
Building Permit Application 
Date Rece;ved, I 61i2!5~ aJiHoward County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: ___________www.howardcountymd.gov 

J ~ ~. 

Building ~dtess : ;J.5l6 >f ~ I~ h W C QO .5frn\'i} 0 r t('c. \u.on\Property ~5;t Name: [))ich<AeLtf3q&e}-. \'4iOi~ 
Address: #_ 6~Y 6 · J~"V\\.v\:'lon SiN"'lnc.) Dr

City: G ~V"\""~";"O State:m'O ziPcode:~7 3 y 
City: 6"1 f' h lAl 0 o"() StatelhP <I Zip~de:.Q J/ ') .Y 

SUite/Apt. # SDP/WP/BA #: . Phone: 4't:(~ ftQ iJ~ qt~/f?' Fax: 

Census Tract: . Subdivision: C[ehW ,NP j~i~ Email: 06"" G\S~o \0-1\';, (\) 01"'1\' [.C'~
j' 

Section: Area:i/. )I 09\1 Lot: I Cj Applicant's Name & tjiling Addre~~lf oth~ than stated herein) 

Tax Map: ooL~ Parcel: Od~~ Grid : 00/7 Applicant's N1~Lj (')-...1~.\ 0\ r::F-.. V\ S'dn 
Addres..i; '3 C'.. 1~ \- \t\ \.0 \-\-\\''1 /r 

Zoning: Map Coordinates: Lot Size: ~i 90 rPr City: ~~ 'i IH''f\"" V~~te: n'\'o I Zip Code;}.i J 'f() 
Phone: -'f¥-3 \ l5"1d~S"'5d'Fa~'\ J I\ 

Existing Use: S' I f\ c.l., "\-C\ m \ ~'"' .D V\J st Ilin " Email : <,,1 0 (Tt,....~h.fGl'\ 6i) rl -N\.h (;,\,1\1 J'v I""'V\., C~ 

Proposed Use: I.'fly I? tNob"QiVt'tul I~n'-'\N~h I<,,~-\- Contractor Company:tJLv ft. fJ J1YH\.1 Kc.;'('Y'I . J 

Estimated Construction Cost: $ d\'r\J 'I P <I J*-I Contact Person: ~~ -.l. 

1..60'11 r rlo DO "c.. ~ {<'PAddress: 
Description of Work: Jf::)' JX ii"I 

\N \\\ L; f ~J4J 
Woo 'O .bq,,'Ij\on 

k 0 ~C: 
City: t .r ('hdY'­ State: fhC Zip Code: :;J/7({6 

'\1\\') 0,­ License No. : 

Occupant/Tenant Name: 

PhO",~~ 7 F:'WO~Y~ S-~3' 
Email: . \. • '1Q r J. ~ ",. • CAr,,), C 

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 Re~ntial Building Characteristics ~ 
Height: ~SF Dwelling D SF Townhouse Electric: ~Yes D. N~ 
No. of stories: Depth Width Gas: DYes ~o 
Gross a rea, sq. ft./floor: 1st 

floor: Water SUIlIlI't, 
2M floor: 

D I)blic
Area of construction (sq. ft.): Basement: 

o Finished Basement .\i1'"Private 

Use group: o Unfinished Basement Sewage Dfseosal 

o Crawl Space OP~ 
Construction t'if!.e: o Slab on Grade ~rivate 

D Reinforced Concrete No. of Bedrooms: 
Heating S't,stem 

D Structural Steel Multi-iamil't, Dwelling 
DOyD Masonry No. of efficiency units: 

. D Electric 

o Wood Frame No. of 1 BR units: D Natural Gas g15ropane Gas 

o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sf)rinkler 5.11>rtem: 
Other Structure: 

DYes _~No 
./ Dimensions: 

~ Roadside Tree Project ~it Footings: 

DYes . ~No Roof: 
Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A 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 HO~rv. WHIC 

THISAG~)T:THE/SH tTS OU~TY 
ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE RE~1:NCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

PFFlCIAlS THE RIGHTTO ENTER ONTO THIS PROPER~ THE PURPOSE OF INSPDNG THE W RK PERMITTED AND POSTING NOTICES. 

