
Building Permit Application 
Date Received : I ~/c:i.<7) / 8 Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: -----------

Building Address: ~'241 Sharp Rel 
G-71:e n ~'V ocd City: State: MD Zip Code: 21138' 

Su ite/Apt. # SDP/WP/BA #: 

Subdivision : 

Lot: 1'2- Tax Map: 00\~ Parcel : 0-.Z.I~ 

Existing Use: ______________________ _ 

Proposed Use:------------~---------­

Estimated Construction Cost:$ 2/)1 QOQ .. QQ _ 
Description of Work: flt;;,, G. c.h'- t;. x't: • W /J.J bt1e:I ~ A ,._, 41@ 
11ui:.t.."t // lt/e- k-1 .€"21.; 7lru:l!f:Z E: '(: YPII NC ~ .. l)s..i.s , I 

Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? 

Contact Name: 

□Yes □No 

----------------------
Address: 324\ Shav-p Rd . 
City: 01:enwood State: MD Zip Code: '2 \JaK 
Phone: ___________ Fax: ___________ _ 

Email : ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 

Height: ~ SF Dwelling D SF Townhouse 

No. of stories : Depth Width 

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

2nd floor: 
Area of construction (sq. ft.): Basement: 

D Finished Basement 
Use group: D Unfinished Basement 

D Crawl Space 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-family Dwelling 

D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 
Footings: 
Roof: 
D State Certified Modular 

D Manufactured Home 

City: V\J 00 State: ND Zip Code: 211 e,R' 
Phone : Y 1-/.3-1I0-7133 Fax: _______ _ 

Emai l: __._+....,,a"'-'-'d,_,('_,Q"""---LK=e..-<---&3____,_1_.,,C"'-l.....,o"'-y~d"'-,C....:("-O=--(Y)---'-------

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:B r, \.ICE J3ec. l(c:-fl. 
Address: ill - /L1fll<.J-.. U 1.5/l e I l(E' 
City: H,f,l,,p,t '(:,;;; I) State: M ~ Zip Code:-4,/ b 7¥ 
Phone: 4£.,l-:J.80·-q.f'C~ Fax: -------,.,,..------
Em a ff :)3 G 13 'hoc K.. ~ C6rt, ,.t..i:- C · v~e-
Contractor Company: 13 r-o-t-h-e. Y-S 
Contact Person: Pqtr! ce__ 8-:rCO\, 
Address : I I\ Ha.nove..r Pt K-e.., 
City: l::l A mpS\fadtate: l'\..AD Zip Code: _2_1 O.cc..._7'-<J4---­
License No. : __ 7..,_3~4~7~q~-------------
Phone: __________ Fax: ___________ _ 

Email : _______________________ _ 

Engineer/ Architect Company: ______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Utilities 

Electric: ~hes D No 

Gas: 0 Yes O No 

Water Supply 

0 Public 

!ii'Private 

Sewage Disposal 

0 Public 

gJ Private 

Heating System 

~ Electric O Oil 

D Natural Gas D Propane Gas 

0 Other: 

Sprinkler System: 

□ Yes 

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/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLICAT ; (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. 

~ ·-g fl. {.) C ~ --g ¢;; CK t:U'l.... 
App icant s Signature Print Name 

·13 ~g '1:>uc IC@.._ CQti <:.,-..sZ • AJt:'C" I 1/~ t/lB Ema,/Ac/cJress ~D-a~t.--'e=----1'--;:.:...:~,t......:'--M,:;;_ __________________ _ 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval required or issuance? D Yes D No 

□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? D Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

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

Pink: Health Gold: SHA 





---~PERMIT 
~ . · e,V _,...pr~ SEWAGE DISPOSAL SYSTEM 

A . 22324 

~.,...,-", · MARYLAND STAT!: DEPARTMENT OF HEALTH' · 

7J. H~WARO COUNTY ' ELLICOTT CITY 

.\e\19..- DISTRl<¼
th_• __ _ 

q· -,-~J~- 1N»,~Eij' DA~-15/_79 _ 

Fred Dixon X ___________________ , __ _.5 PERMITTED TO INSTAL.~• ---4,LTEll--

15775 - Route 144, LU.., Md, 21765 442 1097 
ADDRESS-----------------------PHONE--..;..;.-•..;;.;.;;..;; ____ _ 

