Building Permit Application

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www howardcountymd.gov. Permit No.:
Building Address: 35 Z_g LAk EW&I Woly Property Owner’s Name: TOM f KEWLY HuTow
o . . . D Address:
Gity: BUNCTT  C1TY_state:__ MD  zipCode: 21043 City: ELLT a State. MD  7pCode ZRY 3
Suite/Apt. # SDP/WP/BA #: Phone: i - 3 Fax:
Census Tract: Subdivision: Email: AST.NET
Section: 8 Area: Lot: IO Applicant’s Name & Malling Address (If other than stated herein)
Applicant’s Name: f AN ER

Tax Map: Parcel: Grid:, Addrass: 56 2 ) ! g 3 H BILL y))
Zoning: Map Coordinates: Lot Size: City: w __Md  Zip Code:

Phone:

Existing Use:__ StwG LG FamiLy Email:___ Cya tS@® mgmogsvemsww. tovn

Proposed Use: ,5&‘ LC ﬁ*’kl L}’ Contractor Company: M. KE CQ New
Estimated Construction Cost: $ 75, [0 0] i:z‘ad Pezon: cuaus ?rﬂ’KM—
ress: 21 Q( H it no
Description of Work: Demo leS‘nuG m— City: MQI EEO"LQ State: ™MD Zip Code: 2.1 2 9
AP Hhow } Déz‘r( oA SMUCT A LicenseNo.:_J DD ool

g 157 é P/UM: Phone:tf10-2.9 6~ ISY I Fax:
2-8? SQ H_ Email: S

Occupant/Tenant Name:

Was tenant space previously occupied? OYes CNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
| c cial Building Characteristics | Resjdential Building Characteristics Utiljties
Height: [E’gF Dwelllng [ SF Townhouse Electric: es ONo
No. of stories: Depth Width Gas: O VYes ~No
Gross area, sqg. ft./floor: 1 floor: Tb m T Water Supply
2 floor: * O Public
Area of construction (sq. ft.): Basement:
O Finished Basement rivate
Use group: [&-thfinished Basement Sewage Disposai {
&Craw! Space O public
Construction type: [J Siab on Grade & Private
[ Reinforced Concrete No. of Bedrooms: ‘% _
— - Heating System
O Structural Steel Mutti-family Dwelling - T
[ Masonry No. of efficiency units: O Electric oll
ood Frame No. of 1 BR units: O Natural Gas  [J Propane Gas
[ State Certified Modular No. of 2 BR units: O other:
No. of 3 BR units: Sprinkler System:
Other Structure: Oves ﬂ;
Dimensions:
> _Roadside Tree Project Permit Footings: o 5
DlYes “.ONo Roof: Grading Permit Number:
Roadside Tree Project Perimit # [ State Certified Modular
! [1 Manufactured Home Bullding Shell Permit Number:

v

THE UNDERSIGNED HEREBY CERTIFIES AND,AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TRIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

CH1 S L e

Print Name

Chs@ P/M,KMDELGMKSJILD om  ___pg[23]1?

Email Address ate
Preswad | C.ny. PMkeN (onsSTRuncm

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 $
Building Officials Side: Exclse Tax $
Side St.: PSFS S
PSzA (Zoning) All mini setbacks met? JYes [ONo Guaranty Fund
PSZA { Engineering } pe— Is Entrance Permit Required? [1Yes [INo Add’l per Fee $
: y . | Historic District? CYes ONo Total Fees
Health & -~
ea 143‘5[[ s i Lot Coverage for New Town Zone: Sub- Total Paid
Is Sediment Control approva} reéthredfor isfianc®? O Yes O No SDP/Red-Jine approval date: Balance Due
[ CONTINGENCY CONSTRUCTION START Check #
Distribution of Copies: White: Building Officlals Gresn: PSZA,Zoning Yellow: PSZA,Engineering Pink Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 03.21.2017.docx
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
AR A AR AN R A A A A AR A A A AR A A A A A A A AN R A A A A A A AN A A A AR A A A A AN AN A A A AN A AR A A A A A A AR A AR A AN A N AN AR A N AR AN AR AN AN AN ANANAAANAAAA AN AN AN A AN AN

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR R R A AR A A A R A AR R A AR A AR A A A A A A R A AN R A A A AR A A A AR A A A AR A A AR A A A AN A A A R AR R R A AN R AN R R A A AR AN A AN A AN R A AR A AN AA AR AN AR R A A A AR AN AR

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTYZENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) e !

*  WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

L,

DATE WELL ABANDONED:

(month/day/year)

% PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEM]%NT WELL:

/

% PERSON ABANDOT\) G WELL: A -}C e /[ if";‘r’f’ \_ WELL DRILLER’S LICENSE NUMBER: ../ & ¢
- ‘ , . CIRCLE: MWD / MSD ¥ MGD
\ L L !
* OWNER’S NAME: -‘«lj "7 610 3 T } \tﬂ\ [‘\( S~/
7\ SITE LOCATION MAP
* WELL LOCAF f)).}l [~ %% A
COUNTY: NG i \a \OL ‘\“.;L}L @
NEAREST?IOWNL SO (e
TAX MAPLL A BLOCK OO0 DPARCEL_O\ 5 5
SUBDIVISION:
SECTION: - OT. B o . 3
STREETADDRESS: __ 3 > o5 (e ay] v W :
. P lf 7./." / /,)( b4 //\‘4 /9
LATITUDE 3 . ) Lf of el BN ) =
tonairuoe7 WL S ) O 5 f\ LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
P .
f ".’!_ o A ((:’/1' o .
*  TYPE OF WELL BEING ABANDONED: [xXAafes R < 9 /
DRILLED JETTED
BORED HAND DUG ~7 ’ 7 ;
OTHER (specify) Lrekir (L ( =
* US@EODE
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYBE OF CASING: Jice (S ©FF e, liile
__ 7 “STEEL PLASTIC Cetay
SERICRED —OTHER (specify) Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
2 is used in processing this form pursuant to COMAR
‘ / 26.04.04. Failure to provide the info may result in
SIZE OF CASING: £ INCHES IN DIAMETER this form not being processed. You have the right to
7 a inspect, amend, or correct this form. The Maryland
d Department of the Environment is subject to the
DEPTH OF WELL:__& / FEET DEEP Maryland Public Information Act. This form may be
y‘y made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? —E NO is subject to inspection or copying, in whole or in part,
: A by the public and other governmental agencies, if not
iy leng)gremoved i faek > g protected by federal or State Law.
WAS CASING( RI BEWOR PERFORATED?___ YES_ o~
I 4 A - 7.
/! -y, 51 7 MWD/ MSD /) MGS Vit & 7®
SIGNATURE-M CIRCLE-ONE DATE

/

TER WELL DRILLER OR SUPERVISING SANITARIAN. LICENSE# %

COUNTY
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FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
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