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

Date Received: \

1)1

www.howardcountymd.gov

Permit No.: 6\ 7 {JL-/’

247

Building Address: Property Owner's Name: _£. ;a1 ‘_141’.;’ ) <
. 4 / i " ’ Address: )2 7» ‘2’ & 7ok Eredaneds ALY
/O e i L X . T de &
City: __{Herir s AL state: f&f’ Zip Code: 2P e City: ;s’rf.p-“ 57 ) Sue: AT Tip Code: 21/ 00</
Suite/Apt. # e __SDP/WP/BA R Phone: =+ 3 -l Fax: __
Census Tract: Subdivision: Errial
Section: Area: Lot: Applicant’s Name & Mailing Address, (lf other than stated herein)
/_ Az A
Tax Map: Parcel. Grid: Applicant’s Name .
Address: Az
Zoning: _ . Map Coordinates: Lot Size: . City: P Al Zip Cﬂde:\ S
Phone: &= "7 Q, L. \1
Existing Use: hmm;):E_B_v”m____ﬁ o Email: - +
Proposed Use: ";B;\) - Contractor Company: [ 2O Pieh /f
: i - Contact Person: _ M glais | SO es v [/
Estimated Construction Cost: $ Kl A0 DC i x 7 el
P Addressz 1T C Tl a%i ‘L Q\ — s’{,j“.
Description of Work:__ /55,0 [, 4 S Iy &
escription of Work: 2ty e R STOr 5, o Pan B b g " 41 state: }'LL} Zip Code: B
1 s B ;S
A /‘Jr.;‘é" 0 f’l"l:r_m’ CAl) o TPl 2 License No.:_4J ‘i— =
Ve /\ ‘Aj Ll e Phone: &4 2 L Fax S L —
R (,‘T.Hr---— — =1 o Email: s £2 pen oo L A 92 Ao ( s
Cecupant/Tenant Name: o
=
Was tenant space previously occupied? Cyes ChNe quunpermrwwz’ét(‘bmpanv .
Contact Name: Fe;ponslbie Desugz& Prof. _
Address Address: :
City: State: Zip Code: Gy State: Zip Code:
Phone: Fax: g X 2 o Phane: Fax: -
Email: Email:

Commercial Buiiding Chamrterl‘sé_ﬁz

Res:dentml mn‘fdmg Chamnenm‘cs

_Height: o

| No. of staries:

| Gross area, sq. ft.

¥SF Dwelhﬂg [ SFTownhG e i E!e:mc | |
Depth . Gas:

Basement.

| Use groups

£ Finished Basement

___Construction type:

emfﬂrt'- Concrete Na. of ded.rcom- T 00 -
i Rt S— i i §
Structural Stee! Muiﬁ{om:{g Dwelling — WHea!m“ it NOY 07 &0
MBSOH‘V No. of efficiency us O Electric Coail BEORTS
e E—— T LICENEES & PERMY
1 Wood Frame No. of 1 BR units: 1| | Batural Gas [ Propane Gas gt Atk

‘No. of 2 BR units:

| Ds Sla'e  Certified Modular

e Tree Projec: ermit octings

Raof:

g

[ State Certified Modular

Manufactured Home

THIS AF’PUFATE(“I LS! THATHEAS

Lol d e [/

THE UNCERSIGNED HEREBY CERTIFIES AND AGREES AS FCLLOWS: (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 ABQVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
/l:hﬂN'ﬁ COUNTY DFFITIALS THE RIGHT TO ENTER ONTD THIS PADPERTY FOR TH; PURPDSE OF ‘NSI‘QC-J\G Tii WORK PERMITTED AND PCSTING NOTICES
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Z;_:Bﬂ v g‘?gnatum

e # P

Print Name

/in i -
Cols: o paa e % i/ 7 /7
Ermeil Address J Date
Yitie/Company
Checks Papghie 1o DIRECTOR OF FINANCE OF HOWARD COUNTY
“*PLEASE WRITE NEATLY & LEGIBLY*"
-FOR OFFICE USE ONLY-
AGENCY | DATE | SIGNATUREOF APPROVAL | | DPZSETBACK INFORMATION [ Filing Fee
i SRR Sekihbalt B aiickdeosariiobiivit o) | oot Permit Fee
‘ ﬁ:_ts nghw:ys | i Tech Fee
hY Suildmg Officials R Excise Tax
p (“ﬁlA ( Zonin, o PSFS 13 =
rhizeeg) b - - sethacks met? [ Yes [INo Guaranty Fund S V(8] l Dief st Vs 'r: e
. ‘A"SZA { Engineering } is Entrance Permit Hequired? OvYes [No Add’l per Fee
7 = Historic District? OYes DONo Total Fees
Health {
ls Sediment Control "{/M ?d ZMﬁZ/D;";F Lot Coverage for New Town Zone: Sub- Total Paid
s Sediment Control approval required for issuance es o oF X7 3 1
1 CONTINGENCY CONSTRUCTION START SR Rec-line dppraval date: Slanies DUE

Distribution of Copies: White: Building Officials
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

MEMORANDUM

TO: Michael Coleman
2880 Arters Mill Rd
Westminster, MD 21157

FROM: Robert Freemon 7%
Well & Septic Program

RE: 11245 Old Frederick Rd.
Marriottsville, MD 21104
“Before BP Approval”

DATE: 11/22/2017

[ have reviewed building permit B17003971 and prior to approval the following are required.
"o The existing well on the property must be properly abandoned by a licensed well driller
with documentation sent to the Health Dept. The Health Dept. must receive original

abandonment documentation.
v o Connection to public sewer.
o The existing septic system on the property must be pumped out and properly abandoned

by a certified septic contractor. The Health Dept. must receive documentation of the
pumping out and abandonment of the on-site sewage disposal system.



Fogle's Septic Clean, Inc.
580 Obrecht Road
Sykesville, MD 21784
410-795-5670

FOGLE’S

WORK ORDER

Date 3/17/2018

JOB LOCATION

BILLING INFORMATION

LIAN ZUALI
11245 FREDERICK RD
MARRIOTTSVILLE, MD 21004

LIAN ZUALI
11245 FREDERICK RD
MARRIOTTSVILLE, MD 21004

Customer Phone 443 900-0082

Customer Alt. Phone

A finance charge of 1.5% will be charged monthly on unpaid balances.

We are not responsible for your cleanout cap if we break

And any actual and reasonable collection fees may be added if delinquent. | it when we remove it. We are not responsible for any

There is a $25 fee for a returned check.

damages to your driveway.

Description Qty Cost Total
EMPTY SEPTIC TANK FOR ABANDONMENT 215.00 215.00
TANK - BACK
OK TO USE D'W
C.0D.
% N
D / ”7/% "

TANK ACCESS TANK LEVEL | TANK CONDITION
Manhole: Y N ___ | Normal |___ Good
Cleanout: Y ___ N __ |___ Overfull |___ Heavy Solids

_ Low ___ Roots
Tank Depth ____ Wipes ___ Other:

TO ENSURE PROPER CLEANING, FOGLE'S SEPTIC RECOMMENDS
PUMPING FROM THE MANHOLE AND NOT THE 6" CLEANOUT

CALL OFFICE TO SCHEDULE:
___ Snakeinletline ___ Other:
. Snakg outlet line

Total $215.00

Customer Signature:













