
~ 
Building Permit Applicationj 

Date Received: ~./)-It(
Howard County Maryland 


Depan,'nent of Inspections. licenses and Permits 

3430 Court House Drive 


I 

I Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: 

Building Address: "3 fJ90 grq J 
City: ~<==;zWooJ State: 410 ZipCode: <1')a8 

Property Ow..!!e~Name: i?4jtJ.b. q e / D<2-.J/~ ~~ rt-A­
Address: .-; X""'7 0 Je'I '1'"'7 
City: /-11'.1\ IJ.NJl9d State: Il1P Zip Code: "217~ 

Suite/Apt. #_______SDP!WP/BA #: _________ Phone: 3()I-SD'-IOJfl Fax: ________ 

Email: =I~p;g70~.I11e...o4.7
Census Tract: _________ Subdivlslon:_________ 

Section: _________ Area :______ Lot:______ 

Tax Map: _______ Parcel:______ Grid:_______ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's ~ame: ~.. /. ,., R.. ~Fr 
Address: /,>~~O .~ ",..,ill A1.j( Rei 

Zoning: Map Coordinates: _____ Lot Size: City: ,,71 ;~~t:./1:L State: A10 Zip Code: eA'~ 
Phone~:...j ~ 0 7?:.S~ Fax: ' 

Existing Use: ---.:~==.IIfIpaF,I.'.Q~/l....:~~~...I.~~Iq.'"4Y.J~IL~~~_________ 

Proposed Use: __6L.L/..;.J1""b:r-1'i_..:F4_4_/fJ_1~+y__________ 

Estimated Construction Cost: $-LI-"'G}o<....:/)~I.::.O:-():::....::O'--_________ 

Description of Work: ~Ul) i/4f1t!' Ig." q, /ld ~ 11 / .sl;)l'Y 

Email: ~~W"1 rr 7JZ..cP<f'\tA.q?E:-.~ ~ 

Contractor Company: x,l3u~n ' ~r~trIA&liIM 
Contact Person: Xe y,., S ~~pr 
Address: /J.la" c.ti'''01/1 #1, II Re.? 
City: al"." tr~!tState: /l{D Zip Code: 2/t' IfJ. 

c.()~ ..'1rUC,r I1c:.-W 41fts1e( ~/()St!.-r ~o It;} 
Re.6!A.l 1./ £)(/,su~ 801 rf...l'()b$4 1'"<' l~rJ, &, F1 

Occupant or Tenant: FOr ~e:t A<1e1 /<rt";:'~r n·!!Is.,.qt:e... 

License No.: '?Ia(J$ 
Phone: .q~3 ·· 3 70 ~ l$1'.fax:--==----::---.-_____ 

Email : !s:Ld....... Ei!Yq.l1cPi.r.!llc-!­

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: &I?,. It! :r"""'SfM r11111,f£..5"c".t(j 
Contact Name: _______________________ Responsible Design Prof.: ______--;=-:-________ 

Address: /,-10 7 &'/I~t ':/elC/ "41Address: ________________________ 

City: ____________ State: ___ Zip Code: ____ City: /Yk,crJO 't$Vd/estate: Ll112..-. Zip Code: 2//tJ4 
Phone: _______ _____Fax: ______________ Phone: 'tj()-'t'l2.-.3~t7 Fax: ________ 

Email: __________________________ Email: to/} @ B.JAI'c.J, (-reg, <.0"'1 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: !!?"SF Dwelling 0 SF Townhouse Wqter Supply 
No. of stories: De,mh Width o Public 
Gross area, sq. ft./floor: l' floor: '1(( 36 

2M floor: ~y S ~ 
Area of construction (sq. ft.): Basement: 

