
Building Permit Application 
Date Received: ________ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: __________ 

Property Owner's Name: j:::::,..(!...t ... ColiI' ~N(Y-'\.,Building Address : -'1-'3"-.r-,..;,;)L-'S""-.... ... IA~/YlL!..!.!"Jl\OD('~1.NAL~=::.{4~_~_J"'--"";!"'~)u.(.... ..........~
\ 

Address: 12. SS3 . :Soli A. rVlAbLQC "",,A, 1City: \M>:;4: tlyuxtf.'" If' State : M,!> Zip Code: 2.1-,qt( 
City: t 4(.,"*= s=n<.Ak;"'~State: lYlt;) Zip Code: ;;t17Q 'i 

Suite/Apt. #__~~__~_SDP/WP/BA #: ___ ____ _ _ Phone: Fax: _ __~________ 
Email: _ ___________ __________ _ _

Census Tract: __________ Subdivision:11AC ~~lc.klr.ks ~\s-1. 
Section: ______ _ _ _ Area:______ Lot: r I Applicant's Name &.(VIailing Addre)S/.(lf other than stated herein) 

Applicant's Name: ."\C'\"-l IV\, \.....f Q.r)u.
Tax Map: Parcel :__--'-___ Grid :_-"K:'2."Z.. 1 _____ --"...-

Addr~: Pc ~cx. 31 b ' \ 
Zoning: _______ Map Coordinates : ______ Lot Size: l,n ® City: V-d"0-=( ~i , State: J"lb Zip Code: 2UZ~ 

Phone: (~O'-I~ Fax: 

Existing Use: --'$...BL:u.=-____ ~~___ _ ___ ~_ _ _ _ Email: kw::t e1A0P£t:e...l AD'" A.f'Prol It'd. t<;.fV'­

Proposed Use: __-e=__ _ ___ Contractor Company: -n-l§kcx:: ' ~QCk Co 
Contact Person: ~\. IV\ ~ 

S~ 'I.....,;)-+{f--___________ _ _ 

Estimated Construction Cost: $__' tf...:'+/",0"'0""0""'-___________ 
Address: 41 ~ H~'l(l!i;HlA.ds.6 ~~:- . st"",~ 

Description of Work : ___ _________ _ _ ______ ~ City: M(II-u- 51,1/ (la. State: ~ Zip Code: '2-£ I 0'0 . 
License No. : i$(oGCI.., 

Phone: ~~1~"'b5 - 0" ~4 Fax: _______ ___ 

Email:______ _ _ _________ _ ___ _ ___ _ 

OccupantorTenant: ____~____ _ _ _________ _ _ 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: ______ _ _ _ ___ _____ 

ContactName: ___ _____________ _________ _ Responsible Design Prof. : ____ ____________ _ 

Address : ____--"O"'--=W...:::..!.ru;-=_~_ _____ _ ____ _ Address : Gom,,",(.~ eA-Qr 
City: _____ _ ___ ___ State: ___ _ Zip Code: ____ _ _ City: _ ___ _ ___State: _ _ ___ Zip Code: ___ ____ _ 

Phone: ______ _________Fax: _____________ _ Phone: _ _______________ Fax: _______ _______________ 

Email : ____ _ _ ___ _ __________ ___ ___ Email: ___ _____ __________________ _ 

Commercial Building Characteristics Res~Ual Building Characteristics 

tD}F Dwelling D SF Townhouse 


No. of stories: 

Height: 

V Depth Width 


Gross area, sq. ft./floor: 
 1st floor : 
2nd floor: 

f-A-re-a-o-f c- o-n-s-t-ru-c-ti-o-n--c(-sq-.-f-t.-}:-- - -+- Ba- s-e-m- e- n-t-:- - - ---- -------1 

D Finished Basement 


Use group: 
 D Unfinished Basement 

D Crawl Space 

Construction type: D Slab on Grade 

D Reinforced Concrete 
 No. of Bedrooms: 


D Structural Steel 
 Multi-familv Dwelling 
D Masonry No. of efficiency units: 


D Wood Frame 
 No. of 1 BR units: 


D State Certified Modular 
 No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

~ Roadside Tree Projec\Alermit Footings: 

DYes~No Roof: 


