
Building Permit Application 
Date Received: __________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


.. www.howardcountymd.qov Permit No. : ___________ 

Building Address: ! , I } 
. ! 

.,. - Property Ow~er's Name: , . 
J ! 

~.. Address : ~ 
~ 

Zip Code : 
.

City : . . State: I Zip Code: 
" , ,

City: ': ; State : .' 

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

Subdivision: 
Email : 

Lot: Tax Map: Parcel: Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 
Address : 

Existing Use: 
City: State: Zip Code: 

Proposed Use: Phone: Fax: 

Estimated Construction Cost: $ 
Email: 

Description of Work: Contractor Company: 
. 

r • r I .-

Contact Persop: , , 
Address : ~ 

. ,,, I 
, 

! - ~ I ,
City: ,­

" State: Zip Code: 

License No. : 

Phone: ' . Fax: 

Email: 
Occupant/Tenant Name: 

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 Residential Building Characteristics Utilities "" 
Height : EJ SF Dwelling 0 SF Townhouse Electric: DYes o No l,f 

No. of stories: Depth Width Gas: DYes o No 
Gross area, sq. ft./floor: 1st floor: Water Suee.1y,

2nd floor: o Public ~ 

Area of construction (sq. ft.): Basement: ", ~, 

o Finished Basement D Private .-. -,' 

Use group: o Unfinished Basement Sewage Diseosal 

o Crawl Space o Public .. ~ . .:, , 

Construction ty,ee: o Slab on Grade o Private 
o Reinforced Concrete No. of Bedrooms: -

Heating Sy,stem h "'1.o Structural Steel Multi-[amily, Dwelling 
, , 

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

o Wood Frame No. of 1 BR units : o Natural Gas o Propane Gas f.' ~ 
o State Certified Modular No. of 2 BR units: o Other: I', 

No. of 3 BR units: Ser1nkler Sy,stem: 
0 

Other Structure : 
DYes ONo . 

Dimensions: 

» Roadside Tree Project Permit Footings: 
~ 

DYes DNo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNOERSIGNED 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 

APPLICATION ; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

App7icant's Signat~re Print Name 

Fmal1 Aaaress Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

npLEASE WRITE NEA TL Y& LEGIBLY" 

·FOR OFFICE USE ONLY­
.6 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

" Health "1'1.'''~ !1t-tt-,t> 

DPZ SETBACK INFORMATION 

Front : 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes ONo 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOPIRed-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee • $ 
Total Fees $ , 
Sub- Total Paid $ 
Balance Due $ 
Check /I 

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

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold : SHA 

T: \0pera tions \ Update d Forms \B uildingPe rm ItAp plica t Ion 03 .29.2018. docx 

www.howardcountymd.qov
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~~~5 AREA IlfSIGf/ATtS A PRJYATf SfWAG[ r.~~T ~ 10,000 SOOAlli Ft(1 AS REOUIRfD BY 
IIAR1tAM> STAlI O(PARIII£Nl or J)jf fJlWfOJUU fOR lNDI~lIAl SfW,Atl: 0ISl'0SAt. INMO~TS Cf AAY 
NAIUR[ III il/1S AREA ARf. RfSTRICI[O tJNJD. PiJSUC S[WAC( IS AVAJLA8lL T11ESf fASOl(NTS S'fAU. BfCOl[ MAl. 
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p(Raunoll lfsr HOLES SHOIm I£R£~ HA~ BWI FIElD IOCAIm ",l[) S'iO~ AS , 
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1l1E t05 Sl101loN HfR£C».I COMPtY MII!lf TlfE: UJNII.IlBtf O~Sk!P I¥O TH ANO tor ARfJIS ~ RCOIAA!D IfY nit: UAR1WIO 
STATE' 1l£PAIfIW[.IH IY nrc frMROI.f(HJ. ' 
PfRCOl).nON AREAS N€J WA~ YlUlS FOR AOJONWC LOrs HA'o{ Sff.N SftDM NffM: prR~Hl. 
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3 'pD 	 P ERMIT 

• 	 SEWAGE DISPOSAL SYSTEM 
A 59854 

~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
OISTRICT_____05-~~~\ol~ 

HOWARD COUNTY HEALTH DE PARTMENT 	 CATE /1-17-bY 
6UREAU of ENVIRONMENTAL HEALm 

DATE SYSr-cM APPROVED !2/';:1:7~ .X~«WX 410-313-2640 ,\NOEXED. 	 ,.. . 
INS?ECTOR /p, ,>, :, 

i 7 
_----J;:.,;;;a~c.;.:k,....;:..FJ.y.::;o.;::c..:.;k;.....::S;,.:e;.,l;p;.,;t;.;i:.;c;;......;S;;..;e::..cr;..v.:....l=-c=-"--____________ IS PE::IMJ, • ::0 70 INSTALL__X__ ALT;n ____ 