~rlvate 

Sewage Disposal 

o Einished Basement 
Use group: [B'Unfinlshed Basement 

Construction tVDe' atSlab on Grade 
o Reinforced Concrete No. of Bedrooms: 3 ' 
o Structural Steel Multi-:faml/v 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: 
:.'~)\'Jt, CftB.';· . ·'·. · r-::C;;;l'.p,:."-"-;..... ::."""'~;(.;.;m' :r..'·:: ':ii..... ~ ~~"", . rql · ~J""!i. X.~". ~~ , . ~~ Footings: 
~~1~~:JO ;~~t:";~jJ!B~.!ill~F· Roof: 
lio:~~~i .~,:)~';Ol~'f.;t,~"":~~"". ~ -O=-S-ta-t-e-C-e-rt-If-ie-d-M-o-d-u-Ia-r-----J' 

Grading Permit Number: 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECI~ICALLY DESCRIBED IN 
THIS 1P~ICATIO~; (5) TH~HE/SHE GR~UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER,!), 5lR THE P.URPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

/1ev,...., l:5ecr'-l/-1 I'f(!.i'"/..-, ($e.c:"~ Pt­
Applicant's Signature Print Name 

kLbev-rrrfi)CDo1'rC4.S t; /lQ"' ~3..,L,/~.s~/.L..-/____r!--_____-----
Email Address ,Dotr 7 
~cVtlec Kc..Pev-iPl U~1rJ,(~1;6'1 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

OPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 
All minimum setbacks meti' 0 Yes DNo 

Is Entrance Permit Required? 0 Yes DNo 

Historic Districti' 0 Yes oNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Englneerlnll 

... 
Pink: Health Gold: SHA 

.. .~. . .-- ' , . ,,; ~ , :..,..;. 

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

o CONTINGENCY CONSTRUalON START 

Distribution of Copies: Green: PSZA,2onlniWhite: Building Officials 

T:\Operations\Updated Forms\Bulldlng applmp S.2012.doCK 

FIIII1I.Fee $ b,L1 
PennltFee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees S 
Sub-Total Paid $ 
Balance Due $ ...... 
Check If ~l.J.'1 

http:www.howardcountymd.gov


.. 

Office of the Health Officer 
8390 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Acting Health Officer 

Date: April 4, 2014 

TO: 	 KC Becraft Construction 
C/O Kevin Becraft 
Via-e-mail: KCBECRAFT@COMCAST.NET 

RE: 	 Building Permit # B14000626 
3890 Route 97 
Glenwood, Maryland 21738 

Mr. Becraft, 

Our department cannot verify percolation testing has been completed on your 
property and if a septic easement has been established. Soil profiles and an approved 
percolation certification plan are not in our records and will be required to approve your 
building permit. Percolation testing will be required to obtain soil profiles and 
information for your percolation certification plan. In order to support the addition you 
are proposing; your septic system will have to be upgraded and you must submit a 
percolation certification plan. 

The Howard County Code (sec.3.0808) requires a Percolation Certification Plan for an 
increase in living space of 2S0sq.ft. This plan delineates the existing septic reserve area 
and reflects any proposed changes to the property. Requirements for this plan and 
percolation testing can be found on our web site: www.hchealth.org.Prior to building 
permit approval, an approved Percolation Certification Plan is required. Once you have 
completed percolation testing and submitted your Percolation Certification Plan and it is 
approved, it can serve as your building plan. 

As of January 1, 2013, all new construction is required to use the "Best Available 
Technology" (BAT) for septic installation. Before buildingpermit approval, a BAT site 
plan must be submitted along with your building application and building plan. You will 
be required to use the "Best Available Technology". 

Your property falls under the category of new construction which includes the 
construction of an On Site Disposal System for a new home or non-residential building. 
New construction also includes any alteration to an existing home that requires a 
building permit review by the Howard County Health Department. The Howard County 
Health Department will determine if the existing On Site Disposal System is not 

www.hchealth.org.Prior
http:2S0sq.ft
mailto:KCBECRAFT@COMCAST.NET
www.facebook.com/hocohealth
http:www.hchealth.org


adequate and needs to be upgraded. The review of the existing OSDS includes the 
following: 

1. Tank adequately sized and of water tight construction; 

2. Absorption system is adequately sized; and 

3. System is properly designed and not a public health concern. 

Your building permit will be placed "on hold" until all Howard County Health 
Department requirements are met. If you have any questions or correspondence, I can 
be reached at the above address or by telephone at (410) 313-2775. 

