
.. 
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: 'l-~()l JCl,-~e.s l+ve Property Owner's Na~e: c...b. ~ ~ 'i 1:1 "" " ~'-h·ee., 
Address: "~t;,~ T~~'e...s f\-.e.City: ·E;l\·it.u-lt c.~'"1 State: ~\) Zip Code: ')..,~3 
City: eh:ru h-- c"- +'" \.-'\12 r)..llPt3State: Zip Code: 
Phone: 44-1. ",..,---0 4 ~ 'J,.Suite/Apt. It SDP/WP/BA It: Fax: 

Census Tract: Subdivision: 
Email: ...\e_ho r-t,,,-h \ 0 ~ ~ ~(;.' h~J'--'< £lJnIV\ 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax: 

Existing Use: SOl 
1'\ ~le -\- "IV\.., 'j \ ~ !2WQ II 'Y\~ Email: 

Proposed Use: ~~ )..e ~....-..\~~ ONf2.11 n~ Contractor Company: H~R... UWVl.er 

Estimated Construction Cost: $ 4-~0\) Contact Person: 

':lk~~\1 /'L'k ':l-C'" e~-
Address: 

Description of Work: City: State: Zip Code: 
~~ ~ Y'f '-I, t-.e&.. 5·+Or~¥ <;h~ License No. : 

Phone: Fax: 

Email: 
Occupant/Tenant Name: 

Was tenant space previously,occupied? DYes DNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: '" SF Dwelling 0 SF Townhouse Electric: DYes ONo 
No. of stories: Depth Width Gas: DYes o No .­

Gross area, sq : ft./floor: l ' floor: Water SUI2.I2.I'{, 
2

na 
floor: 

~ublicArea of construction (sq. ft,): Basement: -~ 

o Finished Basement o Private -
Use group: o Unfinished Basement Sewage Disl2.osal --,. J 

-
o Crawl Space - o Public 

Construction tllee: o Slab on Grade ~rivate ',. .~o Reinforced Concrete No. of Bedrooms: 
Heating Sllstem -, 

o Structural Steel Multi-iamil'l Dwelling 
,; 

o Masonry No. of efficiency units: o Electric DOil 
" t 

o Wood Frame No, of 1 BR units: o Natural Gas o Propane Gas .. . ~'~"- ,; 

o State Certified Modular No. of 2 BR units: o Other: . ,,­ . "", 
No. of 3 BR units: Serinkler S'{,stem: '; 
Other Structure: 

DYes DNo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

,I DYes ~o Roof: Grading Permit Number: 

\ Roadside Tree Project Permit It o State Certified Modular 

I o 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 APPLI~ THAT HE/SHE GRANT~NTY~ALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH~ PURPOSE OF INSPECTING THE WOR~RMmED AND POSTING NOTICES, 

-?'­ -:2..-. - / ? blA~ Hw'" \ ~-e.e. 
Applicant'~ignar/Jlt!" " Print Name ' 

~~ ~aN-b to )...0 Q '(~ h~u '\.(.VIVV\ ~ ,-)S' -:l.C\ 
-Qj"J\-ress Date 

Title/Company 

q.. 

C/lecks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­
-

DPZ SETBACK INFORMATION Filing Fee $AGENCY DATE SIGNATURE OF APPROVAL 
Front: Permit Fee $ ,"->l,) 

~ate Highways Rear: Tech Fee $ ~S 
Side: Excise Tax $'Jtlilding Officials 
Side St.: PSFS $./ )!filA (Zoning) 
All minimum setbacks met? DYes DNa Guaranty Fund $ 

"Ir)!SZA (Engineering) , Is Entrance Permit Required? DYes DNa Add'i per Fee $ .--r­ '"" 
/ DNa Total Fees $ ,.~.) .<....AJHealth ~,/J ,1, R. ~V Historic District? 0 Yes 

~ _ I:> 11 -- ,Il.... .ot Coverage for New Town Zone: Sub- Total Paid $ 
Is Sediment Control approv«l required ~ssuance7 0 Yes 0 No ' SOP/Red-line approval date: Balance Due $o CONTINGENCY CONSTRUCTION START 

Check 1/ 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSlA,Englneerlng Pink: Health Gold: SHA 

T:\Operations\Updated Forms\Buliding applmp 03.11,2017,docx 

I 



SITE INSPECTION SHEET 

OWNER: CV1 0 V'\~ I:b 0..... . ~b aJL. PHONE #: 443 - s ( D - 0 4- '"'~ 
ADDRESS: 39 0 \ jCl...VV\Jl~ ~ CONTRACTOR: t--k.~OwYVLr'"" 

--,f1l~,,- ~o:......>\....!...----,,= \ -!:Y., I,...--IMD<---=.;}. ' o:B WELL TAG #: _'\.....;:::= ~ C <...:.,.-'-=-h ,--,--,"" __~ _______ 

