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|

Building Permit Application Sl
Howard County Maryland Date Received: , £
Department of Inspections, Licenses and Permits PR

3430 Court House Drive
Permits: 410-313-2455

o

www.howardcountymd.gov Permit No.:
uilding Address: ¢ & &y i : Property Owner’s Name:
ity: State: : Zip Code: Afidress: — —
: City: 4. State: Zip Code: _ !
uite/Apt. # SDP/WP/BA #: Phone: ! : i Fax:
ubdivision: . Email: ' z
ot 4 ¥ Tax Map: Parcel: i 1 Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name: .+ A 4
xisting Use: AfidreSS: Lbgy B ;AT ,
5 City: State: ¢ ) Zip Code: .
roposedUse: i « . i . e Phone: ; Y A2 E Fax:
stimated Construction Cost: $_ L i il
)escription of Work: ;f"ﬁ., . G ety : b 1l v s i Contractor Company:
i LE ; o Contact Person:
: e ; = Address: L X g
City: i State: |
License No. : i 3
Phone: Fax:
Email: )
)ccupant/Tenant Name: |
Vas tenant space previously occupied? Oyes [ONo Engineer/Architect Company: ?
ontact Name: Responsible Design Prof.:
\ddress: Address:
lity: State: Zip Code: City: State: Zip Code:
3
’hone: Fax: Phone: Fax:
‘mail: Email:
3
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: [1'SF Dwelling [J SF Townhouse Electric: [Yes [ No
No. of stories: Depth Width Gas: [ Yes ['No
Gross area, sq. ft./floor: 1t floor; 5 5 Water Supply
nd oy
, A O public
Area of construction (sq. ft.): Basement: e
[ Finished Basement Private
Use group: T Unfinished Basement Sewage Disposal
[ Crawl Space [ Public
Construction type: [ Slab on Grade F Private
[J Reinforced Concrete No. of Bedro?ms: ¢ . Heating System
[ Structural Steel Multi-family Dwelling S e Toi
Ll Masonry No. of efficiency units: Electric Oi
[J Wood Frame No. of 1 BR units: U Natural Gas [ Propane Gas
[] State Certified Modular No. of 2 BR units: [] Other:
No. of 3 BR units: Sprinkler System:
O.ther S'Fructure: FYes O No -
Dimensions: P
> Roadside Tree Project Permit Footings: - -
Clves OiNo Rodf: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[ 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
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.

Apblicant’g Signature N
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 DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee $
-State Highways Rear: Tech Fee S
~Building Officials Side: , | Excise Tax S
_—a Side St.: : PSFS $
i {Zoaing ) All minimum setbacks met? [JYes [INo Guaranty Fund $
| -PSZA ( Engineering ) Is Entrance Permit Required? [1Yes [INo Add’l per Fee $
' Historic District? [JYes [INo Total Fees S
Health - ) / P 71‘% i
P Ly gn 4 ﬁ ncll il Q-( Lot Coverage for New Town Zone: Sub- Total Paid S
Is Sediment Control approval required for issuance? [Yes [0 No SDP/Red-line approval date: Balance Due 5,
[ CONTINGENCY CONSTRUCTION START 1 .
Check #E LN
stribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx ) {




Helq g SEQUERNCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLY)
L 83 730 - WELL COMPLETION REPORT e S
(TH(I:SO NSLJbgBER IS TO Bci ngcuso FILLIN TH;SLEFﬁ%nEM wcggPLETELY NUMBER m A 5/ 7 2 2
IN LS. 3-8 ON ALL CARDS) s -
gﬁﬂ USE ONLY DATE WELL COMPLETED Depth of Well e T "
é

Y B A -7 AN TBBER T
] T T K . {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 97
OWNER Ve Fmngis | Y \

STREET ORRFD____— 7 alntalh T.dhe e TOWN _L[Acg_\zd_&‘w__,
suBDIVISION__\aJa Ly = Copmoise . SECTION LOT ;
WELL LOG GROUTING RECORD @_ [3]

Not required for driven wells WELL HAS BEEN RO)UTED @ 1 2

1 STATE THE KIND OF FORMATIONS PENETRATED, THEIR e EUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE o;% MATERIAL (Circle one) ORIl et é
B e |t G | e ) oo 3
219 § no. oF BAS_° /2 No. oF pounps 2 |  PUMPING RATE (gal. per min.) 1 .

