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---
COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: l \/ l °t ( '2-01 ~ 

To: At)! : ;t; s.::; ':>o. n S w rn'1«-
(Person's ame and Division) 

From: u t" ~+~ c.oY\k ct e--tc-,,,. s c 4( t> ) sq 1 -'3 '3 c.. 1 

Subject: 

(Your Name, Company Name and Telephone Number) I ' I "fj 
Projectname D\,\i~ ~~ ,A~"'c:-~Q,..,: 0~ ~lf l / /~ 
Project site address 419'1. bee..el,..w~.-Ji, Qd I 6//1·c JJr c~..iy I r1\) "2.lo43 

Permit# ~ l %00 oY 4,(p SDP # 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

__ Letter of response to address plan review comment letter 

V Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

__ Letter Summarizing Changes 

__ Energy conservation calculations 

✓ Copies of ___________ (be specific). 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Telephone No: 443 -1?5~ - 9 t 19 
Please Print Name 

E-Mail Address: C...- ol ivtrS@ C.,OMC.(,,-st ,f\t¼-

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

~ -

Received by _______ _ 

RECEIVED 
NOV 1 9 2018 

White-Pl~n Review / Yellow-Applic_ant / Pink-Permit Divisi~fcENSES & PERMITS 
t:\Operat1ons\Updated forms\transm1t.frm - Rev. 04/2014 DIVISION 

















'. 
OFFICE USE ONLY 

SEWER CONNECTION APPtlCATION ·, .,. , . 
OFFICE USE ONLY 

CONTROL#: 

:RMIT#: 

HOWARD COU.NTY-';'.· ,::,·•;• '. APPLICAT(ON-'#: :;, ; : · -: ,. '• . •· ., •·_ 

INSPECTED BY: _ ______ _ 

DEPARTMENT OF PUBLIC WORKS 
3430 COURT HOUSE DRIVE ELLICOTT CITY, MD 21043 

CONTRACT#: 

REBATE CONTRACT #: 

DATE INSPECTED: ______ _ 
SEWER ZONE: --------

FILL OUT APPLICATION COMPLETELY AND SIGN BELOW. IF LOCATION INFORMATION IS UNKNOWN, CONTACT THE OFFICE , ,. 
OF PLANNING AND ZONING (DPZ) FOR HOUSE NUMBER, STREET NAME, ETC. NOTE: COMMERCIAL AND INDUSTRIAL CONNECTION WORKSHEET y _f\t'.L 
FACILITIES MAY BE SUBJECT TO REQUIREMENTS OF THE COUNTY CODE FOR SEWER SURCHARGES, INDUSTRIAL COST 
RECOVERY CHARGES, AND PRETREATMENT. DATE OF 

Application is herewith made for a sewer house connection to the property described below: 
APPLICATION _______ _ 

SUBDIVISION __________________ SECTION _______ AREA ______ LOT _____ BLOCK _____ _ 

HOUSE # l.J. -P-{ / 
1~ · • l 

STREET ~ -~i'"~)~f_,.'--',f~{.-_' ~'.!~J•~·'. _, ~---L~· _''~/ ________ TAX MAP ~h ;;;; 1 GRID {);; I J PARCEL Cr} t ! 
CITY, STATE -~f~~~t~.-'-/ _·-~,_·_r-~f~· ___ ·1 _l_·-r_, _\_-_________ ZIP CODE~'""'=J_l ~f _, ~i_:::~•;; ____ PHONE # '--f(..i ;:) .. i= t::.(..~ ·· ·" f !>1 

NEW OR EXISTING BUILDING __ {,_::._y_f _...'.~_!_""(_ c1._h -'-; "'(~-'-~• _________ USE (SEE PROPERTY CLASSIFICATIONS ON REVERSE SIDE) _________ __,. 

ITEMS 
CONNECTION TYPE 

CON. 
CHARGES DESCRIPTION CHECK DIA. 

1 
SEWER 

4" INSTALLATION 

□ 
CONNECTION 

2 

I SEWER 6" INSTALLATION 

□ 
CONNECTION 

- ,3 . 

0 
SEWER 8" INSTALLATION - ADO CONNECTION 

4 IN-AID-OF CONSTRUCTION , 
AMOUNT CHARGED BASED ON METER SIIZ:E 

□ 
5 ADVANCED DEPOSIT ORDER 

OR 
SURETY DEPOSIT AMOUNT 

□ 
ADO or SURETY# 

6 INSPECTION FEE AND PERMIT FEE 

D ~ 

•Refer to DPZ for estimates of Advanced Deposit {ADO). For installations requiring an ADO, the 
owner must enter into a cost agreement with Howard County prior to the commencement of any 
installation work. 

THE INFORMATION REQUESTED BELOW MUST BE LEGIBLE FOR BILLING/REFUND PURPOSES. 

COMPANY NAME 

COMPANY ADDRESS ,,;, .. , ... ' ,, . •;~. 

-"~;-t:~1;,,;:- f;~~1L: ·:n~ ·n t ?''.·J-\ i~.3,,::t: ~)~ ~ ~ 'j~·,;,1~_t.Ja '~ ~f~ ·· · 
. OWNER SIGN!!-TU,RE,, ,,,,.,, , .lf.'"7 ·: -·, ,. • , ,J. '"·· ·. 

,.; l ,,. c,;1 - - , ·~--

/NER NAME (PRINl) _{ _ • ...;' \_.:_: _ .• ----'--'-"--'----'-'---'------

f 
t 

CHARGES AMOUNT FUND BA G/ L 

i4 ~>ri (o 1 . . 'l.".•k' ' .... ,. 7010009000 3100 431185 ' 

7010009000 3100 431185 

.. 

7010003000 1300 102998 

;_ i:r<.., · , ., . ,/ ~~:.' ~ 1,...-·.. "-"·" 7030015100 3100 422000 

-

7010003000 1300 102998 

7010010000 3100 431105 

$ c:. J{:'; {<; _,., t •. • • u 
TOTAL DUE 

FULL FEE MUST ACCOMPANY THIS COMPLETE 

APPLICATION, MAKE CHECKS PAYABLE TO: DIRECTOR 

OF FINANCE, HOWARD COUNTY. 

CREDIT CARDS ARE NOT ACCEPTED. 

THE TERMS & CONDITIONS OF THIS APPLICATION, 

INCLUDING ANYTHING ON THE REVERSE SIDE HEREOF 

ARE BINDING UPON THE OWNERS SIGNATURE & ALL 

SUCCEEDING OWNERS. 

_, 



, -~ 

Howard County1 Maryland 
Department or Finance 
3430 Court House Drive 

Ellicott City, MD 21043 

11/19/2018 09:52 AM Cashier 0037 
T/Ref 0003315739 Reg 0003 Tran No 5696 
Cash Report: 181119-01 for 11/19/2018 

01 - Main Location 
W/S Connection 500-5019 
7010009000-3100-431185-3100000000-999999 
9999999999 
CONTRACT#: 1214 
Validation Number: 636803 $4,500.00 
Sewer-In-Aid (730-009-7120) 
7030015100-3100-422000-3100000000-999999 
9999999999 
Contract Number: 1214 
Validation Number: 636804 $600.00 
----------------------------------------
Total 
Check 
Check No. 328 

Thank You! 

$5,100.00 
($5,100.00) 

t!4~)c55t'- q l 19 
4112- fieecN)J)DJ fJ, 


