
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: --,-1_2-,/~3,-,,-G _ _-h.!...!:.:\,-,I-,·fr;_ '..!..IV=­' ~Rp......1.I .....c"­,1 (.'1-1....( _1<..::.1)",-(_~ ____
:; 

City: -/7:l /fL-)- 1 State : JHj) Zip Code: :2 07 5'("1 
Property Owner's Name: ~ J/tT //V[) 0 ;: 5 / IJ1)( 
Address:. f lU ,l -tuJ b' l PI' '.:.; ' ;Or 
City: n,u'h., State: IJ.I .D Zip Code: '2~' 7L:i ', 

Suite/Apt. #____ _____ SDP/WP/BA #: ___ _____ _ Phone: :?.i'/c.I - Sfl s {1Sc' Fax: ______________ 

Census Tract: _ _ _____ ___ Subdivision : _____ _____ Email: J<;. l I-·U ; l I 11'(,," ~rl>l(( ;/ ( o·n 

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: ·\ fn Email: 

Proposed Use: S/"J) t· \.. I ,I(J) t <. t( Contractor Compa ny: _ _ __________ _____________ 

Estimated Construction Cost: $ I '7/ a{} (i ~ , 

. . • """ ~ I '~r"'I'1r ~ll'(' . IDescription of Work: c.~S ,.-... c.;. ").,.0)<, \1.. _), c . -' , \ f t V 
I 

Contact Person: __________ ___ _ _______________ 

Address: ______________ ____ __________ ________ _ 

City: _________State: ______ Zip Code: _______ 

license No. : _ ___ ___ _____________________ 

Phone: ________________ Fax: ________________ _ __ 

Em ai 1:______________ ____________________ 
OccupantorTenant: ________ ________________ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ____ _ _______________ 

ContactName: _______ ________ _________ 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: .ft! SF Dwelling DSF Townhouse Water Supply 
No. of stories: Depth Width 

Gross area, sq. ft./floor: 1" floor: 
2nd floor : 

o Public 

);;) Private 

Area of construction (sq. ft .): Ba sement: Sewage Disposal 

o Finished Basement o Public 

Use group: o Unfinished Basement JRI.:Private 
o Cr<:lwi Space Electric: DYes o No 

Construction tyPe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
DYes o NoGas: 

o Structural Steel Multi-family Dwelling Heating Sysl"em 

o Masonry No. of efficiency units: o Electric 0 Oil 

.0 Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes o No 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes ~No Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 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 APPl1C~ION ;_(5.lTHAT HE/SHE GR~NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T~ PURPO~E OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

( -4..Itl.. - \-­ -) 1\ TIN jl("1( --::;.-" lV'v J( 
Applican~gnature -- ­ ' Print Name . 

-T'-. /No,' f 11 G 1m"l ! ((). ,.. , r7 z cl l / ? 
Email Address "'D:""a"7te---------''f­, -==-T.'-:/,L-'-"~-------------------

( 1 U '))f,>,r 
Title/Compdny 

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

,-------------c-----r---------------~ 

AGENCY DATE SIGNATURE OF APPROVAL 
~-----------~----~-----------__1 
1ate Highways 


'" 
~#ding Officials 

J ~ZA (Zoning) 

./ EZA (Engineering) 

.J Health gJ2.~11l- '\--\ .f-...t.. -~ \. ~ 
Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

-FOR OFFICE USE ONL y­
,------ --------------- ---, DPZ SETBACK INFORMATION 
~----------------------~ Front: 
~--------------------~ Rear: 

Side: 
Side St.: 
All minimum setbacks met? 0 Yes ONo 
Is Entrance Permit Required? 0 Yes DNa 
Historic District? DYes ONo 
Lot Coverage for New Town Zone: 
SDPIRed-line approval date: 