Sand «%,MJ o |36 GALLONS OF WATER____ &2 METHOD USED TO ‘3 e
DEPTH OF GROUT SEAL (to nearest foot) MEAGORE PoMING RATE  Wzsedln e,
G md,@da 36 (o) fom <= " P =

nay

WATER LEVEL (distance from land surface)

{enter 0 it from surface) ¢
casing_  CASING RECORD BEFORE PUMPING _1;3_4{_& ft.
e ET 4oo
e SIT
. : LR WHEN PUMPING L o0 2 1

code
below TYPE OF PUMP USED (for test)
i ; turbi
im Nominal diameter Total depth @ar [5_7.] B Ao

CASING top (main) casing  of main casing
Typg? (nearest inch)!  (nearest foot) @wntrm,

S ¢ 40 | =
60 61 6 64 66 70 E]M

£ OTHER CASING (if used) 77

?; diameter depth (fest)

H inch from to

¢ ; PUMP INSTALLED

A ! . 4 ’ | DRILLER INSTALLED PUMP vs@
T (CIRCLE) (YES or NO) J

8 X " 2 | IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED

or n PLACE (A,C,J,P.R,S,T.0) )
CAPACITY:
app'“’"a‘a GALLONS PER MINUTE

E‘ (to nearest gallon) 31 35
> UTHEH

PUMP HORSE POWER

37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 3 o " (nearest ft.)
47
o g’ 22 ASING HEIGHT (circle appropnate box
! WELL HYDROFRACTURED A 8 9 15 17 21 i X and enter casing height)
| —— et € above
CIRCLE APPROPRIATE LETTER W S e - LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A BN IS WELL WAS COMPLETED £s E] below 2 (n?gégst)
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 49 50 51
P ’JVEESJ-WELL CONVERTED TO PRODUCTION E SOT BE s 5 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ﬁ%&%ﬁ@%ﬁ%ﬁﬁ:ﬁ:ﬁ%ﬁ% DIAMEGTER (NEAREST BULDING, SEPTIC TANKS, AND /OR
OF SCREEN . INGH) y
CEREI 15, AGCURKTE AND COMPLETE T3 THE. BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. Trom © (MEASUREMENTS TO WELL)
N(EHILL ‘2'3 Lc,NO.T ME D27 + |emmeack - :
AV " E IF WELL DRILLED "
1y, WAS FLOWING WELL _ tg’?
INSERT F IN BOX 68 68
WIDE_ USE ONLY o Wl

(NOT TO BE FILLED IN BY DRILLER)

LIC.NO e D T (ER.0S.) wa
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman T LOG—- “74 75 78 4 K
responsible for sitework if different from permittee) EEAJ'.SESSOPE INDICATOR GTHER DATA ’ Wx
s
ORIGINAL

DENV-CRo0




' EMEHGE&éYrrEMP Nc IF ANY ‘

S TATE OF MARYLAND

éTATE PERMFT NUMBER _T ;
J0-75- 0618

L ”z’ ?ffnta‘ku
= 757778

roifin 'téwn) .

’ L Mﬂa—-d’»x/ 5”;‘: ;

NEAR WHAT ROi\D - 30

'+ ICH SIDE OF HOAD,

~GOUNTY No.

. INSERT S —a-

INCH

" NEAREST |

JETTED
AIR F‘ERcusston o
REVerse—BOTary

n-ns WELL WILL REP
39 LS AS A STANDBY-CON'

. (IF AVMLABLE)

~ DRAW A SKETCH BEE.OW SHOWING ‘LOCATlON OF WELL IN
, RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNC ION

Nat to be fmed m by dnller (MDE;:OR CDUNTY USE ON LY)

APPROP PERMIT NUMBER H_Q QQQEGQQ é

PERMIT No Lt

AILLING WATER

000
_ 000

SPECIAL COND(TIONS .
Hzm#gém :

‘ Dznv-Permiiw

o {38 IGINAL
















S\AE5 ~ CAIRN CUSTEM HMESNILT RESTIENCENCLIT RESTIENCE (S019WG LT DATE /07209 125320 AW

84! _bl

DRAWINGS PRINTED ON IIXIT ARE SHOWN
AT HALF OF THE NOTED SCALE.

PROFESSIONAL CERTIFICATION: | CERTIFY THAT THESE DOCUMENTS WERE PREPARED
OR APPROVED BY ME AND THAT | AM A DULY LICENSED ARCHITECT UNDER THE LAWS
OF THE STATE OF MARYLAND, LICENSE # 3367-R, EXPIRATION DATE 10/7/19

dowssocwwch-
ARCHITECT

5024 DORSEY HALL DR. SUITE 203 ELLICOTT CITY, MD 21042
P.(410) 964 1181 F. (410) 997 2924 www.dwtaylor.com

BID ¢ PERMIT ONLY

[ REVISIONS

l date ”

remarks

drawn by

ATH

checked by

scale

=10

date

04/09M

SECOND FLOOR PLAN
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PROJECT TITLE

CAIRN CUSTOM HO
00 RESIDENCE

CONTENT

SECOND FLOOR PLAN

PROJECT NUMBER

DRAWING NUMBER
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