:tJ;;tfUIIY, J 
Dana Bfrn~S/RS
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov


•.- ..It .n! ): oj . ,vd., en l n ',/ I D .no L 

,vial '. 4jU-~ L3··6300 i Fa ,: 1O..,ji3-b3t:\ 

lDD 4J1J.::3~J·L3~~3 I Toll free 1" '6t"-" 3-b3' 
vvww.hcheaith rg 

';':acehook: www.facebook.t'o • I'/" ()hl) ~ Id 

Twitter: HowardCoHeah i r 

Maura J. Rossman, .0., .Acting Health Officer 

- ..----_ . .. - - -."-.. -----~:-

Date: M arch 24, 2014 

T( ) : 	 KC Becraft Construction 

( /0 Kevin Becraft 

Via-e-mail: KCBECRAFT@COMCAST.NET 


RE: 	 Building Permit # B14000626 

3890 Route 97 

Glenwood, Maryland 21738 


M r. Becraft, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

• Floor plans for the existing house must be submitted. 
• Floor plans for the proposed addition must be submitted. 

Your building permit will be placed {{on hold" until all Health Dept. requirements are 
met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at (410) 313-2775. 

~~ 
Dana Bernard, REHS/RS 

Environmental Specialist II 

Bureau of Environmental Health 

Well and Septic Program 

Phone (410) 313-2775 

E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:KCBECRAFT@COMCAST.NET
www.facebook.t'o
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Z'. Tax' Map, 21 : . BlockL 8,14 Parcel: . '. 13'2' .. ... .. 
3. Topography shown hereon 1& field .run, · dated 3U.ly, 1996.' , 

and · prepared by 'Leon A. ', P'odolaJc and ASl!lociat'es. . 
(based, on tiaward County dabu1II_) . 

4 ', Water: . PRIVATE . . 
. Sewer: . PRIVATE . ~ .". . . . 

:' ' . . , 5. Soils' Classification. MAp Md'. ! '. 12,13'" ,
'. ...·w..·.'.. .'. . · Ho..-ard County SoU Survey (July; 196B), . • .:, .... 
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Building Permit Application 
Date Received: _________Howard County Maryland 

Department of Inspections, Lice'1ses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 

Property Own~.r's Name: k..~,.(,oI.,&:t / /f).4 /j",. Jee:i-rr;;, 
Address: .s !l1 0 .£Tq 7

Building Address: ----"..3"'-~__,():...----'-r<-"-Lr_q~7'---------8''1 
City: 6-/r!./J wopi State: /J1 to Zip Code: 21731' 

City: /~Jt21l..1/"'l'Jd \State: LYlIJ Zip Code: <173£1 

Suite/Apt. #_______SDP/WP/BA #: _________ 
 Phone:- .6"I"50~-AVk Fax: 


Email: JRIJ~ ?O/1!lA /I'J/L,C'Ohl------­
Census Tract: _________ Subdivision:_________ 

Section: _________ Area : ______ Lot: ______ ApPIiC~ame & t"1aiJln:/ d}~SS' (If oth~an stated herein)
Applic~nt's me: Jf(~v.'.., Ja~~4t r TTax Map: _______ Parcel:,______Grid: ______ 
Addre~s : }, IlO c"rJr ~ .A7,// Kd 

Zoning: ______ Map Coordinates: _____ Lot Size: Ci 1\1,; ~Lh CO rfLa:.~ tate: /Y1D Zip Code: 2j~ 
p~~~l 0/¥,c - 31o''r-l!. illt ~px: ---:---=----,---,~---

'(l.-l? ~i..~,( .I:-rA ,4 E~ ail:, Wt::..A ~l.J"'j r; tv t!j "/>f~t1.,sr: A ~t"~
Existing Use: _L-IJ-""_"_.. '~ ., I~'-''"':...;....1~::.:..:._ _r_=-V'''''1-=-'''-....... "1cc;;..-=--__________ 