Roadside Tree Project Permit # 
 D State Certified Modular 

D Manufactured Home 

Utilities 

/' Water Supplv 

Il"-OI-D_p...r~""v_~_______ ___ --+____ _ _ _ _ __--1

:£'. Sewage Disposal 

1"'11 

Electric: DYes 

Gas : DYes 

Heating System 

D Electric D Oil 

D Natural Gas D Propane Gas 

D Other: /' 
SorinlcleliSvstem: 

DYes tt1 No 

Grading Permit Number: 

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 

ITH EGULATION;'.?~,RD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DE SCRIBED IN 

THI ..>I\"~~T'(' 'l"'aE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY t.eR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. ?r,( J - J ~ _\.("~ c...~l""..d·1L1. .. 
A~nt's Sfgnature l Print Name \ \ 

~1l.e-MLtC!)A.ro{Ie.JAl)clAooto~(l~i»,~ -----:-;:-:-_~-=-;--l"--"-&.(.(-'---t---'-~----------

Email Address ~ 'i-F- ff- Date 

0-<r:NVt..4& 
Title/Company , 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

. -FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~/\~ ' Iv ".~~ 
Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 

Istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA 

.\Operations\Updated Forms\Building applmp 8.2012.docx 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacl<s met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 
Lot Coverage for New Town Zone: 

SDPIRed·line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tal( $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checl< # 

http:lc.klr.ks
www.howardcountymd.qov
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i APPROVI~D 
I 'WALY,THRU BUILDING PERM!T 

BP# A# 
APP. S,~N~~ , ~~~_DATE:.-Bii\o I ilo ! 

DESC. OF 'NORK:_ c..{JY~ '\-"'~~t...2,·(~,~,I . .
I _f.. _..!'.L~_ D_~Q:\..~~\J-I_S~..s
I 

,I 


N54°15'57"E 
103.21' 

" -:r-::~ ~ --7~ )­ -- ­
./ .>--. 

....•-. 

~,-} / / ,, -

Lr-- ' 
/~ . / /' ,r / ' 

__ "~_ _ . //~ . /', -"'--- ­. , -' _.' _ ~/ . ,I ' ~. 
,.~-;......... -­ . r--;r 

/~ / /",/ ..' / ~ .., ...... 
/,//f / // ,.r' 

?no(~·;_~ :.·: ·: ~~· ti- :i~_. 

LOTi,! 
r\ 49.599 sf 

1Oz.' 

,. , ' -
J .L:.... ... .:.­ ....:. ... 

PORCH 
r==" 

#1.3553 

.-1 

I 

LOCATION DRAWING OF: LEGEND: 

--}r- . FeNCE 
BlE · BAsE..\IE.p-n £:UTR,:·,HCE#13553 JULIA MANOR WAY SA'\' . RAY WNiX)\'J 
eP. . aRICKLOT 11 3.R1. • BLDG. Re:S'TRtC':10'~ !.JNE 
es1.ti . SASEMENT 
CIS CONCRE.TE STOOP 
COf..'C . - CONCRE1C . 

SHEET 2 OF 5 
L1..,..... • ORIVE~·..:~·~THE PADDOCKS EAST FR ~FF\AI,IlF 

M:"C MACADAM Serving D.C. and MD. 
01-'1 OVE~lG 
Pf,E; DuBuC ~JT,·.....-·"'n c: .~~J'< 

PLAT NO. 16835 
14604 Elm Street. Upper Marlboro. MD 20772 HOWARD COUNTY. MARYLAND COLOR KEY 


SCALE: 1"=50' DATE: 7-29--16 
 PMns: 301 '-88e- i 111 FaJ<: 30,-88(',.1114 
' :,.i L_·:". 

Email: orders@dUiey .bl<. On the web: www.duley.bizDRAWN BY: CP FILE #: 165520-200 

