmp B.20l2 .docx 

I 

http:P-�f'f.,!t~.cI
http:www.howardcountymd.gov


.~ •. f 

Building Permit Application JZ' / 1<~~" 
Howard County Maryland Date Received: Z i' ..... 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 41 0-313-2455 


www.howardcountymd.gov Permit No.: 

I 

Building Address: __I, _~_~/_(_" _'~_~ _ _ __- ' _ ___ ___ ,_ _ _ , ___",,_, _ 

City: _ ' ,_'._'_"___1,_, '___ State: _i _ I _';'__ Zip Code: ) r'N'j 
SUite/Apt. #________SDP/WP/BA #: _________ 

Property Owner's Name: .....,..._._'..,.'.....,...'_' _' ._.._: _/ _1,_., _ ,___-'-­___.' _._ 
Address: c/. .','· ':! i ,,_, ' . ., , L • 

City:": ) ,' ! { r I ; , 'y St.a te: _1_"_': _/_' ___ Zip Code: _,._. ___' _._ 
Phone: '.' 'I :,,, Fax: ___________ 

Census Tract: __________ Subdivision:_________ 
Email : _,.-_' ___' _. _.._, +-., _' _'I_~~' -,I _' _____' '_ '_"_.______ 

,; 

Section: __________Area :_______ Lot:_,,_ ' _<\_' __--, Applicant's Name & Mailing Address, (If.other than stated herein) 

Tax Map: _ _______ Parcel: Grid:--'___ _ _ 
Applicant's Name:____________________ 
Address: ________________________ 

Zoning: Map Coordinates : ·__ '--___ Lot Size : ____ . City: State: Zip Code: _--'-__ 

Phone: ______----Fax: ----------- ­

Existing Use: _,.-',,-, ; _I '~_' t_";;_1\:....f-".!_-,_~ _.'. _ ,._' _ '-,,.­_ _ _____________ Email: 

Proposed Use: __c::-"-_. _~;:-_~)_________________ 

Estimated Const ruction Cost: $__'_I_'_)_~ ·.._·'_._(_·'_"_ 1_-_) _________ 

Descrl'ptl'on of W· ork: l ' - " . \ . , - 1 .-, '. " , ,, .','r \ ""''1. ~" ~..: ' . ~ n l ~1~\~ { 'l ~. ·1( ( '~) r '" . ! 

r . ~Z · . , .' . /' I . .f'. · /i r } -." .f' .\. 

'.. : , t ; ~ \ .: ' .. 

, 
,. "\ . . 

Contractor Company: ___________,:-:----:----.."­. ..,.....__ 

Contact Person: ---::::-._. _' '.,,'r'----:,-.....,...._' _. _ \ _' _' _,,_., _' .....,.._._. .'_"_ '_'_ ' '_ '__~\-,-__ 

Address: i 7 .' .:," , , " 
, I . 

.' State: __' _' _"_' _ZipCode: '_' _ "'_._ ._. __~/ '_City: .. / " 

License No, :",. ____________.. ,-. __________ 
Phone: _____________________ Fax: _________________________ 

Occupant or Tenant: _____________________ 
Email:____________________________ 

Was tenant space previously occupied? DYes ONo Engineer/ArchitectCompany: __.1_·,_:_·,_.. _I'_·__'_'_"_·_'' __' _~ _____ 

Contact Name: _______________________ Responsible Design ProL _~.._'/_ I_\\_ ._" _' ~i~~_'__' _' _. _ '_: , _' --'______ 

Address : __.,..,-_____________________ Address: "'7 ~ ' (1 '., r '\ I ' . \,1'1.' \-

City: _____~_ _____ State: ____ Zip Code: ___---'­ State: K Zip Code: -; ./ \ '.: 

Phone: _____________Fax: ______________ Phone: __I_~_·,_· _,_, _;,_, '7_· _' (~·_J_'_~_'_~~· ___ Fax: _________________________ 

Email : _________________________ 

Commercial Building Characteristics . Residential Building Characteristics Utilities 
Height: CiSF Dwelling 0 SF Townhouse 

No. of stories: , Depth "'.Width 
, .,.",. Water Supply 

o Public 
Gross area, sq. ft./floor: 

2"0 floor: ". t . _ 1 
~rivate 

Area of construction (sq. ft.) : Basement: \.\' "-­ Sewage Disposal 

o Finished Basement o Public 

Use group: QJ,Unfinished Basement Q .Private . 
o Crawl Space oNoElectric: DYes . 

. , 

Construction type: o Slab on Grade 

·0 Reinforced Concrete No. of Bedrooms: '-:.1 
· 0 Structural Steel Multi-family Dwelling 

Gas: DYes • 
Heating System 

ONo 

o Masonry No. of efficiency units: [3. Electric 0 Oil· 

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

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

Dimensions: 
o NoClyes 

~ Roadside Tree Proje<;t Permit Footings: 

OVes ~No Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular ' 

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 Co'RRECT; (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 ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESC RIBED IN 

THIS APPlIcATION; '(S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlnED AND POSTING NOTICES,-"l! v '{'L-' '-, \ C • • ,\ : ' ' -~- 1' : ..., I . ! 'r~ t , 1'­ . 
. AppJ;~ant's Signature I . r;PC:ri""n"'t"N"aO':m::'. e-:-";-­..--­-­. ------'.----------------­

( . I ,. . , , " f ' ' '. , t'." -' '' " , L\ . ' /? _\".. 
EmaiiAddress _ ';""' .... ~ ~ __ - "Dc::a7te =---+,----------------------­
. .11 . ,' I. ! I " , 

Title/company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TLY& LEGIBL y** 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rea'r: 

ul ding Officials Side: 

Side St.: , ., 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
/iistoric District? DYes DNo 
lot Coverage for New Town Zone: 

SDP/Red·line approval date: ... 