Proposed Use: ([}(..'I"4e:J.~1 ~I'~,'je, Ccrtra t~com any. }fJ ~t~rr u~trt-f(:.r,p1 ..si-' 

.AA '" nn /I, co~ac Per ' fo,~l'- r' ~ar", 17r- -= 
Estimated Construction Cost: $ ztv. v", v /' ..... ./ ; I AA I 1 rf7.-/ ~ 


n~ # ; I /) ~,L .~ Ad es: c'j~ Ul"'r~/I .N/,// V'CP7 I~I-

Description of Work:. rr;...c,m() y"t" 2 tf x.2 9 ~~~~ City: /It,J./j1"Ci:t:.L Slat· AlJn Zip Code: 2/0V" _~ 

~r~_'1e. "'-1~trtU;"L"+ /7~u/ d.~·-Y'YS ~ SLicen ~ q//15tD1 M 

~~d ~r~~~\t JJ Pho : '1'1J-J?O-2S'8~ Fax: _--".-_____


' 1\ \ E iI: HL.hc:.c. r t5,t:'t'" ~ r/' -"-f~A",-f--
Occupant or Tenant: I 1>0. .~ ~ ~/ • 

Was tenant space previousl occupied? I ~ ON~ '-.,...I Engineer/Architect Company: --~/~-------=_--=~I~t--.. 
Contact Name: \ Responsible Design Prof.:./ ~ 
Address: ------t----------if---+1lt--if---,--- Address: ./ ~ 

City: _______+-___ State: _UZj~~ de: ____ City: ___-7'£/_'7"~~J.ate____
: Zip Code: _______ 

Phone:./ Fax: _________Phone: Fax: __-,Vl-""'--_______ ~ _ _ 

Email: 1 1/ Em~ 
Utilities 


Height: '- ~SF Dwelling 0 SF Townhouse 

Commercial Building Char~eristics Rqfdential Building Characteristics 

Water Supply 
No. of stories: Depth Width o Public 

Gross area, sq. ft./floor: 
 1st floor: 

I81lrivate 
2"" floor: 

Sewage Disposal Area of construction (sq. ft .): Basement: 
o Finished Basement O~c 

Use group: o Unfinished Basement I0'Private 
o Crawl Space Electric: ONo 

Construction tvoe: o Slab o n Grade 
Gas: DYes ~Noo Reinforced Concrete No. of Bedrooms: 

Heating System o Structural Steel Multi-familv Dwe/lin~ 
o Electric 0 Oilo Masonry No. of efficiency units: 

o 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: 
Other Structure: 

Dimensions: 


Grading Permit Number: 

Building Shell Pe~it Number:o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS ",PPLICATION; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
WITH All REGUlATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPlIV\lION; IS) THAT HUstlE GRANTS C9JIN.TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY 'YR THE rURPOS~ INSPEcnNG THE WORK PERMITIED AND POSTING NOTICES. 

~--~- -~ . /fe...V tiJeG.r4Ft-·} .'7 


1fPPlican.t's Slgnatur~ . ~ . Prmt fVF1me 


Kc.,/:U!c.,..:, pr{:fJL~t:..&r ~if"; ,;1~;-' -;:-1.-,4/,(,...../'\.=31-/_1-1-11____________ 
Email Address Dirt I 

()We c · 

Title/Company 


Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

i~~Jt~f~r~.~£~~!4t;~~~~(~~1~r~~~J}f'.1h~::t~~&,t~i~~~.~!$}N~~~~i!{,~l~;~~~tif£~,~~r.~~:~~~;?1fX~:~}~~{;~)J~[~J:~;!~E:~r(?:~}~K ~! 
AGENCY DATE SIGNATURE OFAPPiO~l; \., ~ 

f--------.,--+---+------......,""'. ...:..--1. ' 
DPASET~INFORMAtION 
Front: 

