
Building Permit Application
Howard County Maryland

Department of lnspections, Licenses and Permits
3430 Court House Drive
Permits: 4'10-313-2455

Wlury.howardcountVmd.oov

Date Received

/ )t I fN t,li/yl?) 1!- Property Owne/s Name
Address:
City: State: _ Zip Code

Fax:Suite/Apt. #_SDP/WP/8A *: Phone
E mail:Census Tract: Subdivision

Section:

Tax Map

Lot Applicant's Name & Mailing Address, (lf other than stated herein)

Parcel Grid
Applicant's Name
Address:

Zoning Map Coordinates Lot Size: _ City: State Zip Code: _
Phone
Email:

Fax

Existing Use

P.oposed Use Contractor Company

Contact Person:
Estimated Construction Cost: S

Address:
Description of Work (

City State Zip Code

c o nrlr.r;! jl> '*L\ License No

Phone

Email:

IJX

occupant/tenant Name

Was tenant space previously occupied? EYes ENo Engineer/Architect Company

Contact Name

Address:

Responsible Design Prof.:

Address

City State: 

-Zip 

Code: 

-

CitY: State: _Zip Code

Phone

Email:

Phone Fax

Ema il

Commetciol Bu ild i ng Cho roctefi stics Residentiol Building Chorocteristics

Height E sF Dwelling E SFTownhouse

No. of stories Depth width
Gross area, sq. ft./floor

2"d floor
Area of construction (sq. ft.) Base m cn t:

E Finished Basement

Use group D Unfinished Basement

E Crawlspace
Construction type D slab on Grade

El Reinforced concrete
n Stru.tural Steel Multi-fomilv Dwellipq

E Masonry No. of efficiency units
E Wood Frame No. of 1BR units
! State certified Modular No. of 2 BR units

Other Structure

> Roadside Tree Pro.iect Permit Footings

EYes DNo
Roadside Tree Project Pernrit # E state certified Modular

E Manufactured Home

Utilities

Electnc EYes tr No

Gas

Wotet Suoplv

tr Public

E Private

sewdqe Disposol

D Public

E Private

Lledtino Svstem

E Eiectric tr oil

E NaturalGas E Propane Gas

! other:

sprin kler Svstem

trNo

Grading Permit Number:

Building Shell Permit Number:

WITH ALL REGULATIONS OF HOWARD coUNTY WHICH ABE APPtIcABLE THEREToi (4) THAT HE/SHE WILL PERFoRM No woRx ON THE ABOVE REFERENCED PROPERTY NoT SPECIFICALLY DESCRIBED rN

THIS APPLICATION; {5}'HAI HElsHE GRANTS COUNTY OfFlClALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECiING THE WOR( PERMITTED AND POSTING NOTICES,

Applicant's Siqnaturc t

Em A liess Dote

Title/compony
Checks Poyoble to: DIRECIOR OF FINANCE OF HOWARD COUNTY

.*PLEASE WRITE NEATLY & LEGIBLY*'
.FOR OFFICE USE ONLY-

DATE SIGNAfURE OF APPROVAL

Buildlng offi.ials

PSZA (zoning )

PSZA (Ensineering )

Health rI Iz- l'r t\. o6r.,.-t5
ls sedim€nt control approval required Ior issuance? E Yes E No
E CONTINGENCY CONSTRUCTION START

DPZ SETBACK INFORMATION

Side

5id€ St.
All minimum ,etbacks met? DYes DNo
ls €ntranc€ Permit Requited? D Yes ENo
H,storic Dktrict? D Yes ENo
Lot Coverage for New Towr zone

5DP/Redline approval date

riling fee s

s
s

Excise Tax s

PSFS

Guaranty Fund
s
s

s
Total Fees $

sub- Total Paid s
Balance Due I
ch€ck

'Copies: Whit.: Building Ofii.i.k Greenr PSZA,Zonlng

^Updated 

Fo.ms\suildjng applmp 09.13,2016.docx

Yellow: PS2A,tnBineeri.C

Permit No.:

City: _ State: _ Zip Code: _

Building Address:

IEYes DNo

No. of 3 BR units:

D Yes
Dimensions:

I No. of Bedrooms:

Roof:

AGENCY

state Hirhways 
]



Oswald, Hank

From:
Sent:
To:
Subject:

Oswald, Hank

Wednesday, December 27, 2017 3:29 PM

TIM MYROARTY@YAHOO,COM

817004108 8431. Old Columbia Road

Hi Mr. Roarty:

At this time, your waiver request to the percolation certification plan requirement has been approved by the Health
Department. The building permit (817004108) for this project has been approved as well. With thdt said, please be

aware that any future building permit will likely require connection to public water and the well abandoned prior to
Health Departments approval-

Should you have any questions or concerns, please don't hesitate to contact me

Respectfully,

Hank

Hank Oswald
Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)

hoswald@howardcountvmd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. lf the reader of this email is not the intended recipient, you a re hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. lf you have received this email in error, please

notify the send€r immediately and destroy the originaltransmission.