Filing Fee $ !l,)t) · Cx.:,,"!­
Permit Fee $ 
Tech Fee $ 
Ex'cise Tax $ 
PSFS $ 

. Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 

'.Sub-Total Paid $ 
Balance Due $ 
Check # -~ :....; i{ 0 -. , ,,:,,, 

Distribution of Copies.: White :. Building Officials ' " Pink: Health Gold : SHA-
!.T:\Operations\Update'd Fofms\Building applmp 8 . 2012 ,doc~ 

http:www.howardcountymd.gov


Oswald. Hank 

From: Oswald, Hank 
Sent: Monday, February 23, 2015 11:08 AM 
To: 
Subject: Warfield Road 
Attachments: Septic Spec WorkesheeC16105 Ed Warfield Road.pdf; BAT Site Plan 

Perc 

Guy Farruggia: 

This email is in response to building permit B150004112. The application describes the construction of a single family 
home. Upon review ofthe building permit and site plan, the submittal did not include a copy of the floor plans and a BAT 
plan. 

Attachments: 

• Sewage Disposal System Specification Sheet 

• BAT Site Plan Requirement 

• Perc Cert 

Building permit approval is withheld until a revised site showing components, floor plans and a BAT 
plan forwarded to the Health for review approval. Should you have any questions, 

Respectfully, 

Hank 

Hank Oswald, LE.H.S 
Bureau of Environmental 
Well & Program 

Hank Oswald, l.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 
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Permits: 410-313-2455 
www.howardcountymd.gov Permit No_: 

Phone: =~~'7--:-;-"~+--""".. 
Email: -:;~~"';"":=~"fL==~=":::::=~=::":"'::"':""--------­

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:._________________-------­
Address: ___________________---:::-::-:_______ 
City: State: Zip Code: ____ 
Phone: Fax: _______________ 

Email: 

Contractor Company: • 
Contact Person: GtAl ~UC.f#IA- (o .... v'~:s 
Addre~: ~t 71.,] ~ lJ~t­ ,j),fYr6£ 

CI~UJ~Drr~lryState : rniJ Zip Cod.?-/" 4 ::z. 
License No. :_________________________________ 

Phone: ____________ Fax: _____________ 
Emall:_______________________________ 

Engineer/Architect Compa ny: ~!....:.!...::::..!-:":"':';=-:---":'------.-­

Responsible Design Prot.: rne!\/ MAIo 

Address: 1310 Scv-r"" ;~ 
City : -rv~1\ State: ~ Zip Code: 7(h3<" 
Phone: (?PO ~ "?>SJ$" fax: ___________ 

Email: \IJ IIJ"~ , ~ ,,~()t.{) ,CJ> WI 

RECEIVED 
FEB 02 2015 

LICENSES & PERMl.tS 

• 'PlfASf WRITE NEA Tl Y& lEGISl Y" 

-FOR OFFICE !lSi-ONL y-

DPZ SETBACk INFORMATION Filing Fee $ lOO.CO 
Front: Permit Fee S 
Rear: . Tecn Fee $ 
Side; Excise Tax S 
Side St.: PSFS $ 
All mlnlmum setbacks met? DYes ONo Guaranty Fund $ 
Is Entrance Permit Required? oVes DNo Add'i per Fe. $ 
Historic District? DYes oNo Total Fees S 
lot Coverage for New Town Zone: 
SDP/Red-line approval date; 

Sub-Total Paid $ 
Balance Due $No 

Check # ~~I(o 

Whit. ; Building Officials $t.;f.f~~lna ~w: PSZA,En,ln••nna 

form, \BulldlngapplmpB.2012.doo e:CP a.e ;..;:1 6)"'--~4~ 
Pink: Heahh Gold: SKA 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

-==-=--_-,-,,-:...:....____ Stale: m iJ Zip Code: '-11't} 

Date Received: 2.-/2-/1 5' 

Suite/Apt. #_______SDP/WP/BA #: ______----­

Census Tract: _______________ Subdivision:___________ 

Section: _______________ Area:________ lot:__k-'-_____ 
Tax Map: __------Parcel:________ Grld: ______ 

Zoning: Map Coordinates: ______ Lot Size: 

Existing Use: ~tr: ~ 
Proposed Use: _S--<.-'-~--"~=--______________ 
E stirn ated Construction Cost: $_'"1...!.;5i=0:c...J,e...0_C>---=V'_________-,--___ 

Description of Work: ~,zvJ p..,. f./.-r; c" oJ fi"'/l..I.ICn ~ , 2­

:a,,:e>L ) ~ ~ <d!"'-trCrG) cA:.~ ~ 
1),,0 INC- , ~\-n..~r-j , l Wv....~~ "2...1~ O~ 

Occupant Or Tenant: ____________________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: _________________________________________ 

Addre~: __________________________________ 

City: ________________ State: ___ Zip Code: _____ 

Phone: Fax: _____________________ 

Email : __________________________________ 