Filing Fee 
Permit Fee 

$ JSl.~~ 
$ 

State Highways Rear: Tech Fee $ 

_ ..,adTIdlng Officials Side: Excise Tax $ 

_ ~ZA I Zoning) Side St.: PSfS $ 
All lhmimum setbacks met? 0 Yes DNo Guaranty Fund $ 

... -""SZA I Engineering) Is EntTarKe Permit Required? 0 Yes DNo Add'i per Fee $ 
, -1Iealth Historic District? 0 Yes oNo Tota) Fees $ 

Lot Coverage for New Town Zone: Sub·Total Paid $ 
Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

SDP/Red-line approval date: Ba)ance Due 

Check 

$ 
# ~JX ~ 

Distribution 01 Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T.\Operatlons\Updated Forms\BUlldlng applmp 8.2012.docx 

http:C9JIN.TY
http:www.howardcountymd.gov


Date Received: _________ 

Permit No.: _..::..-:"--_-===,,=-=-==-----=-'---'­

Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
13430 ~ourt House Drive 

'Permits: 410-313-2455 
wWw.howardcountymd.gov 

_____ Zip Code: --=--"-.:....:-.~__ 

SUite/Apt. #___-----SDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:_________ 

Section: ____ ______ Area:______ Lot:______ 

Tax Map: ________ Parcel:_______ Grid : ______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: _'----___--=-__---=-_-'-----'=;?='--_______----,-__ 

Proposed Use:~~~_'_____~~_~~---------­

Was tenant space-previously occupied? DYes ONo 

Contact Name: _____________________________ 

Address: ___ =­_______________________ 

City: _____________ State: ____ Zip Code: _ ____ 

Phone:~~___________Fax: _ ___________ _ 

Email: ______________________________ 

Commercial Building Characteristics Residential Bui/ding Characteristics 

Height: o SF Dwelling 0 SF Townhouse 

~o. of st ories: 

Gross area, sq. ft./floor: 1st floor: 

2
n 

floor: 

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

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction t ype: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o St ructural Steel Multi-familv Dwelling 

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 unit s: 

Other Structure: 

Dimensions: 

, Roadside Tree Project Pt!rmit Footings: 

DYes ONo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Property Owner's Name: --'.,...-;.-====-~-=-==..:._~ ___::_=_=--...;::...:...;:.-,~:.:..:::,..-­

Add ress: __~--------~--------~~~---------------­
City: --==--:...::-7~~":"=­ ~_ ___ Zip Code: _:........::..~:;.;:......_ 

Phone: __~~--~~~~-------­ Fax:-------------------­
Email: _~__~~'_'=_"_=;~~:.=.:..;.....-------------­

Applicant's Name & M ailing Address, (If other than stated herein) 
Applicant's Name:-,.:.--=-____ --=-______ ________ 

Address: ____ ~_~~ _______ __:_~-----------------­
City: Zip Code: ____ 

Phone: __~~~~~~~~-
Email: __=­____-,:....__--'-"''-­____ ---'=--=---=~_______ 

ContactPerson: __~~'__~__~~~~_________=_--------~ 
Address: _-'----'_ ______=-­_____----"'_______ 

City: _____--""___­

Engineer/Architect Company: __________________ 

Responsible Design Prof.: ______ _____________ 

Address: _______________________________ 

City: _________.State: ____ Zip Code: _______ 

Phone: __________________ Fax: ____________________ 

Email: _________________________ 

Utilities 

Water SUl!.p/~ 

D Pu blic 

[t'Private 

Sewage Disposal 

D Publ ic 

o Private 

Electric: D Yes o No 

Gas: DYes u No 

Heating S~stem 

o Electric DOil 

D Natural Gas o Propane Gas 

o Other: 

Sfl.,inkler S~stem: 

D Yes o No 

Grading Permit Number: 
" 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTH ORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WJTH ALL REGULATIONS OF HOWARD COU NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLlC,I}TION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE gF INSPECTI NG TH EWORK PERMmED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Email Address Date 

Title/Company 

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

-FOR OFFICE USE ONLy-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

"Health 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: . 

