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Building permit ':Appli(:ati0 n:; 
'. Howard CountyMarylal1d .' .. " . '. 
.Departmentof Inspections. Licenses andPermits , . 

. 3430 Court House Drive 
Permits: 410"313-2455 · 

www.howardcountymd.qov . Permit ,",,0.: 

Zip Code: 7,",- I ,' r' 
Fax: __________ 

~"""'''''Iil:: f7"''-/~.•~ J*' c)~1 
. Building Address: hJ/~'!:2> ~P:::;YVl ' 'CYl' ~ 

.. r ', r, ZI'p Code: ,/~-l "7 .• - :',City: ,.,..~ ,! ... " . State: f', \ I , - - - ­

Suite/Apt. #.____-'-_----'SDP/WP/BA #: ______-;--_ _ 

CensusTract: __________ Subdivislon: ~ly , 0 " .l , ,· ' 1\, Ie.. 51 

Section: __________ Area :______ L9t:--,____~ 

Tax Map: ~ ! (~ Parcel: ;:1.- 1 Grid: 
----:--;- ­

Zoning: ______ fIiIap Coordinates: ______ Lot Size: ____. 

_Property Ow~~'S Nam.e: tJ~":.r~ 1 ~ . /(" . ~( ~, t:. r' t:. I ~ 
Address: 1,0(• .:I . -....i>I , I , 

City: \ "-d' , r State: " ,-,) 
Phone: .;i .v~__ .. 

Email: ,<:- :~ 

Applicant's Name ~Mailing Address, (If other than stated herein) 
Applicant's Name: .)C ~< e l i ' i (" / r,?,.' .~ 1 

Address: I· ~ ('>U " "~ I I:;' . . ' . 

City: p" ' f (-A I l. State: " l ?) ZipCo~e: 
Phone: </t/..} T I ~ ' J ';t ') Fax:_:-;-_ _ __-. 

Email: ~ t,.., J,I, ,," ', l ~' '''''''' !··"tr;. /' (t .,.1 .t~ ...\..... ' ~ ,("Jr . r ......... ..f'"./ 

{ I \ P t!' ,- I " r" ' Contractor Company: / 4 . ' . • 

Contact Person: ( I '~J,i..! I 0.) .< \ .1 • , . j , > ), 

Address: '-l- -) .I'.' .-, ' ' .. ,. , 

City: ( . ' '. - t State: ; , ,") Zip Code: 

:-( -:::-::.: ' 1'-17:"":::-:--:::--­License No. : ~.:...""' ) '':'=-::­
Phone: Jr.) \ , -, :- ...-, ";1 ' '. '2 Fax: 

Email :,_______________ 

Engineer/Architect Company: _________________ 

Responsible Design Prof.: _ ____-'-___--'-______ 

Address: _ _ C ) f i- · ~_ r-'--_~ ._·_____,_ - _ j.; __r

City: ________State:._ ___ Zip Co~e : 

Phone: ______~------~Fax:-----------------

Email : ________________________ 

Utilities ' .. 
Water Supply 

o Public ' . 

QPrivate , 
~----------~--~----~--~----~~~~Sewage Disposal ,- ~, ' 

o PlJblic ".t. ,':' . ,­

[l Private \~ .; 

Electric: 0 Yes GJNo , 
~--~-~~~--~~----~----.:.. 

Gas: C:JYes 0 No 

Heating System 
~--~~~==~---+~--~~--~o Electric ' 0 Oil 

.0 Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

Existing Use: __c-..:.·;)_\ _ ;_":_' ______ -----------,-- ­

proposedUse: __' :" ~~~~I~.)L--------------------
. Estimated Construction Cost: $.__··."").,,_ ( '..:.) 1..;.):..'..:;.):-___________ 

Description of Work:_' _____________________ 

I 0<i \ .. . ( ( ! ( ) 'J " ( ( , ;-~ r ,~. 'Iro ' } .. , . 