SUBDIVISION: ______.LOT: ___ COUNTY#: _________ 

PROPOSAL:_______________________ 

LOCATION DIAGRAM 


-


DATE: --'-"-.>.L.f--L---""-I---=-=--'--I----­



~~ IdjN)J9 - Jf't7P . 1'~ 
p Q /.if-.If!E'PE RM I T 
A 0/ 4 ..$0

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH· 

HOWARD COUNTY ELLICOTT CITY 

DISTR'IC~ '/ 9lNDEXED 
DATE 9/4cfk_

I ' 

__ . -,4?L.L-.:.....-, .. ,I..o'.A-tJ~&-. flf'-Il2..JJ~I _(2_·-.«Jd....:4W<'.{W<~~/_ ' · __,b.a;:;:l~~ ____IS PERMITTED TO INSTALL_~_ALTER 
ADDRESS '-- __________~A,.t{-;8'c/f _______PHONE 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT_______________________ 

SPECIFICATIONS 

DRAIN FIELD___ DEPTH___FEET, DOTTOM AREA SQ, FT, . . 

~EEPAGE PITSX ABSORBENT SiDE:WA~L AREA .J2~";'SQ'FT~ ~vJ :C:<.f.-~".. 
SEPTIC TANK CAPACITY_,L.Z...;..:)c=--=O;;........_GALLONS 1'1f· . i. ,! ,;·· ·~·~~ ~ 

FILL SEPTIC TANK AND ISTRIBUTION BOX WITH WATER DEFORE CALLING FOR AN INSPECTION, COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPAR'rMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM, 

• • . " I ': • • '":' ..:. '.'. ' i 
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. . TAM ~.~. '" sr, _~ _~_'~~~' __.. 
, PERMIT CARO'-iy/---,=~:':.$u-_. ____-'-'-_-'-'- ., " . 

SEPTIC TANK. LEVEILJ".=O""X-I-____-'-___ CI.EANOUTS /- ..:rr,~ltV:P. PI/?.fE..:
I 

DIS:rRIBUTION BOX. I.EVEIL.+tI~,).JJt./~/E.c:::-=___---'-_________________. ____'_'-'-" , . ...,;_' ______ '..:... '


TILE.FIELD. DEPTH_______FT. TRENCHWICTH_______FT. 


GRAVEL OEPTH_______IN. TOTAL I.ENGTH______FT. 


NUMBER OF TRENCHES________ TOTAl. BOTTOM AREA ______ 


SEEPAGE PITS. INS!Dt;: OIAMETER __-J./......2""'-__FT. . OEPTH BELOW INLET--LI..."O=<--___-FT.....J? ~ , 


ABSORBENT AREA_J~....7-+y._, _SQ. FT. 
 : 1 ,." c." I' 

REMARKS,~· __~_-'-____'_~_____________________....;....;~____'_____'_~__~_ _'_~~__~~~~ 

: . ', • ~ ;. • I ..... , .' :. 1 ~ ','. ' .. 

; .. ' 

• , .; ~ . I' ....., • • I 

OAT~ SYSTEM APPROVED /t ..... /3'~ 
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This .Arsa ~ , ~)PH:OVED' 
Plat #8990 
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~=r;;; purpose of thIs ·~rawl;(g=rs=;o=iocate. d;;;;;;;;:=;~d represent the III LOCATION DRAWING - ==ll 

poslflons of buildIngs and substantIal Improvements affecflng the ~ 7901 J A .:~
"

II properly shown hereon, beIng known as: Ii ames venue 11 

~ PL£AS~~T6~;£::aPS::flon 4 "j 1sf ELECTION DISTRICT ~ 
~ recorded among the land nlcords of Howard County, Maryland In HOWARD COUNTY, MARYLAND ij 

" j Plat Book 6 Plat 67 ' - 1,1 

U"c~hIS Is=;o- C:;;;fy ;;;~;~c;7tI;;;';orsonaffY propar;;;-;;:as In rosponslblo ;':;;=j NTT Associates, Inc. I~cals: ~'= 40' ~ 
if- ovor the prsparaffon of thIs drawIng and the survoylng work roffocted In If. I' ' 16205 Old FrederIck Rd. t!Jate: ,...;:..?!-!Z..=lr 
I.! aff sot forih In Rogulaffon .12 of Chapfor 09.13.06 of tho Codo of Maryland I *Mt. Airy, Maryland 21771 ~ Field By,: DR == ' . 
~t Annotatod Rogulaffons. I' Phone: r410l 442-2031 i . IiI =, -... "'. - = =' f l' / , Drawn By. DR ,I 


1, ThIs Is pago ono of a two pago documonf. Tho advlco found on the afffxod ' ! Fax: (410~ 442-1315 iFIls No.: ' G17-677 iJ 

" pago Is an Intogral pari of fhls drawIng, and Is nof vaffd wffhouf aff pages. til www.nffsurveyors.com il ,\

ti =_=== _ _====,_ "==,",,,,_ w l ' 1.E~ge No.: 1 of 2 =u, 
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