Filing fee $~ "lL~ -Permit Fee $ . 
"Tech f ee $ ' 
Excise Ta~ . -.",...), $' 

PSFs" 
.",: ,' . $ ; 

Guara ntY"Funa ' •. J 
Add'i per Fee $ 
Total Fees $ .#1 

Sub-Tot al Paid $ 
Balance Due $ 
Check # lJV ~J. 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START .. 

, istributlon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

"'\Operations\Updated Forms\Building applmp 8.2012.docx 

http:wWw.howardcountymd.gov


Date Received: --'-"'---"-_-'--....,........___~ 

, Permit NO. ~ -t-...:..-.,.,---=---,,-...,..:........::....;,...:;...-<--.---" 

, Howard County Maryland' 

Departmentof Inspections, licenses and Permits , 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcollntymd.gov­

Building,Permit ,Application 

~ 

Building Address: "3 fit:( t> ­ ,If(! <'f 7 
City: 'G/fJ,./) £V4J~;; . State: / 7~ fJ Zip Code: 2 1/ ~ .h"' ' 

'Zip Code: ,Z1/2/1 
SUite/Apt. # ' ~ ~_~~-..J.. SPP/WP/BA#: _~c':l~fi".,,~ '·~· _~ _-..:" '­''" __ 

- "c,..~S!! , ' ","'- ." 
~ensus Tract: ":,.;;;"'~__'-':_~' ~-V-[,,,"­ , "",'~ Subdivision: ' ' ~~­ ~"r '~ 

""" ~~~"~ J " ~ ~ 
"Section: ,':l.o'- .' ''''''':~~.'I]­ ' ~~'''';':''': .• ' ,.!' Area: '-""~f Lot: ' ·.:!..""" - -WOJ"· 

-_"y" " I, 
Tax ~ap: ~ _,£;,.~"".':'l.. parcel: "i '..R-..... " Grid:______ ~ · Il 

~:, . - I ·' - " ' i: 

. Applicanrs Name & Mailing Address, (If other"than stated·herein) I ~ 
Applicant's Name: (. ", "'! I J/'''' , . ~ ,;:~_. , : ~ 
Address: - " . .:...-. 

Zoning: _....;....,.,.......-_!-'­~ _ Map Coordinates: Lot Size: ~ .... --'" ';~
' - " ~~ , 

DYes / ': ONo 

Co,:,ttct Name: ;___--:---:---,-"----'__....:,....---:-~_.,___.,._~--'-__:_-___:_,...,,<.,.,,,.;"';" .. 

" 

Address: .,---.,--,----'__--,-",..,.......;---:-.......-='---:---:----:-_----'-...,.,­...,.-".,_-----'-,­ _ 

City: .,.---,--..,......,..,......,,,,,,,;,,;,_-,-_",",,,"",",___'State: _---'-__ Zip'Code:,_-'--_-' ­

. ' .Phone: _-,-_.,--___--:---'-.,-,-_,Fax,:-,--_ ___:_---,---'------,--,..-

Email: "---,---:-_"""--:-_---:-_-:-:---:,,..... _--,-,,_--,-,.----,-~..,..,-:--:-.:.-__._.. --,-~__ 

", 'Commercial BuildingCharacteristics Rf}Sidential Building'Characteristics ' 
Height: . ," ." .' [5SFDwelling OSFTownhouse 

, No; of stories: Depth ' Width,' . 
Gross area, sq. ft./floor: 1st floor: 

" 2
nd 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. ofBedrooms: 
o Structural Steel Multi-family Dwelling 

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 BRunits: 
Other Structure: 
Dimensions: 

Roadside'.Tree Project P~rmit Footings: 
DYes []No Roof: 

Roadside Tree Project Permit# o State Certified Modular 
o Manufactured Home 

, 

City: ___,:;~-"~____,~.,,_. S~ate: __..",...-__ ~ip Code: ___-,... 