',J 

Occupant or Tenant: ________...,-_________~___ 

,~Was tenant space previously occupied? DYes oNo 
ContQ~tName: _____________ ____________,­

Address: ______...0=.'--..:., '-'...:'_··.;.J.;../_I'-,-'--________..,-_ _ _ _ -.-___ 

.City: _.-.;:------------ State : _____ Zip.Code: _____ 

Phon~~:e'· _ Fax: _____________._. _______________ _ 

Email: -,-__________-'-______ _ -,_______________ 
o· 

Commercial Building Characteristics Re~idential Building Characteristics / 
Height: Q'SF Dwelling 0 SF Townhouse.../' 

No. ofstories: Depth Width 

Gross area, sq. ft./floor: l' floor: 

2
no 

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-familv Dwelling 
·0 Masonry No. of efficiency units: 

o Wood Frame No, of 1 BR units: 

o State Certified Modular No, of 2 BRunits: 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

. ~ Roadside Tree Project P,.ermit Footings : 

DYes· ~No . Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

I ~ 

1 , , 
'( f " ( i' ! 

_,;Qt____ .:.,, 

... ~ '; 

1 

7 ... ) -~ . ') ., 

---~--------------
--'-____________ 

_______________...,.. 

' ,. 

( 
..-.:..•.:..-~~~--~ ! 

'.. \ I 

, 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAK~ TH IS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WITH All.REGUl{\TIONS OF HmyARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will P~RFORM NO WORK ON TfjE.,ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

TH7pp~S.AT;~~~ (5) TH~T ~E/SHE{~~~"~OtJNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY,jtTf~ ~~~~~E (t lePE9T~~~~H\E ~ORK PERMITIED AND POSTING NOTICES. 

APpEc,ant;s"Sig~at~re .<_" / .f . " Print N~~et, l ~ I 
.J t:. / .: li " lI , / ...' '';' , r" f.\ ,-..,I>,,(1..' : '· C) ·,:'. .. 1./". _ '" _ \ ',. _ .... . 

Email Address ' ! ' , , Date 
.' 

. , . \ 
Title/Company 

Checks Payable taoDIRECTOR OF FINANCE OF HOWARD COUNTY 
;' "PLEASE WRITE NEATLY & LEGIBLY"/ 

-FOR OFFICE USE ONLY­
... . 

~ 

, 

" 

. 15Sediment Control approval required for issuance?tI Yes 0 No \ 
o CONTINGENCY CONSTRUCTION START 

DPZSETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St,: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes . DNo 
lot Coverage.10r New Town Zone: 
SOP/Red-line approval date:. J:! 

Pink: Health 

J "-.. 
" 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

/ Building Officials 

" PSZA (Zoning) 

.. PSZA ( Engineering) .~~ 

A ' 

'~Ae~lth ' \*~h~ [// J
I"r--{ ~ 

i. 
• . . ... 

butlon of Copies: White: Building Officials . . :" Green: PSZA,Zoning . . ,.Yellow: PSZA,Englneering .' ( 

eratlons\Updated Forms\Buliding applmp a.2012,docx : : ..", . 
". -. . "­

.:.- .-" ., ", 

" 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund . 

Add'i per Fee 

Total Fees . 

Sub·TotalPaid 

Balance Due 

Check 


I -' . .,,
$ I ;' l .', ; .j 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

Gold: SHA 

http:TH7pp~S.AT
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-----------

Building Permit Application 
Date Received: 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

W'N'N.howardcountvmd.gov Permit No.: 

Howard County Maryland 

fing Characteristics 

Ifloor: 

on (sq. ft.) : 

o Unfinished Basement 
o Crawl Space 

ction type: o Slab on Grade 
Icrete 

Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: . 
Dimensions: 
Footings: . 

Roof: 

o State Certified Modular 
o Manufactured Home 

REBY CERTIFIES' AND AGREES AS FOlLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

~S OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; 14) THAT HE/SHE WILL PERFORM NO WORK ON niE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THAT H /SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

. n='(~}4~fJ,,=_=__-1JJ....!t="-'-m-";...---"'>'------------
Print Name . 

Dat~ 
Z/t0~. 

Checks Payable to : DIRECTOR OF FINANCE OF HOWARD 'COUNiY 
.. 

"PI FA~F..\¥.ftl.T~~ 
Ci rfi~. ~,,~ :~;;,)k~';~ ·.:o~ . 'ju,,-!' . Ii';;"~, ~:,;(. . 'N:I r:1I~~~'.,~7~~~k'§'j~~;i:i1.~1;1~" . 

'DATE SIGNATURE OF APPROVAL 

; 

ng l. 