ADD,;:SS P.O. Box 89, Triadelphia ? ·,'l d, O enelg, Maryland ?~ONE___4_1_0_-_98_8_-~9_2~7~0_________ 

SU9DIVIS:ON Allnutt Farms ~OT_~l.::;O__________ MOAO 13487 Open Space Court 

?MO?=~iYOWNEn ___________________R_i._c.:....h~a=-r.:....d~A~.~D~o~n~n~a~l~l~y____________~__________-.:....______________ 

ADDn:SS ______________________ 

SE?i1C TANK CAi'ACIi"Y 1250 G.Al.LONS 

. NUM5:::=I OF 5:iJnOOIll.S __4____ 

, LOCATION Sta r d n g t h~2\ rf;:'.~th~eG2~t74.:..~O~4...,'~a~n:-cd..--l~4,.,9~.9""'"5T".......
' 	 l":"o":"t-l"'J!-:n:-ce:-cs~,-p'""lra:-c:-e:--::"thl:"e:------­

180 sou,;;:;:; ;:;~ ?:::'\ ;;:'DMOCM 

LIN::' ~ -=:- 0- 'j?=N"'H ?'::·.JUI-::D ? I n \ ,/ ~. r __ 1 r I. _ \..0 • ~ .,....,. ___~ _ _ 

TRENCHES Trench 
4 feet 

to he 3 f pe t' " . l ~ L et 2 feet 
below origin~L ~ rade. Effective 

below original grade. 
area begins at 2 feet 

Bottom maximum depth 
below original grade. 

2 feet of stone be.1 o l " ,' i s tr i " ci on piEe. 
- .! C , -. ~ o=­, 

distribut io n b~~ , do '" the 749.95' lot line and 55 feet off this same lot line 
as seen f ~ o m Ope~~, -cour t . Run trenches along contour towards the 749.95' lot 
line. 

NOTES - No trench to exceed 100 feet in length. 6" - 8" diameter cleanout and cap to 
rade or above on se t ic tank.O 

Donn~ K. Soe / r. . , ' ' ' _(~a_m_;;_____________________~_____ CAl; 8-2.5-1999 

cov:~ NO WOrlK U/ltTlL INS?" C"""'J AN O Ai' - - ­

,.-" 0- - . -7' .~ IS ~=S'"CNSraL.:: FOR T'ME SUCCESSFULOPE;v.T10N OF ANY 5YSI~ 

. NC~ C~OU; n::OUI;:;=:J c · . 'lY 70 F 7 ::;; L' ~ Mi:)/orl I., 00' SW=:?S IN WNiS i'rlOM HO:':SE iO :JAAIN Fl:::LOS, !le' ELBOWS NO, 
. ACC=~7Aa~ 

NO~ 	ALL P"';;iS Or SE.?'i1C SYSO=:MS (L :o. -, '/'" ;S7M13tr.JON BOX 'j;:t=N~H=S) TO BE 100 FE:; F?\OM WE!.!. (\JN~SS 07HE~W1S: S?ECIFICAllY 
J.l!jlo40;:t1Z=~1 

NOiC: 	IF O::? TRENCH(:S) M" U;;,,:> CAll fOil. INS;' _, ON 3:_~OR=ANO Ar"'i':i'I P~CING GAAVE'_ IN rnENCH(ES) 

N072 	NC 0"':' W'EL.!.. SHAL.!.. ~C::::::::ll.5 Foo, IN r l !'),! -~ ~ NO tBSO"PIlON Ir!:NCH TO £Xc::;:) tO~ F::7'!N ~NG7H 

NOIE: 	INS':'AL!. S':'AND PI;>: ON r - ~c , ... ." . ' ~~!. - , ," :; ?iP'=S MUS; SE e INCH:5 IN O'AM~~ CAST IRON, CONCrt:o= 0" 7E":u. COii'A 0" 
PVA O~.us ACCE?7=:J, ' :W , -,;- 5 . 7~ J ;:::7, MANHO~ 70 GMO:: REO\JIREO. 

~ LE - R OBTAINING FINAL APPROVAL ON THIS PERMIT 
HI).210(5-9C1) 	 ~ ' , 61-> 9JJ FOR INSPECTION OF SEPTIC SYS'T'EM. ., • . 
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