
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: ~/",:"~",,,Y,-,· r;'"'-.... ~9--=h...:..'/A.-'-:I{-t--,,(,"-1-"IJ.=.:i'J=---,-;c;.~-:4.=<A=....!.~'~=....1,--___ 

City: £LLt4f't-~ State: #67 Zip Code: _____ 

SUite/Apt. #_______SDP/WP/BA #: _________ 

Census Tract: __________ Subdivision:_________ 

Section: __________ Area:______ Lot:______ 

Tax Map: ________ Parcel:_______ Grid:______ 

Zoning: ______ Map Coordinates: ______ Lot Size: ____ 

Existing Use: __~SL·':"'r;.-,-'P_________ _________ 

Proposed Use: __1_·. _J._lC_'W__--'rJ""· _§_. ~~. __________ 

Estimated Construction Cost: $ ; .2 I ,, ­ r -" 
-~~-'---------------

Description of Work: C!e~~veT 19JO/,/~y I;) X ). I • 

tv, 771 4-/~~ /0 .s'"dl".5 ~ cneffJ.-' 

Occupant/Tenant Name: ____________________ 

Was tenant space previously occupied? DYes ONo 

ContactName: __________________________- ­

Address: _________________________ 

City: _____________ State: ____ Zip Code: ______ 

Phone: ____________ ___Fax: ______________ 

Email: ________________ __________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: o SF Dwelling 0 SF Townhouse 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

2nd 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 Dwellina 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 

~ . Roadside Tree Project Permit Footings: 
DYes DNa Roof: 

Roadside Tree Project Permit # . o State Certified Modular 

o Manufactured Home · 

Property Owner's Name: 1?14-It./U kv/'/.J?('/I 
Address: I )-IYf l..,f1..r~4 r#Iifl UU 
City: L:'-(::L"cr~'" State: f11.-P tip Code: ______ 
Phone: Fax: ___________ 
Email: ________________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: /l,c/ ·77/&~1l5?.c:;t~ 
Addres~~1Y~r4-rJ,,v ~rflb-- C!...-T 
City:~b.l State: /11/J Zip Code: ;2IIPdY 
Phone: $/h-jlif;d ~Fax:___________ 

Email: 

Contractor Company: ~'//tJ~5 
Contact Person: 4,tj7'h1"t:·.....~ 
Addre}f: 2's-'b; Z"/./'e' d1e~ C7 
City:&ebLfldl State! I1/IZ Zip Code: :J I(:;L S 
License No?: 9 r ~L/>­
Phone:7"I6> - 71Y-03 F-5" Fax: _________ 
Email:___________________________ 

Engineer/Architect Company: __________________ 

Responsible Design Prof.: __________________ 

Address: _________________________ 

City: _________.State: ____ Zip Code: ________ 

Phone: ____________ Fax: _________________ 

Email: __________________________ 

Electric: 0 Yes 0 No 

Gas: 0 Yes 0 No 

Water Supply 

DP~ 
rn1irivate 

.....-:. Sewage Disposal 

[B1)ublic 

o Private 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes o No 

Grading Permit Number: 

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 ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A~TI0IJ'J5) TIjPoT /SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTWR THE PURPOSE OF JNS~CTI.NG TH. E WORK PERMITIED AND POSTING NOTICES. 

/~~U~ /lv/7k~7 /'~1t55/</(., . 
Applicant's SIgnature Print Name 

6 -/"-/'7
EmOlI Address Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATL Y & LEGIBL Y" 
·FOR OFFICE USE ONLY·- . 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health Col \ I n \-\.. ~6,,~ ..~ 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa Total Fees $ 
Lot Coverage for New Town Zone: Sub· Total Paid $ 
SOP/Red·line approval date: Balance Due $ 

Check " 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Official. Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA 

r:\Ooerations\Uodatp.d Form.o:;\RlJilciina ~nnlmn nq 1~ Jn1h rlnry 

http:www.howardcountymd.gov


GEN/!I?AL NOff:;: 
I) THI5 LDCAriON DIU.WINe; 15 PRE.PARW FOR THE. BEN em OF THE. CUE-NT 5ICiNINC; THe HOU5e LOCATlON 5URVtY APPROVAL roRM IN50l'AR AS 