J hq IS •..\.n<\~ 

DPZSETBACK INFORMATION -Front: 

Rear: 

Side: 

Side St .: 

All minimum setbacks met? DYes DNo 

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

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 11.IQ 
Permit Fee $ 
Tech Fee $ - - -
Excise Tax $ 
PSFS $ ~ 

Guaranty Fund $ C"V 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # ;:;[ \.f 'l5 

, Pink: Health Gold: SHA 

~___State: --L-!L..__ Zip Code: Z() 75 '1 
____--'SDP!WP!BA #: ____---.___ 

Subdivision: GtI4l.f"riL eN/) 
______ Area: . Lot:,_--=y=--__ 

~5____ Parcel:,_--i!:.J.:...1L-___ 

':30 Map Coordinates: _. _____ 

Iction Cost: $ I, lip,I /J 0" 
rk: utlWJ.1.,(;h'hj "­

nt: __________-.:..-________ 

previously occupied? DYes ONo 

_______ State: ___ Zip Code: ____ 

_______Fax: _________-;-_ 

_,-,-",-__ Zip Code: Zo1o . 

Grid:_-c--=-__ 

Phone: _=-""-_L4<"...;>-'-L-LL-==--_ Fax: ________-
Email: ______________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: )1, .-rt£;-s 
Address: r~o[).,ltt... Jel tA, f#./fe 160 
C;ty, qrrft ~~ St,,,, if Zip Cod" Z-I! '13
~~~~I~: 20/ 1%":c~!lh~J'l-5-1!i'~ 

-L~/~~~____________Contractor Company: f()tJte. 
Contact Person: ___-::-_-;--___.,----_________ 


Address: 51fO ()/,('eChi LA, 

City: ~YKtsvdl{" State: AIlD Zip Code: --"z"-'/'-'1'--"-~_''1'___

Licens~ No.: /l. 90 r1 

Phone: 'f/O - 795 - 5610 Fax: 

Em a il: _____:--________________ 


~!Architect Company: ..L..!""""~='"-.l<WCI<.l<'--''''_'''.LI!!'_I,.<_.L..-l=~ 
Responsible Design Prof.: ft1,,'K-e- MCi2(:k, 

Address: 130p . Mil/fA R,'lj& fA fvl/te.- 160 
City: £I/i'f..-+'tt 6'fVState: /IIf) Zip Code: -z../o'l? 
Phone: lIt1y - /15 -16U Fax: '1lfJ - '3 z '2- 76 'I '7 
Email: !l/I<LiJ 5AAto..J?) I {eM 

I 

ro) approvai required for issuance? DYes 0 No 
{ CONSTRUCTION START 

White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engtneerlng 

'ms\Bulldlng applmp S.20l2.doc. 

. . 

http:W'N'N.howardcountvmd.gov


Oswald. Hank 

From: Oswald, Hank 
Sent: Friday, March 13, 2015 11:47 AM 
To: 'MIKE@SAALAND.COM' 
Subject: B15000676_8535 Edenton Road 

Mike: 


Please forward a copy of the floor plans for the above referenced project. 


Thanks, 


Hank 


Hank Oswald, L.E .H.S. 

Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313 .1786 



Oswald, Hank 

From: Hank 
Sent: March 2015 11:47 AM 
To: 'MIKE@SAALAND.COM' 
Subject: B15000676_8535 Edenton Road 

Mike: 

forward a copy of the floor plans for the above rt:>t,prt:>n"e:.rl project. 

Thanks, 

Hank 

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

1 

http:rt:>t,prt:>n"e:.rl
mailto:MIKE@SAALAND.COM


Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, May 19, 2015 11:41 AM 
To: 'mahbanoo kazemzadeh' 
Subject: RE: 8535 Edenton RoadJloor Plans 

Mahbanoo Kazemzadeh: 

The floor plans show 5 bedrooms and the BAT system is only designed for 5 bedrooms. This means any future 
improvements to the house involving a bedroom addition will warrant an upgrade to the septic system prior to BP 
approval by the Health Department. B15000676 has been approved. 

Should you have any questions, please don't hesitate to ask. 

Best Regards, 

Hank 

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

From: mahbanoo kazemzadeh [mailto:h banoo k@yahoo.comJ 
Sent: Saturday, May 16, 2015 5:20 PM 
To: Oswald, Hank 
Subject: 

1 

mailto:h







