
Building Permit Application 
Howard County Maryland Date Received: 

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

www.howardcountymd.gov Permit No.: 

Building Address: ('ZZ.33 UfMDl..L i1/ 1I~1.. IS D, Property Owner's Name: :10 1-toV "l ~-r'I+e~d N 

City: £ L.I...\U) \7;1" c.. rj State: i"YlD Zip Code: 2 1Ctl-/z Address: Jz.~ 61A"~e'u.. ,.,,)/J.. ~j) 
City: '\>o~i-b't\ <",~o,j State: ~ Zip Code:·~'O~z.. 

Suite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision : 
Email : 

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: ~'Cc-'O Email: 

Proposed Use: ~\~ Contractor Company: .:s. o~ ~ <-... • "'->.1\"'"1: '-4. L~ 

Estimated Construction Cost: $ ~SCDO - Contact Person: S """'" ~ ~N ~,--9 

Address: '5 I.-'L, o \...'9 ~ ~':"'~"''?o...\\...1t... ~'i) • 

Description of Work: ~~',~\)Qv..,- ~,.,\) ~l-~~N.i> CityL b"""\.\:l ~ r>, ~t.State: ""'"'"'~ Zip Code: bl"Zz..e 
'h'~ ...."'>(. rJ " .,.)~~ I\.~">o ,~ ... ~\;;. 'IV ,,, ,'" t:, ~I)on License No. : rZZ-5U 

Rr;m(2ve fA « d r-> e,~A51,.JG \/'I,A 121­ Phone: li Ie - ~L/ '1· Ol::1.g Fax: 

~i 
, pgg lJ~r<i.) h,o±~~il "CaP'!Email: i iCe q~ 

Occupant or Tenant: 

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 Residen~ial Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUI2I2Iy: 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: 

. , 
o Private 0 

2
nd 

floor: 

Area of construction (sq, ft.): Basement: Sewage Disl20sal I L. 

o Finished Basement o Public -
Use group: o Unfinished Basement o Private 

o Crawl Space Electric: DYes o No 
Construction t¥:l2e: o Slab on Grade 

Gas: DYes oNo 
o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-lamily: Dwelling Heating Sy:stem 

o Masonry No. of efficiency units: o Electric oOil 

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

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sl2rin1cler Sy:stem: 
Other Structure: 

DYes o No I -,
Dimensions: °c 

~ Roadside Tree Project Permit Footings: .i 
..~ 

DYes ~No Roof: Grading Permit Number: . 

Roadside Tree Project Permit # . o State Certified Modular 

o Manufactured Home Building Shell Permit Number:ffi'" ern", """", '"",m",""CO"" '" "" ""'"' ",urno""" mMm " " "''''''''0", 1" ,em", '»O'M"'O' "<0''''', '" ""e",", W'" <OM'" 
IT Al G ~~;UCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS ppuct ' t. GRA ' FflCI S THE RIGHT TO ENTER ONTO THIS PROPERTY ~HE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES.I, A~f!> /tglllOt.-D 
r--­ t iSignarure ~ Print Name 

"I pqq t \ ( cQ" ~'JMJ L.O'M 

EV:sf';:;~tv 
Date 

f. RU1HCa. 
Title/Company 

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

-FOR OFFICE USE ONL y­ . 

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

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes 
Historic District? DYes 

DNo 
DNo 

lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

AGENCY 

Iftate Highways 

DATE SIGNATURE OF APPROVAL 

./\/uildlng Officials 

.J PSZA (Zoning) 

PJZA ( Engineering) 

l..;Health klctj \~ \-\...n<i ~ ,.....1.' 

Filing Fee $~.DV 
Permit Fee $ I 00. CO 
Tech Fee $ I n.OO 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ ,-~ .00 
Sub-Total Paid $ 
Balance Due $ 
Check /I 

o CONTINGENCY CONSTRUCTION START 

Distribution of Caples: White: Building Officials Green: PSZA,Zonlng Yellow: PSlA,Engineering Plnl" Health Gold : SHA 

T:\Operations\Updated f orms\Building applmp B.ZOn.docx I 
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' ',~ . 
~tD.\br--"1;~---,.-___I" -7:.1 PUB. SEWERSTATUSVERlFIED BY _____ (,5_~l\)~3\~;~~.--------------------~ 

1 ISSUE DATE: 611912002 P S')7 ~;lO
PERMIT 5l'7:~~O 

APPROVAL DATE, A REPAIR'fl~/Tl £,);.<;.4 "­
(-z lNDEXID 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_;:..:Ja=ck::....=...Fy.L:.0=-=c.::.k-=S.;:J~::..;.tJ=·c-=S~erY1:...:..:..:;c;.;;.e________ IS PERMID'~D TO ALTER r8J· INSTALL 0 


ADDRESS: 13775 Triadelphia Rd., Glenelg PHONE NUMBER: 410-988-9270 


23, BlockB
SUBDMSION: _W~oo~dm~ar~k~I~nch'~;:;;~~;;:iC:-__ LOT NUMBER: 

ADDRESS: =-tar!~~~"Z~3° Q ......1- PROPERTY OWNER: 

1.z:;.:3 3 Ca.rro 11 Mrf( R.oa--'J 
SEPTIC TANK CAPACITY (GALLONS): L ... , i.J{I(7 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


Trench to be feet wide. Inlet J feet below original grade. Bottom maximum 
d~th J/J feet below original grade. Effective area begins at .3 feet below 
original grade. ") feet ofstone below distribution pipe. 

LOCATION: 

TRENCHES: 

Existing septic system is failing. Call for inspection when ground is opened. 

.jV 
PURPOSE: 

PLANS APPROVED: DATE: 6119/2002
-~~~~~-~~~~-----.~-~--

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RFSPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNSTALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBT AlNING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


-" , 
, ..;, 
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l'RENCRlDRAINFIELDDATA 
W1DtH INLET ~. BOTrOM 

,z , ;J' . /""" 

NUMBER OF TRENCHES i1~ 
TOTAL LENGTH I~ . 
ABSORPTION 103V. . "?IAP 0# 
DISTR.llnmON BOX J.ZVEL 

DtSTIUBtmON BOX BAFFLE ..­

DtSTIUBU'l10N BOX POR.! 

SEI'T'IC TANK DATA 
SEl'TICTANKILEVE. '&1 /~ 

CAPACITY 

SEAMLOC 

TANXUDD!P'TH 

,= 
BAFFLE m:ru. 
MANHOLELOC 

6·PORTLOC 

WAttRnGflTtuT 

SEmCTAA~2LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

'AffiE' 
BAFFLE fILTER 

MANHOLElOC 

(i" PORT LOC 

WAnRTlGHTTUT 

DATEOFAf'PIl.QVAL #? 
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