Gwenlee Estates SUBDIVISION ____________ _ 3241 Sharp Road 12, Sec 3 
ROAD-----------•LOT-----

Gwenleo Bstntos Joint Venture 
PROPERTY OWNE.._ _______________________________ _ 

2917 lfoodwiclc Court, Ellicott . City, Md. 21043 
ADDRESS 

SPECIFICATIONS 

. 1000 gnl, Septic Taiik-- 3 Bed_rooms -----------
·12s0 gill, Septic Tank - 4 Bedrooms 

SEPTIC TANK CAPACITY ---..uALLONS 

DRAIN FIELD ---DEPTH --FEET, BOTTOM AREA-SQ, n , 

DEEP TRENCH --DEPTH --FEET, BOTTOM AREA -sa. FT, 

SEEPAGE PITS --ABSORBENT SIDE-WALL AREA-· --SO. n .. 
INLET PIPE--· FT. BELOW ORIGiNAL GRADE • . MAXIMUM DEPTH ___ . FT, BELOW.ORIGINAL GRADE 

EFFECTIVE DEPTH AT--FT, BELOW ORIGINAL GRADE, 

LOCATE DISPOSAL AREA--·- FT, FROM ---LOT LINE ANO ---FT, FROM ---LOT LINE AS SEEN WHEN 

FACING LDT FROM 

Dry Well and tron~ srtoin to have 166 sq. ft, ~!!r~cclw. !:1~cm,U-nbs~!ri_~tori: ill'_!!L . 
------,il::-cc,...,r,_,t .... ,e-.Jroon to beg n olow tho first 4 foot of non-porous soil, r.iaxT"nn.an depth ·. 

pormi ttod for dry well or tron~ 1s 9 feet below tho original grade. Place the . . ; , 
drywoll 130 foot from the front lot lino and 75 feet from tlu, left' side line as : : " . 
seen when facing the property from Shnrp' Road, start the trench after a 5 foot 

. earth buffer vlth the dry well and proceed t~ dig the trench on ievo1· ground . _, 
tho necessary distance. Multiple trenches are to be spaced parallel twice their . -· 

. gravel depth apart; be connecteTilth cast Iron cro~ pipes and can _be no longer 
·,LANs APPR~ J,/JO -ft apiece. Note: Call for inspection of . Weforo gravel ' installed • . 

· Prank · Skinner · ' . . 1/25/78 · · · · t 
COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM, . . 

. NOTE: 1F TRENCH IS USED CALL FOR INSPECTION BEFORE PLACINO GRAVEL IN TRENCH. 

NOTE: NO DRY WEU SHALL EXCEED 111 FOOT IN DIAMETER, 

NOTE: . ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON, 

. . · PERMiT VOID AFTER THREE YiARS. 

. .... 
• \ •j •.• r • , , 

NOTE: . . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WEIL STAIIO PIPES MUSTOE II INCHES IN DIAMETER. CAST IRON, CONCREUDII TERRA 

COTTA ACCEPTED,· 

· *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
. . ·· - . 

HD~ 23 
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REMARKS 

TYPE OF' SOIL' ..1..-:~~µ;.qa;;..,....i=::!:::!:~:....C:~~:1,;.l~:f.e:!f:_,..;_..;... __ 

- · ._ -- .. -~-\)~"' BliH; ~ ~- ~ 
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. . -i~ __ c!.. __ 7_(~;.t_a_c._,.~:;_r ____ f E tJ.-1.:. __ _( __ -:--~---- ·_· _: _....- --=----

.~--,-· _.··- ~_,_p,_· :· '--:'.13 ( .. ; /0~_!_0 10:rt,. .11:1.s:. __ ._{__. ________ · ~·· _·._.: __ _ 

. ; /30~~0?-~1~ ~d,):fJ 
:-----,-·-l_,,b .-- 7_:__ . . 1J;_2."J~ll;~i~;· --~~;;t_ --. ti -. - ·· · . :-.- ; .-:-· .--; 