SURVEYOR'S CERTIFICATE rlll~l.~ .& il1iSS@C. 
I Hl!KE.3't' SlATE TJtAT, WAS If.l RESPONSIBlf CHA.nGE C'..'fP. THE PREPARA~.oN OF ThiS OfM'I"..'!NG ~'D mE 
SliR"\lf;,' v.oRi-\ ~EFLECTED HEREIN AND IT IS IN~Q.t~~"..~ ~t~ .,\l,M THE REOtJ)REtl.ENTS SETFORTH IN WILL G1VE YOU A 100% 
RE:GUU.110N 12 CHAPlER 09.1J 05 or THE CODE OF· t,'AR'fll<1WAAN0 1A'fED fi.E~l.IV~Tf(')NS Th1S s ·~y;S NOT. FULL CREDIT TOWARDS 
TO BE USED OR REUED uPON FOR TliE. ESTABUSHt/-€~.rr CJ- FENCES. eU!l..[}~-';G . OR C'Tl4ER 1'.~rFii:'V-cl;~f-"'fS. ntiS. 
PL';T OOESl"lQ1" PROVlae FOR rr!E ;,CCURATE \OE.l\9.:,;:;mON CF PROFE..~1:"0"· !:CUNDA.~Y LlN'".!~.I:!U1' '3UCH UPGRADiNG TH1 S 
IDENTIfICATION MAY Nor EE PE;) '~';O:~D FOR THE W.':". '~5.~E.I':f OF nn.e OR :o::.Et:..VR':W; FIN"....'C~~.;.:;. CR ':;:'::FI~.v:c: ~'C1SG SURVEY TOATHiS PLAT 1& Of BENEFIT .~).:. ,:~·t~:;!)~"Ej;' ~!·IlY INSG!=",1.~ AS IT IS REQt.(I~.EO f;Y ;.. t.E NDER OR;. Tf':'iE !:~\lR.c.,t.;ct. 
COMPJ,..,."'IV OR ITS AGE/Io"'T~ 1~" C.:'~.~'; EC"n:}N WIT,., ~"'!E ['c' !.''£8\!.c:lA1ED1"R.,~~..::.:rER. PINANCIN"G OR "; :::~I,.:,c.NCr.~G "SOUN-DJ'-R Y 1ST AI<E" 
TI-fE l.....~...c::.. Of' Ac:ctlri.Il: C~~ ~.:.~ :~ : !; V:=;;\\·'1.'NG I ~! :.': .";-:;'1"1';1£ REPORT r..~,.;.~· .= :: ~ti::SHED TO r-;~,t;" £.\0.:.;,.:; EY ".t~!S 
COMPANY SND P~OPF-P.TY 5v z-· ,,~(:; 70 ;"ll ~. ·;:' Tf:5 R::';I'P.:IC nOl-IS ."Im £.F. , ::'E.~,,'::'NTS DF ~ECC...~ SI :: :...~ ...t!I:'~G SURVEY FOR ONE 
RESTRJCnor-.:. UNE5 At..O E..:'S~Mf}t!;; ',~r~y ~Ci Sf S"':O'I",N CH IMIS SIJP''''~ ·!' . ~~~ C!VE!,I=r-.;T'S ...., .~.,:.'1 ;: ;'l·~Et .. Y~;\R FROM tHE DATE 
SURVEYORS OPfHlON AfrEo\.C? T-;::o c~ IN 1\ ~,TATE CF 'C"'S~~~IR OR ,.\.0.':" BY ~u.N~!)£RED I£Mi='\:!Rl-r:'C I.{';'y N('Il 
BE SH"0'.~.t!'4 l"j= If ~PPEA.RS E~~L:;';::';'.C."'!.(ENTS ,.t:o .... F<'t; ';' ... 9!XJNOARY S'Jtf"\·'EY!S '1ECot.!f,tfJi~C () F TH i "~. ::; '-..~F \'!:::':"'~: 

DULEY 
and 

Associates, Inc, 

http:P~OPF-P.TY
http:Ac:ctlri.Il
http:REQt.(I~.EO
http:ESTABUSHt/-�~.rr
http:PREPARA~.oN
www.duley.biz
mailto:orders@dUiey.bl
http:CONCRE.TE


INS? 4, _~_____--,-__;; LAYOUT d/t,/l2:r 
" 

1NSP5~_______-:-_INS? 2 51! 7 /05".•~ I . 

INSP 3 ___~_____ INS? 6_~____,__~-:-_ 

ISSUE DATE: 411..2/2005 

APPROVAL DATE: 5/1=r/tJ5 

'. ON-SITE SEWAGE DISPOSAL SYSTEM . 	 , . 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT~ HEALTH 


..:., ~H~a-':.t=-f=-ie:,;,l~d~s<-....O;g'->jg""u"",i;lil.pmll6.e:>oJn'""t,,--__-.:;-____-'-'__ fS PERMITTED TO 

