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,," < . BuildingPerrnitApplication .. .. 
Date Received: ~_-'-____-'-_ 

.Howard County Maryland ' . 
De'partment of 'Inspections, Licenses and Permits ·' 
. . . . ' . 3430 Court House Drive . ' . . . .' . ~f 0c()?;'-J r;; d-

Permits: 410-313-2455 · 
. Permit No. :' .. ' .' . www.howardcountvmd.gov . 

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

Applicant's Name:___________________ 


Tax Map: ________ Parcel:_______ Grid:______ 


Section: _________ Area:______ lot:______ 

Address: ___~_______________:__=___:_----­

City:. State: Zip Code: ____Zoning: ______ Map Coordinates: _____ lot Size: ____ 
Phone: __________ Fax: ____________ 

Email: 

Existing Use : __...::,:.:-)~y~..:..__________-------­

Contractor Company: _ t-'t.::.::'.-·\!...f!...·..:::::.: ·-.....:'.....:.J....:c:..4 v _______ 
~. ~ p 

L..!. i } (..\:....: ·· y.. ...:.....-ProposedUse: 'S 1\ \)__~~~__-=~_____________ 
' ..

Contact Person: _________-:-_________~-.L. ( . (, I 
. Estimated Construction Cost: $__' ..)..l\~ l --,. ' ' '--____~__ ._ ' _ _ ____ Address: ______________________ 

.'\. -- "' f , " .. :>. ':;~. ~•• -', ' } t F { ),\( ,\1 City: ________State: _. ____ Zip Code: ____---,-:-_Description of Work :.!i'....:\~- · __2. ,,\:... \ :.:....~ \( ._..!....!_______:..: \ ....:,::..: \ __'__..!. '- _==___~

license No..:______________________ ' " .... . . 1'-"' }- .•-- 11 :- "-',-l' ,
\ )'·":,I..· \y'U ." I \ " \ . '. ~ 

Phone: __________ ____________Fax: 

Email:_______________..,--_______ 

:" Occupant or Tenant::...· ___________________..,-­
~ . '. ' . 

.Engineer/Architect CompanY: ·_____--,_________ONo, .W.astenant space previously occupied? · DYes 

Responsible Design Prof.: _________________Cont,jlct Name: _____________----------:- ­

Address: '-' _____________________
Address:_------------~-----~--~---

City: _____-'-__.State: ____ Zip Code: _______City: ____________ State : ____ Zip Code: ____ 

Phone: __________ ____________Phone: _____________Fax: ______________ Fax: 

Email : ________________________ Email: _____________________~ 

Utilities. Res,jdential Building CharacteristicsCommercial Building Characteristi~s .. 
J2fSF Dwelling 0 SF Townhouse ,Water SupplyHeight: . 

Depth WidthNo. of stories : o3.wblic 

Gross area, sq , ft./floor: 
 . ...rJ Private 

2na floor : '4 ') ::-:. \ 
·Sewage Disposal

Area of construction (sq, ft,) : Ba~ement: . 
o P)6bliC", 0 Finished Basement-,ro 

O)Jt\finished Basement ,.0" Private 

/0 Crawl Space 

Use group: 

Electric: DYes DNo 
D Slab on GradeConstruction type: Gas: DYes o No 


D Reinforced Concrete 
 No, of Bedrooms: l ~) 
/ Heating SystemMultHamily DwellingD Structural Steel 

):!t'Electric 0./'11No. of efficiency units:o Masonry 

No. of 1 BR units: D Natural Gas ;(j Propane Gaso Wood Frame 

No. of 2 BR units:o State Certified Modular D Other: 
No, of 3 BR units: Sprinkle~,System: 
Other Structure: 

DYes ANo 
Dimensions : 

~ Roadside Tree Projectyermit Footings: 
Grading Permit Number:DYes .' ,£]No Roof: 

Roadside Tree Project Permit # o State Certified Modular 

Building Shell Permit Number:o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (i) THAT HE/SHE IS AUTHDRIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH fLL REGULATIONt-PF HOWARD COUNTY WHICH ARE APPLICABLETHERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABO~E REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS' tPPlI)A,TJpM.5)¥~T,HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THISPRoPfR~g~ THE PU~PQSE O~PE.c~~Jf!.~W2RK PERMITIED AND POSTING NOTICES, . 

.\ .,' I { \ \ \-/" \. y::..-V\ .\ \.) ),t... \"-f\ . 
Applicant s SIgna,tu.re ' I Print Nam, ~ I . ' l. YLp'v"l. ;\ \ \ ' \ (':. \ '("'l ,r- :=) (~ }.\ l:\, i '" .-( r' \- \ . k. } 2-<-\. _k ""') \ ::> 
Email Address ! -=D:-a"7te----I\.------l->------------------­

Title/Company '. ,~--

Che.c.ks Payable to , DIRECTOR OF FINANCE OF HOWARD COUNTY 
. ··PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONL y­ ., 
AGENCY DATE SIGNATURE OF APPROVAL 

stt(e Highways 

\./B~Jlillng Officials 

.~ ;f>SZA (Zoning) .-
" 

ySZA ( Engineering) 
\( 

. Health . ­ " '11 /1 'S" \~ .a~,,·~ 
Is Sediment Control approval reqUired for Issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

istrlbutlon of Caples:'. White: Building OfflCl.ls Green: PSZA,Zonlng 

\Oper.tions\Updated Forms\Buildlng applmp g,20i2.docx . 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 

. Is Entrance Permit Required? DYes DNo ' 

Historic District? DYes DNo 
lot Coverage for New Town Zone: 
SOP/Red·line approval date: 

Filing Fee $ L _::> . ....."..; . 
Permit Fee $ \ .D U, U O 

Tech Fee $ I C) · ..... L.> 

Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ .... , "'­

Total Fees $ I :-.:.~, ..> ............... 
Sub-Total Paid $ 
Balance Due ' $ 
Check # 

Yellow: PSZA,Englneerlng . Pink: He.lth 'Gold: SHA 

http:Che.c.ks
http:SIgna,tu.re


\ Oswald, Hank 

From: Oswald, Hank 

Sent: Tuesday, July 14,2015 10:30 AM 

To: 'DENNISMATTEY@GMAIL.COM' 

Subject: B15002752_13713 Lakeside Drive 

Attachments: WS_Lakeside_13713_SepticPermit-1998.pdf; Bedroom Definition_Sec 3.801.pdf 


Mr. Mattey: 

This letter is in response to building permit B15002752. The application describes renovations including additional 
bedroom in the existing basement. Upon review the submittal, the building permit did not include a copy of the floor 
plans of the existing house and proposed changes. Floor plans are needed to ensure that the septic system is sized 
properly for the existing use plus proposed changes. According to the permit on record (see attached), the existing 
septic system is sized for 4 bedrooms. 

Building permit approval is being placed on hold until floor plans have been forwarded to the Health Department for 
review. I may be reached at (410) 313-1786, if you would like to discuss the project. 

Respectfully, 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

mailto:DENNISMATTEY@GMAIL.COM


'& '); J{:>. ~ 

REVISED 
Date: 7.-'~ r- ( " 

Comments: ~:,;;:; 
I ~ B/ 5lX>J-77~ 
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