Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:

Building Address: ;75‘ Gﬂﬁqm ﬂﬂl

city: S3MCeSuyt/e State: A2 D Zip Code: AL 287
Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision:

Section: Area: Lot: 2

Tax Map: _x00Y Parcel._ Q0% L Grid:_ @00

Zoning: Map Coordinates: Lot Size: £, 5 A<

Existing Use: S PZ)

Proposed Use: .S | D “'Yv‘é Deck & Sthee~ floncl/

Estimated Construction Cost: $_ / S oc e

Description of Work:_/ x4 P D ecle "9'/‘7Lé STelS
[0x /2 Scneen  forcs)

Occupant/Tenant Name: ﬁ[C#ﬂ/LD WAy e

Was tenant space previously occupied? fdYes ONo
Contact Name: J/a/‘a ﬁﬁ/&/’/ﬂ

Address: Z95_ 075/e DA

Property Owner’s Name: ﬂ—(Q‘r‘#/ZO-&”fHM&: Cedhr e

Address: & 25~ GhrAben Az
City: _ReflaSiydly __ State:_A7D Zip Code: _/9 ¥
Phone: ‘&G0~ 49 G~ ¢ I9 A Fax:

Email:

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:*7 & AAANnA
Address: __ 4 8S” DorSrle IOA
City: Leytrpinste~ state: s
Phone: Fax:
Email:

Zip Code: _Sl_l/—ﬁ‘

Contractor Company: /e SSerk Declk M@’MU ’
Contact Person: ‘ﬁﬁn Bl
Address: 4‘{5‘5’ Do75/'¢ On
City: e, nFhZ ~ State: _svp
License No. : .ﬁ‘g ?’ 7L

Phone: “#U0—25/- €0 Fax:

Email:

Zip Code: _Q/e8™P

Engineer/Architect Company:

Responsible Design Prof.:

Address:
City: Ms\?é\/‘/\«}# €~ State: #*2/2 Zip Code: /7 5r City: State: Zip Code:
Phone: fz_’/U'-" 75‘/“ 605.5“ Fax: 9/0"‘ 7.7’/-— -'2-2.3' -2 Phone: Fax:
Email: 70/ Wf? & (z"rﬂf/, Con Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [ SF Dwelling [J SF Townhouse Electric: O Yes O No
No. of stories: Depth Width Gas: O Yes I No
Gross area, sq. ft./floor: 1:tdﬂoor: Water supply
Z_flonr; [ Public
Area of construction (sq. ft.): Basement:
O Finished Basement #\Private
Use group: O Unfinished Basement Sewage Disposal
[ Crawl Space [ Public
Construction type: [ Slab on Grade ¥ Private
[J Reinforced Concrete No. of Bedrooms: i e Semm—
[ Structural Steel Multi-family Dwelling TEeqHng Svstem
[ Masonry No. of efficiency units: L Electric Dol
[0 Wood Frame No. of 1 BR units: LI Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions:
Roadside Tree Pro;ect Permit | Footings: : -
7 o | Roor: Grading Permit Number:
Roadside Tree Project Permit# | O state Certified Modular
[J 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 APPLICA ; (5) THAT HELSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

i 27 G681 [
Applicant’s Signature

Print Name
FomA20E3 8 Grial. cor SO0, 29 Q078
Email Address Date

ﬂﬂeffé?’eﬂ/ [ A 5Seft Qe $bessana/c

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 $

, Side St.: PSFS S

PZA, ( Zouing ) All minimum setbacks met? [JYes [INo Guaranty Fund S

PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’l per Fee S

f Historic District? O Yes [INo Total Fees $

Health ,m 'Ig D e}f )LLMM\-—J:G Lot Coverage for New Town Zone: Sub- Total Paid $

Is Sediment Control approval required for issuance? [1 Yes (1 No SDP/Red-line approval date: Balance Due $
[J CONTINGENCY CONSTRUCTION START

Check #

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

\Operations\Updated Forms\Building applmp 03.21.2017.docx
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LAYOUT Jz '/[f;/a 5
INSP 2
INSP 3

ISSUE DATE:

APPROVAL DATE:

Foclag
~J

ADDRESS:

SUBDIVISION:

ADDRESS:

SEPTIC TANK CAPACITY (GALLONS
PUMP CHAMBER CAPACITY (G.
NUMBER OF BEDROOMS:
SQUARE FOOTAGE OF HOUSE:

LINEAR FEET OF TRENCH REQUIRED

TRENCHES:

LOCATION:

NOTES:

PLANS APPROVED:

NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDU
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL B
NOTE: MANHOLE RISERS REQUIRED ON ALL

NEITHER THE HOWARD
RESPONSIBLE FOR
PERMITTEE RESPONSIB
CALL 410-313




Fee Paid $.
Receipt #P

SEPTIC SYSTEM REPAIR / UPGRADE / EVALUATION REQUEST -

Please fill out this form completely and check off the reason for the request:

Date requested:

Reason for Request

Failing System (includes surface'discharge or inadequate treatment zone)

Has the contractor verified througﬁ excavatiqh/pumping evaluation, that there are no pipe blockages?

In support of 2 building permit. Type of building addition:

*System relocation for proposed addition for setback compliance
*Verification of adequate system capacity per CQMAR 26.04.02.02D (4) '
To replace collapsed septic tank or upgrade tank capacity , g

To replace collapsed drywell . _ o
****************************#*********Y*****§*** £ 3 3 ok e ok ok ok *(*#***************"&*
. J 3 .

Septic Contractor: E)Q 'e S _ vC e.an tn C
Contractor’s Address: ) 5%0 O\MJQC}\J( RCX o
| SyKesville M0 2\78%
Contractor’s Phone ‘#: | q‘ ‘O 735 -5 G 7 O ;
| @15 (Gather [d

Property Address: ' »
Property (Subdivision) & Lot # _;)\ \-\\} t‘,b NE v \Of\ o Q)
Owner’s Name: : TGN’\ \Ce \1\,' \’\ \ \‘ 2 ; '

Is public sewer available/nearby:

Names of Any Previous Owners:

Year House Built: _
# of Existing Bedrooms: 5

. -.# of Bedrooms after completion of addition: -: .- -
Has this request been discussed previously with a Sanitarian, who?

If public sewer is close, furih er research will be performed to verify availability and possible hook up fo
public sewer, ; :

A Sanitarian will be in contact within three business days depending upon the urgency of the situation to
coordinate the scheduling of the repair /upgrade/evaluation. No inspection will be performed without fee
collection at the office. :

Environmentat Sanitarian tentatively assigned »

FAX TO 410-313-2648




PRE-CONSTRUCTION:

INSTALLATION: ?{/*:;/!w Dw. o

'}"‘;} 8{.’/ > D

FINAL INSPECTOR },( b