ADDRESS: 13785 Burnt:w:oods Rd; Gleneh PHONE NUMBER: 41Q~§31-6n3 

SUBDIVISION: Paddocks East LOT NUMBER: 
~~~~~--~---------

ADDRESS: -.::,;13;.,;:5.,;;.5,,-3.."-1u::;;l..;;;:ia;..:.M...:can"--,,o,,-r-'-W""'aLy,__---- PROPERTY 0 WNER: Pulte Homes, Inc. 

SEPTIC TANKCAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK 'REQUIRED ~~ 

. 'NUrv$ER OF BEDROOMS: 4 

~QUARE FEET P:ER BEDROOM: 180 , 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPRO 'VAL ON TmS PERMIT 
ALL.410-313,·2640 FOR INSPECTION QF SEPTIC SYSTEM 

.' 

LINEAR FfET OF TRENCH REQUIR,ED: ,149 "HOUSE SERVED BY PUBLIC WATER 0 

Tre.nch to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
6.0 feet below origirial grade. Bffective area begins at 4.0 feet beloworiginaI grade. 2.0 
feet ofstone below distribution pipe. '. 

LOCATION: Place the distribution box at thellighest elevation in the approved SDA. 

' ­
,NOTES: 

t " 

PLANS APPROVED: 10113/04 

.NOTES: P£RMIT VOID AFTER 2 YEARS • 
" 	CONTRACTOR ISRESPONSlBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

WATERTlGRTSEPnCTANKSREQUlRED , ' . , , . ' . 
AlL PARTS OF SEPTIC SYST~ SijAlL BE 100 FEET FROM A.V'f WATER WELL UNLESS SPECJFICAlLYAUTHORIZED 
MANHOLE RISERS REQUIRED ON AlL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICAlLY AUTHORIZED . 
CONTRAcrOR,RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELINES AND THE TERMS OF 'FliIS PERM!T 

NEITHER THEUOWARD couNTy COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY sYSTEM 
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TRENCHIDRAINFIELD DATA 
WIDTH ' INLET 

...3 4 
NUMBER OF TRENCHES 

TOTAL LENGTH ISo I 

ABSORPTION AREA 
IT--:-, _.' __ 

DlSTRmUTION BOX LEVEL -Fye"",,'s':,;-

OfSTRlf}UTION BOX BAFFLE 

~OXPORT 

EPTIC TANK2 f..EVEL ---'-'--..,...z.'-'---r.' 

CAPACITY '----or 

"',;
T I' - WATERTIGHTrrST' -'-"7.:-~r

.JtlLt 0.. a.nor , 0.. 

"""= '=_ _ ~~=N~,-FINAL INSPECTOR _---P'~"""'= <l· .,z:.V7.l'b' ~ ' ____ DATE OF APPROVAL <6 ~ 19:";(1I ,4 
, ' 



• • 

LOT 10 

/ 
/ 

DETAIL · 
NOT TO SCALI 

I HEREBY CERTIFY TO THE BEST OF, MY KNOWLEDGE, 

INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 

LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 

/~[~ .~ ?!,(OS 

MARK C. MARTIN, PROFESSIONAL LAND SURVEYOR #10884 DATE 

DATESCALI WALL CHECK DRAWING 
1"=50' 02/25/05 ROBERT H. VOGEL ENGINEERING," NC. LOT 11 

ENGINEERS - SURVEYORS - PLANNERS DRAWN BY CHECKED BY THE PADDOCKS EAST 
PLAT NO. 168348407 MAIN STREET 

ELLICOTT CIlY, MARYLAND 21043 
PLAT NUMBER 

8.A880n M.C.M. 

TAX MAP 22 PARCEL 7 
3rd ELECTION DISTRICT 

JOB NUMBER 

16834 04-98.00 TEL:410-461-7666 FAX:410-461-B961 HOWARD COUNTY, MARYLAND 

http:04-98.00


1"=50'SCALE 
CMHDRAWN BY 
JCOCHECKED BY 

DATE OCT.18,2004 

W. O. # 2034058 

SHEET# 1 OF 1 

TAX MAP 22 PUL TE HOMES PARCEll 
3RD ELECTION DISTRICT PADDOCKS EAST HOWARD COUNTY. MARYLAND 

V 
LOT 11 WELL EXHIBIT 

ROBERT H. VOGEL 
-ENGINEERING, INC. 
~ ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 41 0.45l.7565 
ELLICDTT CITY, Me 21043 f"Ax; 410.451.896 I 


