
__________________________________________ __ 

Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


V..fWli1 ! iowardcoun tvm d,gov 
 Permit No.: __________ 

Building Address: _\Lt"..a.ia2'-/....)'---+(tc-ll..... ..Lh"-"'u""-·S'-C".:1Ll!..ls!.D""'-'--____ 

City: ;')o.~ru,,;\\e State: t-.\o Zip Code: ZI'J 84 
Suite/Apt. L_______~SDP/WP/BA II: _-,-___--:___ 

Census Tract: _________ SubdivislonA.rherS Aen 
Section: _________ Area:._-,.-____ Lot: 2 \ 
Tax Map: _______ Parcel: Grid:.______n 
Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: ______________________ 

Proposed Use: (Q()q!\X{,'on "f.. od-door l '\Ii~ $.p~c /!. . 

Estimated Construction Cost: $ \ "', 5 0 0, ~ 

Description of Work: ~'ST<UL~i: ... r:, eS· 0... "4ew 

<.1ec.~ Do ()U~"Of c£ 'n--r(\(> of 


Occupant/Tenant Name~_+--,,-,-,'\,-,-\".:..1\?~_-\E;=!!cn.:.:,-_______ 
Was tenant spac<::!u~ly occupied? ~ ONo 

Contact Name: ~.,,-\ \', t? \C, ff' 

Address: 1'123 (.hchex'S (..,Ieo 
City: Sx ~t!..Svi \ \ e State: ~ Zip Code: 

Phone: !IO- Y9\-~:~F"ax: 
2\ '7 %~ 

Email: m.bo\q<-\?~-8.ne.. \ . ~fY\ 

Property Owner's Name: -,'1-----,-----,,--------- ­

Address: \ '!Z '2.3 Au huts V.lPl 

City: $'I'c....Sll il\e" 
 State: NIP Zip Code: ~tn4 
Phone: AID: '1<31-5~ Fax: '\10- 'i'l1-pE5t[ 
Email: r"hn01"1"i2 e~ \ , C-olV" 

APPlican:s Name~ail~ng Ad~s. (If other than stated herein) 
Applicant s Name~r, v:rll'\ (1:"',.;..4. ,R ? 

Address: \2.I"1~ i4Al\ ..:, .,..,D <.J e.. \ 

City: ClAY' I?? viII ( State: I\A() Zip Code: 2Jo2e 

Phone: . '-\.'t ~ - "" -"'-< N..l Fax: 

Email: ' 12 /') ",,, I r itll'. ',,, \b;'-'c,,,,,-J'r,",-,- 0«'\--­_ rflD.----:.\~f-

Contractor Company: 'l?d ' ",7 I, ."Nr. - g. ". 

Contact person:~""'a(\ urKr.dc'<t .Je:Z: 

Address: \'2-\ 110 rlo..\\ SbPt''' R.o 

City:C\o.ylF,s.t,i)\e State: MQ Zip Code: 2..\0'2"\ 

License No. : MHrr tk I~.3"13 

Phone: ~~~-'5.k...'\..£J5~ Fax:~-.__ 


Emall:'lOdrijUez.UOinco: infO e~,\.c:.o~ 


Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Addre~: 

City: _______.State: ____ Zip Code: _______ 

Phone: __________ Fax: ___________ 

Email: 

Commercial Building Characteristics R~I4Jwtial Building Characteristics 
~ Dwelling 0 SF Townhouse 


No. of stories: 


Height: 

D~th Wid!b, 
Gross area, sq. ft./floor: 1st floor: 

2'~floor: 

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

o Rnished Basement 


Use group: 
 ~nfinished Basement 

o Crawl Space 

Construction tvDe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: c:::. 
Multl-familv Dwellinao Structural Steel 

No. of efficiency units: 


o-Wood Frame Pc.L~ 


o Masonry 
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 Pe.J;mit Footings: 


DYes 131\10 
 Roof: 


Roadside Tree Project Permit # 
 o State Certified Modular 

o Manufactured Home 

Electric: B'Yes 0 No 

Gas: j;l"'(es 0 No 

Water ~upp!y 

o Pubji.l: 

[W11'rlvate 

Sewage Disposal 

o Public 

~rivate 

Heating System 

o Electric 0 O'!,. 

o Natural Gas iWn'ropane Gas 

o Other: 