~--------~

~F-ili-n~g-Fe-e-----~

Tech Fee 

~$----------~ 

~~~~~~-~ 

$ ,5.oQ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ _ ")0,. 

Total Fees $ J ::>. (.) v 

Sub-Total Paid $ 
Balance Due $ 
Checi, #I 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSIA,Engineering Pinl" Health Gold : SHA 

T:\Operations\Updated Forms\8uilding applmp a. 2012.docx 

http:www.howardcountymd.gov
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LAYOUT IIJ~ph~~~~__ INSP .4 · 
- --,---'--,.-. .-,----,-.....-t-=I 


INSP 2 It I <:tho 
 INSP 5 ._-..,..........,........,...--'-----'---,-­h I "I 
INSP 3 ____________ lNS'P6 

---c--_--,---":---:-~ 

ISSUE DATE: g/Ilail il · PERMIT 
APPROVAL DATE: l¥iho .·. ······ .! . 

I 
H 

'. TaxID# 
ON-SITE SE\-VAGE;nISPOSAL SYS1::EM 

HOWARDCOUNTYHEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL UEiL:TH 

{ . 

--'-ffi.........".CO"-\..,.fi=Ur\. 'jrA·,=-"""=-"'='looC:d=...:<:;~-;&=.,-,-/\_'-\...l...J1\C<=· -",-,,--,-___ TNSTALL~ ®
=-.I!._ --\ . ucd i =... · " . . · ' JSPERMITTED TO ' ALTERD, 

ADDRESS: PH()N~NlJ1YtHER;':; ' t.J iO' 1Ft~. ~n-

SUBDIVISION: . LOTNUMBER: 9.. 


ADDRESS: _12_1_3_0--,-F_u_lt_on_Ri_·d~g,-e_D~n_·v-,-e_. ---;-...,........,~ PROPERI:Y Ow:NE~: Jatinder: Sin&h: .. 


SEPTIC TANK CAPACITY (GALLONS): 2000 f . " OVTI:ET_BAFFLE'FILTER REQUIREDQ 

. " ' ­

PUMP CHAMBER CAPACITY (GALLONS): ----,------,-.._. eOtv1pARiMENTED T~REQUITpSDr~~;l

NUMBER OF BEDROOMS: 


APPLICATION RATE: 


LINEAR FEET OF TRENCH REQUmED:" 


TRENCHES; Trenches to be 2:0 feet wide. Inlet 4:0 £eet be ow onginal grade,-J.:3ottom -qla?,5mum 
depth 6.0 feet below giaae.Effectiy~ 1U"eabegins at.~ , Q fe~t bejow origjl.1~l grad~ : i.o ·· 
feet of stone below distribution i e. , 

LOCATlON: Install septictank20'from houseJ)02~ from well ana about 3' frofuwest property line, 
Traffic-hearing lid required. , . "'." ," _.' . 
Install Distribution box ;neaI;soutnwest comer .of sep,tkeasement.'mstall 2X90'trenches 

. on contour toi,vatd eaSt. rocr ' line., .. , ' '.'.' . 
NOTES: Stake septic easement cortlers Iorlayout inspection. CalI'fo[" J~y.nqt inspc::ctiOJil, M¥"K 

utilities. Gravelrrt1)st meet HOy"ard Couhty require.ments. SttbjepUo approval by 
Environmental Sa~itariart . . 

. " 

5 

., . 

PLANS APPROVED: Robert Brfcket . .~_______...,...-...~,-,--,-_~_. i ' DATE:)O/5/Q9 '. 

NOTE: PERMIT VOID AfTER 2 YEARS . .... . ' . . ' ,,' , ..' .~.~~ ." . ' ' . " 

NOTE: CONTRACTOR RESPONSlBLEFOR SCHEDULING i\ ,PRE-CONSTRUCTION IN$PEcnON FORACi-1:, INSTALLNI'IONS 

NOTE: WATERTlOHT SEPTIC TANKs REQUJRED .' . .. . . .. •. .' . . " - . ' 

NOTE : ALL PARTS OF SEPTIC SYSTMEM SHALL BEIOOJ'EETFROM.ANY WATER WELL " , ~, 

NOTE MANHOLE RISERS REQUIRED ON ALL SEPT!CTANKSANI)PUMPCHM!B£R:S, .' . " 


• . i . 'NEITHER THE HOWARD COUNTY COUNCIL ORTHE HEALTRDEP.ARTMENTIS 
RESPONSIBLE FOR 'filE SUCCE8SFUL<Q:PERAIION OF AN:;¥.S'¥S'tEM _ , ,. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APpROVAL.ON THIS PERMIT 

CALL 410-313-1771 FOR INSPE(?'flON OF sEPTIC SYSTEM . 
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