1



fn reference to building permit #817004108 ,
8431 Old Columbia Rd. Laurel MD. 20723.
I am requesting a waiver to the percolation
certification, the existing septic system will
not be compromised by the proposed carport
addition, the proposed addition meets all well
&septic setback requirements. I have
attached a plot plan of the property with the
well and septic locations. Fyock Septic service
did an inspection and clean out on
June 1312016 for settlement purposes,
everything passed the inspections.
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OW}IER: -f .t *n Ra*r

SITE I}iSPE ON SIIEET

PTION E #:

O \J CO\ b''- L5ADDRESS: gt{i\ CONTRA.CTOR:

I}TLL TAG#:

SUBDTVfSION:

PROPOSAL:

COT]NTY #;LOT:

\)\ I af

c\l €--s\ t-rrr\or'..-
COMMENTS: f t-f,- \P (,\\ \t r6La.\C.) t'.\

rL)

o.Y lrr l-

v/art

1r'

l.,U

c,.,k- 2 t

,1

s.fl'"
clo

.l A\.t \
a"n c-< c.\t- <\ob. ?.J a <ap trc- \r-r.v- <-\--at o-rt

DATE: t'l INSPECTOR: U

Fl
t>l

z-\ -\
LOCATION DIAG&{}I
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Oswald, Hank

From:
Sent:
To:
Subject:

Oswald, Hank

Wednesday, December 13, 20\7 12.02 PM

TIMMYROARTY@YAHOO.COM

817004108 Waiver Status

Hello Mr. Roarty

It looks like the your waiver request to the perc cert plan requirement will be approved once the Health Department has

received the following;

1.) Provide a cu rrent and clear pic of the pit well located underneath the concrete slab beneath the deck.

2.) Provide a recent well water bacteria sample report. lf you don't have one in your records, please contact our

Community Hygiene Program @ 410-313-1773 to schedule an appointment to collect a bacteria sample. I

believe the cost of the sample is $44.

Should you have any questions, please don't hesitate to ask.

Respectfully,

Hank

Hank Oswald
Licensed Environmental Health Specialist

Howard County Health Oepartment
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)

hoswald@ howardcountvmd.pov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use ofthe individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. lf the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. lf you have received this email in error, please

notify the sender immediately and destroy the original transmission.
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date Da.e.*bu A
.- .4
2Ot /

i i_.r

4r!t:-t S.-, X.,
{rz.*.r,s'Q.r^t,(vor.lJ@"|

]To:

From: 210 q-tqtL
Subject: Project name

Project site address 713t

-(plr^h'.^ 

LpetrtfitD.
Permit # B\)ooq lo? SDP #

Other information pertinent to this project

/ Please check the attachments below that vou are submitting with this transmittal:

Letter ofresponse to address plan review comment letter

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

nservation calculations

Re-r.
Lot (be specific)..-t

Stng$ Yv1'2."5.''>"**\s 9lzQ'
a+\ 41a-z^1<- ^"--gu'ult 

2'k67'Energy co

Copies of

Health Department Request

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

Other

X--@ raD Request Applicant's Request

,t
Contact Person Information: (Required)

Please Print Name
Telephone No:

E-Mail Address:

PLEASE ASSURE ALL DOCLMEI'TS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATTON MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EruMINER, THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM, IN ADDITTON,
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 N*OTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PER,ryTIT DIVISION AT 110.313.2155. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REWEW DIWSION AT 4t0-313-2436.
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REYIEWED.
TEANK YOU.

P{tf- Dp z-
Received by

White-Plan Review r Yellow-Applicant / Pink-Permit Division
t:\Operatiom\Updated forms\transmit.frm - Rev. 04/20 14 A.lri,tYv- 

\'

(Person's Name and Division) (

Letter Summarizing Changes

_uL

kt