IT 15 RtOUII:teo BY A leNDER OR TlTLf. IN5URANce COMPANY OR IT5 Ac;eNT5 IN CONNeCTloN WITH THe. CONTe.I'lPLATW TRANSI'E.R.. I'lNANCINCi 
OR RerlNANCINCi OF THE. PROP!:1ffi' 5HOWN H~RWN. UNLe55 INDICATW AS 8EJNC; A BOUNDARY 5URVEY, THI5 lOCATlON DRAWINC; 15 NOT 
INTeNDE.D FOR US!: IN THE tsTABU5HMtNT OF PROpeRTY UNt5 AND 15 NOT TO Be REUW UPON FOR TH!: esTABUSHMfNT OR lOCATlON5 OF 
F!:NC!:5. CiARACi!:5. BUlLOINCi5 OR OTHeR !:XI511NC; OR fUTURE. IMPROVtME.NTS. AS A ResULT, THIS lOCAnON DRAWINe; DOf.5 NOT PROVIDE. 
FOR ACCURATE. IOf.NTlI'lCAnON OF PROPf.RTY UN!:5, BUT 5UCH IOeNTIFlCATlON MAY NOT Be R!:QUIRW roR THe TRAN5F!:R OF TITLe OR 
5f.CURINC; flNANCINC; FOR RE.- F1HANCINCi. 

2) 5UBJt:CT PROpeRTY IS SHOWN IN ZONe -.X.... ON THE. NAOONAl FLOOD IN5URANce PRDc;RAM flOOD IN5URANCE. RATE. MAP Of HOWARD 
COUNTY, MAIi!YLAND. COMMUNITY PAN!:l No. 2:\027COIJOD E.FFf.CTNf. lli>..lL§~.z.oJ..l. 

3) THr:. Off5eT5 fROM BUILDINe; UNf. TO PROPERTY UNE A5 SHOWN ON THe PLAT HERWN ARt TO AN ACCURACY OF PlU5 OR 111NU5 I.' 
4) NO TITLe. R!:PORT FURNISHED. 5UBJeCT TO All WIOME.NTS, RIe;HT5 Of WAY AND CONomONS Of RfCORD. 
5) THE f.XISnNCi Well(S) SHOWN ON THIS PLAN (iD!:NnflW WITH THe ATTACHeD WE.LL TAC; NUMBE.R HO-S!i-z.;rrz. HAS BetN FI!:lO lOCATeD BY 

Fl5HER. COlUNS AND CARnR. INC. PROFesSIONAL LAND SURVeYORS AND 15 ACCURATelY 5HOWN. 
6) PROFeSSIONAL Cf.RnFlCATlON: I H!:RE.BY CeRllfY THAT THe5e DOCUMeNTS vlE.RE. P~PARf.D BY ME. OR UNDeR MY RE.5PONSI8Le CHARC; e.. AND 

THAT I AM A DULY UCE.N5f.D PROPeRTY UNE. SURVeYOR UNDER THf LAW5 OF THE. STATE OF MARYLAND, UCfN5f NO. 339. eXPIRATlON 
DATt: 1010~/20IG. 

7) 8UILOINC; Pf.RMIT ~e- 15002504 
{») lOTS 23 THRU 68 WilL Be. 5ERVW BY lOW PResSURe. Sf.WE.R 5YSTE.M WITH A UMIT OF (5) f1Vt BeDROOMS AT 150 CiAlLDNS PE.R 81':ORODM 

rOR A TOTAL OE.SIl,N flOW OF 34.500 CiALlON5 PE.R DAY . 
'l) lOTS ZJ THRU 68 OF' THIS 5UBDMSION ARe: CONNECTED TO THf. 5HARtO 5f.WAC;t DISPOSAl. I'ACIUTY iiOVE.R.Ne.D BY SECTlONS W.1ZOO E.T 

5100. Of THE HOWARD COUNTY CODE. THE DeVtlOPER 15 OBUCjATeO TO CONSTRUCT Tlit FACIUTY UNDER THE. PROVl510N OF THE. DtVf:lOPtR 
AC;RCf.MtNT NUMBER 50- ~H 1- D DATCD APRil 8, 2009. A BUllDINC Pf:RMIT FOR lOT5 23 THRU 68 MAY NOT Bt 155Ur:D UNllL THE. 
CON5TRucnON OF THe FACIUTY 15 COMPLLTW. ACTMTY ON THe5t lOTS 15 RtSTRICTED ANO IS SUBJECT TO THe. DE.CLARAllON OF 
COVE.NANTS, CONomON5, RIe;HT-DF-f.NTRY, AND ResTRICTlON fOR SHAReD SfWAC;E. OISP05Al I'ACIUTY INTE.NDE.D TO Be. RE.CORDeD AMONC; THE. 
LAND RECORDS OF HOWARD COUNTY, MARYLAND. LOTS ZJ THRU 68 SHAll 8E. ASSf.5SW SHAReD 5E.WAc;e DISPOSAL FACIUTY CHARCE.C;S AND 
ASseSSMeNTS PURSUANT TO StcnONS 20.000 ET SE.O. or THe. HOWARD COUNTY COOf. 

/' 
// 

/1 O' Public Tr.. 
Ma;nf~nanc" LOT 55Easemenl 

/ 
/ 

PART OF 

BUILDABLE. 


BULK. PARCEL

"rr 

LOT 5'!­
WALNUT CREf.!( 


PHA5f NO 

LOTS 23 THRU 66, 


NON-BUILDABLE. PRE5ERVATlON 

PARCEL5 ·'C','(i','j','J','I(','L','M', 


BUILDABLE. BUll:. P~CE.L5 'H' AND 'N' 

PLAT N05. ZZZZ7 THRU ZZZ13 


FIFTH fLE.CTION DISTRICT 

HOWARD COUNlY, MARYLAND 


HOUSf LOCATION 
DflAWJN4 

roUN().A.TlON LOCAnON:~ 
nNAL LOCAnON: IUI4I1'i 
BOUNDAICY 5UR\II!Y: 

http:H!:RE.BY


--------------------------------------

---

---------------------

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 ~ 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 Howard County www.hchealth.org ~Health Department Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 
--------~~--------------

RECEIPT DATE: # ONSITE SEWAGE DISPOSAL SYSTEM 


INSTALLATION 
 PERMIT 
APPROVAL DATE: r2.'~" ID A 

SEWER HOUSE CONNECTION 

PROPERlY ADDRESS: 12149 Hayland Farm Way 


SUBDIVISION: Walnut Creek LOT: 54 TAX 10: 05-595195 


CONTRACTOR: Craftmark Homes Inc. EMAIL: jpavlik@craftmarkhomes.com 


CONTRACTOR ADDRESS: 1355 Beverly Road Suite 300, McClean VA, 22101 PHONE: 


PROPERlY OWNER: W Creek LC EMAIL: 


OWNER ADDRESS: 1355 Beverly Road, McClean VA, 22101 PHONE: 


NUMBER OF BEDROOMS: 4 CONNECTED TO PUBLIC WATER: D YES ~ NO 

LOCATION: INSTALL 4" SEWER LINE PER APPROVED SITE PLAN. 

NOTES: 
Install deanouts at bends in SHC and at connection of SHC to grinder pit. Install sleeve on SHC under driveway. 

o~ 

ISSUED BY: Hank Oswald -~ ISSUE DATE: 


NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED 
PRIOR TO SEPTIC PERMIT APPROVAL 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPEcnON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLAnON OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 

FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM•. 

mailto:jpavlik@craftmarkhomes.com
www.facebook.com/hocohealth
http:www.hchealth.org


JI , 
J ::::- 30 

NOT TO SCALE TRENCWDRAINFIELD PATA 
IDTH INLET BO M 

,7' 

SEPTIC TANK DATA iSEPTICTAJ'lK1 LEVEL __.__ 

MANUFACTURER _ __ ___.. ' . 

CAPACITY __ G L 

SEAMLOC j 

'KLIDDEPTH ~ 

~A:~~~;L~=t= 
6" POR LOe __-1­_ ___ 

ROAD NAME -_.. _-------\. 

PRE-CONSTRUCTION: 

INSTALLATION :, ____ 

Q"-t.., . 10' 0<£ -:S~ Ho f .......~,:t-.... M, J . , V 0/£ 

::tL1 ~fW2A;&1uA~~ <;~t-r?l(t£r 
~\MM? ~t~ OAf. §

FfNALINSPECTOR ___________--'0 DATE OF APPROVAL _!...:./~=-'1_/ 9..:...·/..:.../..:::6~____-, 