Phone: "A' Fax:_..,...·~--,.--=--------'"--
Email: -~----------------'­'~-:~..,....-~--...:...,..- s­

"­

. ~ngilJe,er/A~chitec~ S?mpany: ).;~-'I ~kl1:::J,"5tt7i" ",".,L>'fd ,;P~t;<c-c'/41~S 
Respqnsible Design,Prof.: ' ~ A;i9A " LA'-15'TC'­~1 _ ' . ' 

A.ddress: .. l l 7'crJ. :t5.cv fr:'y .t'; c4-) ;, .!'/A}/ /' 

-, ' . . Utili\ies .. , 

,. ~ . Water Supply 

OP!-lblic ' , 
, ,', 

[jiprivate .,'. 
Sewage Disposal " r 

o Public 

CrPrivate 
" , 

Electric: . DYes D No 

Gas: DYes ONo " ' 

Heating System 

o Electric OOil 

D Natural Gas q Propane Gas 

Sprinkler System: 

DYes erNo '-\ ¥f 
" 

.. , 

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/SHEWILLPERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS A.!!~!:~ATI~N; (5) T~,AT HE/SHE ~~~~~~.:~u~_:;-'~~.~~:IALS TH E.RIGHT TO ENTER ONTO THIS PROPER~~~ TjH.E.:~PO~~9:; 1~~~:'EY,~Gyt~ ,wORK PERMITIED AND POSTING NO:r/CES. 
•,"'; " . '- ' _ " , ,, A"~.., . _ ' ; ~ _d' .<"" . __ " ,,'. , '," .' " 


Applicant's Signature - ~ 1 '
-;:;P~ri:-'n-:-t-=-N'-a--m-e-,;F ----------'--------------­
,." .- ) ." I ._~ o;rlf· 

; ~:?b ~~ I'· ~ r- ?~- ; ~,~~~IC~ .,~ . /1~~ ' /~~~_ C~~~- ~~~--~///-..,... //--/~-~---------------~--
Email Address Date,l/ 

j{. ~~ ..('/,1' .-',~. --r­

; Title/Company 
~---------------~----------~c~he-c~ks-P~a-y-ab~f~e..,...m-.~D~IR~E~C=TO~R~O~F~F~IN~A~N~C~E~O~F~H~O~W~A~R~D~CO~U~N~TY~------------------------~ 

'**PLEASE WRITENEATLY&. LEGIBLY** 
, ·FOR OFfiCE USE ONL y. 

, " , ,) , 

-

AGENCY DATE SIGNATURE OF APPROVAL 

-State Highways , 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

~­\s" S~dimentCon!rolapproval requirea for issuance? 

DPZ SETBACK INFORMATION 

Front: 

Rear: 


.,Side:: .. ' .. ' 
. Side~t:~; : ::; :-;,>.': ~,:c ~,', / :'<. :~ ;~ , " ; 
~'~nm,iriiri\limj;etl;)t~CI(s'niet? : " 0 Yes , DNa 

Is Entrance Permit Required? 0 Yes 01\10 
Historic District? ''':' ' ,' 0 Yes DNa 

Lot Coverage for NeJj'Town Zone: 

SOP/Red-line approval date: • 

" Filing Fee -" $ ,, :i, \:" "­,~-.~ . 

Permit Fee $ 
' ,' 

Tech Fee $ , " 

Excise Tax $ 
PSFS $ 
Guaranty Fund $ . . 

Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # ~)\ " ! 

~'.:: 

, 

,-~"":,, ,~ .' \:\ ~TI~G"~ ,~~y'CqNSTRUc:iONSTART """'/ 

, _~~een: PSZA,Zoning" ',, '\\ ;~"' . ' : 1Nh;te'.UIl~;R.Offid." Pink: Health 

. ~..' 

·~d Forms\Buildingapplmp 8.2012.docx , .<\ ,-~ ' ''' 

http:www.howardcollntymd.gov



