.. ­ , 0' ~C"' r,i-r , Gr n . (' '''"' 
~Pli~ant S5::~;12 v ~ Print Name 

0d-~v!dd)~Do.." ''(), 1;6) cp,\ h(} f\.1SV '" e~h \c~ f 
Emat,' Address V J / Date 

Title/Company 

.J 

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

-FOR OFFICE USE ONL y­
~ 

I 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

ilealth 

Is Sediment Control approval required for issuance? 0 Yes 0 No 

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 
Side St.: 
All minimum setbacks met? 0 Yes DNa 

Is Entrance Permit Required? 0 Yes DNa 
Historic District? o Yes 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

DNa 

Filing Fee $ j L " PQ 
Permit Fee $ ~) '--, 
Tech Fee $ 

. ,.,. 

El(cise Tal( $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check #o CONTINGENCY CONSTRUCTION START 

Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA 

,erations\Uodated Forms\B"ildino .nnlmn nQ .B.2016.dncx 

Distribution 01 Copies: White: Building Officials 

http:www.howardcountymd.gov


04.­

~~J~ ,. 
. . 

tl o!-"": 

..()Ii' R .1" I,. ''II, , A -..;....;.;.~-..........
'.,EWAGE DISPOSAL. SYSTEM~J~ 
MARYLAND StATE DEPARTMENT OF HEALTH­/~ 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM >\PPROYED ................o;.....,:;::;;;.....&.­•• '·9933 ON.. D·E.XED 

-S b'lt;:.U5fD 

SUBDMSION -'-~Ji.,jJU;~~U!..2:l:.u~L_~__ ROAD 2868 Glenwood Springs 

ADDRESS _______________________________________________~--------~----~~--~--~~ 

IF GARlAGE GRINDER IS USED INCREASE SEPTIC TANI( CAPACITY BV 50% AND ABSOR~ION AREA BY 22~. 

NO-,-__GARBAGE GRINDER1 VES .....:::__ 


SEPlic TANK CAPACITY _...::;;..;:;...:;..;:;.__ GALLONS NUMBER OF BEDROOMS _-=-__ 


. . TRENCHES - 22 wide • .• 

DATEII'I.ANS APPROVED 1'1' __________________~-------------------~--------- __~~~__~____ 

COVER NO .oR!( !,.INTI!. INSPECTED AND AI'PIIOVED 

NEITHEII THE HOWARD ~OUNTY COUNCIL 1'4011 THE HEALTH OEPAim4ENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF A"n~ 

NOil. ClEANOIJT REQUiRED EvtRY 70 rEET OF SEWER LINE ANDIOR AT to" SWEEPS IN LINES rllOM HOUSE TO DRAIN FIE!.OS 

NOTE· ALL PARTS OF StP11CSYSTE14S 11.1.• TANI(. DISTRIBUTION lOX TRENCHES! TO a£ 100 FEET 'ROIII WELL IUNLESSOTHERWISE SPECI"CALI..Y AuTHORlZEDI 

NOTE: I' DEEP TIIENCHfESI ARE USED CALi. rOR INSPECTION BEFORE ANO AnEII I'tACING GRAVEl IN TRENCHIESl 

NOTE: No DRY WELL SHAll EXCEED IS FOOT IN PlANETER NO A8S0iIIP11ON TRENCH TO £lieu!) 100 'UT II\! I..ENGTlL· 

HOtt: ~Ll PlPl: 1Il10''' HOuSE TO SEPTIC TAI\!K MUST IE CAST IRON OR SCHEDUI.E AO Pv.C OR AIlS 

KRMITVOio AnER TWo YEARs 

.NoT£:' INSTALL STANO PIPE ON SEPTIC TANI( AND DR'( WELL STANDPIPES MUST IE' INCHES IN PlAMETER. CASTIAcH.CONCRETEOR TERRAconADR I'VCOR An 
ACCEPTED. IF top Of SEPTIC TANK IS DEEPER THAll! 3 fEET. "'ANl:IOLE TO GRADE R[OUIRED 

NOTE OISTRIIUflOII! BOXES IIIUST HAVE BArf'l..ES 

. ItINSTAllER IS RESPONSIBLE. FOR OBTAINING FINAL APROVAL ON.THIS PERMIT 
"CALL 411·11133 f'OR INSPECTION OF S£PTlC 'YSTOIIS. . 

HD-260 