SDrinkler SKrtem: 

DYes lid"No 

Grading Permit Number: 

Bulldin" Shell Permit Number: 

THE UNDERSIGNED HEREB~YCERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE is AUTHORIZED TO MAKE THlS APPUCATION; (2) THAT THE INfORMATION 15 CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGULAllONS OF HOW ~NTYAPP~BLE THE.ABOVE REFERENCED PROPERlY NOT SPECIFICAlLY DESCRIBED INWHICH THERETO-I) THAT HE/SHE WIll. PERFORM NO WORK ON"
THIS.wUCAPON; (S) THAT GRANTS COU FFICI~LS THE RIG RONTO THIS P~TY fO! THE PUR~ INSPEcri~G THE WORK PERMITTED AND P05nNG NOTICES. 

/'2A . ,I"")n~<t'\. 't<,o.! ..;-.au-"_2 
~pllcanrs SIgnature /" _ /l ~ print Name \.) 


rKo.d.~;t:t~2LL ~/"£... ',ilfd ~c.rM.:\ .Core\. ~CO~I.=:;u>~/~2"",o'"'-'=17-,-__________ 
........~~:r:~ Q~r;" ue.~~"tl;>;c-,.,. -L Co--~~:-\tc.I'\T...c.. 

~mpany '-..J ....J 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 
"PlEASE WRITE NEATLY & L£GIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ( Engineering) 

Health /~ f/)j}ti•~)i~ }...A/\~.1 & 
Is sediment Control approval required for Is.suan~? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 
Front: 

Rear. 

Side: 
Side 51.: 
All minimum setbacks met? Dyes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? .Dyes DNo ' 
Lot Coverage for New Town Zone: 

SDP/Red·line approval date: ' 

Filing Fee $ 
Permit-fee $ 
Tech Fee $ 
· ~cise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total.Fees I $ 
sub- Total Paid $ 
Balance Due $ 
Ched! • 

OlstrlbuUort of Copies: White: Bulldlnl Offldals ~reen: PSZA,Ionlnl Yen~ PSZA,Enlt""rln~ Plnk: Hulth Gold:SHA 

T:\Oper.tions\Updated Fonns\Buildlnlapplmp 03.21.2017.docx 

I 

http:S'-C".:1Ll!..ls


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

3 /1 If) ~ msp4 _____________________LANOUT ., 
INSP 2 ___________ _ _ INSP5 __________________ _ 

::::-D----ATE:----~SP6 
PE 

D A 514921-Z 
r I 

T #03-341259 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
....wTC._IwlwI-----.cp..... a .....in"-lg~.,.........II... IS PERMITIED TO ALTER 0 

APPROVAL DATE: g/7/o~ 

.......... l.ull.wmbu.i.uD"-lg.;..-<l&'-LlH""e.... t .... n~c~____ INSTALL [gJ 

ADDRESS: 1820 Gi] 1 is Falls Road PHONE NUMBER: 4l0-489...4457 

SUBDIVISION: Archer's Glen LOT NUMBER: 21 

ADDRESS: _17_2_3_AJ,_c.:...h...;..e-,rs-,G=-len~_______ PROPERTY OWNER: Jerry Freishtat 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FIL'JER REQUIRED 0 , 

PUMP CHAMBER CAPACITY (GALLONS) nla COMPARTMENTED TANK REQuIRED [gl 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEETOF TRENCH REQUIRED: 170 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet Wide. Inlet 3.0 feet below original grade. Bottom maximum depth 
6.5 feet below original grade. Effective area begins at 4.0 feet below original grade. 3.5 
feet of stone below distribution pipe. 

LOCATION: Keep the distribution box at the highest elevation in the approved SDA 

NOTES: No basement gravity service. Due to drought conditions during perc testing, approvable 
holes must have 8' from observed groundwater. Do not go deeper than 6' 5 for bottom of 
trenches.. 

PLANS APPROVED: _P_eter__A_._Y_e_oc_s_~__R_~_·e_w_ro_b~y_:__________ DATE: 8/19105 

NarES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONsmLE FOR SCHEDULING A PRE· CONSTRUCTION INSPECTION FOR ALLINSTALLATfONS 
WA TERTIGfIT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECfFlCALL Y AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANICS AND PUMP CHAMBERS UNLESS SPECIFlCALL Y AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMlT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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