Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

Date Received:

- Permits: 410-313-2455 AL /*" Ty
www_howardcountymd.qov Permit No.. ___ 7 ~ el
Building Address: " Sr2 feo f"/':j. 1r1e Property Owner’s Name: _(*/ft)c / « D= 44, ¢ Prck
e &t s A , Address: Lorg grrcur op '
City: _< /,f b i State: 1 9{ Zip Code: _o/ /o2 22 e . :
4 P = City: _,Tid,  #} Y State: €\ 7 ~/ _ZipCode:_2/nt/3
Suite/Apt. # SDP/WP/BA ¥: Phone: _ 240 ~98Y -S:/5 Fax’
rE A le€ 0,1 £7F S
Census Tract: Subdivision: Email: YA al | ¥ | @ f oo ey ')
Section: Area: Lot: Applicant’s Name & I\}l;iling Address, (If other than stated herein)
_ , e Applicant’s Name:__ /<o b v 01 Do s
Tax Map: Parcel: Grid: Addresss AL T % £ et ot =D
Zoning: Map Coordinates: Lot Size: TCity: S A B P State; /81 - Zip Code: "yt s
Phone: Vi W o ‘o s 7o Fax:
v i y z - Y LE x93
Existing Use: ~ol - Email g lans 2t g 2 W A W4
Proposed Use: L A Contractor Company: __ £ /775 7w /.
; ; 5 e gatet o fae 5 "
Estimated Construction Cost: $__ 20 o+ e Lontact Per:;on A g T AD L
T Address: /0 % oo Su e A
i 3 . { | ¥ _. 7 b =3 4 4 / r " r ) A r e
Description of Work: _ AR A S daltiag o City: & ovtes Aoy State: sH o/ ZipCode: _ A st/ ¥
#2 - i
it Apn 1 [l e N R o 10t £ { e '!Tfi‘} License No. : /"(' £ a
] e -
J Phone: £yt -9 ¥4~ 2087 Fax .
i Email; £t i s AYE § & jlvp ) e -
Occupant/Tenant Name: -
Was tenant space previously occupied? Clves EIN'E- Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
0 :
C[_ns;: State; Zip Code: City: State: Zip Code:
Phéne: Fax: Phone: Fax:
; Email: ) : Email:
Commercial Building Characteristics Residential Buifding Characteristics Utilities i
Height: LSF Dwelling £1 SF Townhouse Electric: @D¥es™ _ONo
No. of stories: Depth Width Gas: O Yes [ No
Gross area, sq. ft./foor: 1" floor: Woter So
2t O Public
Area of construction (sq. ft.): Basement: — g, el 8 -
£ { Finished Basement o Pitts
Use group: [ Unfinished Basement .~ Sewage Disposal
o [J Crawl Space Public
Construction type: [ Slab on Grade T Private 7
‘| O Reinforced Concrete No. of Bedro?ms: i : ot S ta
3 Structural Steel Multi-family Dwellin - _g__g_l'il‘_.
O Masonry No. of efficiency units: L Electric Croit
O Wood Frame No. of 1 BR units; [J Natural Gas ] Propane Gas
(1] state Certified Modular No. of 2 BR units: [1 Other:
No. of 3 BR units: Sprinkler System:
O‘ther Structure: T Vs o ==
o Dimensions:
» Roadside Tree Project Permit Footings: - .
| Oves Ono Rocf: Grading Permit Number:
Roadsice Tree Project Permit # (3 State Certified Modular .
[J Manufactured Home Buifding Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATICH; (2) THAT THE INFORMATION 1S CORRECT; (2] 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
THE _\Q"ORK PERMITTED AND POSTING NOTICES,

THIS APPLICATION; {5) U-IA‘I" HIEXSHE GR&NT‘S. COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE FURPOSE OF INSPECTI

AL o TRt BT W B ‘_/ AT N
Applicant’s Signature Print Name
/ : . R 1 -~ N o 4 ——
_/\"'I' C AT o { L3 ("U" Co ey 4/- $ g id S/ /‘;/ _} r; /
Email Zaafess _ i Date ¢
1{:"' Fin 0 g/ LK / { }
Title/Company 5
Checks Poyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“*PLEASE WRITE NEATLY & LEGIBLY*™
3 -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 3
Front: _ Permit Fee S
State Hlghways Rear: Tach Fee 5
‘| Building Officials Side: Exelse Tax 3
Side 5t.: PSFS $ s
) L_P;SZA (Zonlng ) All minimum setbacks met? O Yes . ONo Guaranty Fund 5
“'PSZA [ Engineering ) Is Entrance Permit Required? O Yes [WNo’ “Add'l per Fee 5
¥ T % Historic District? Oves CNo Total Fees 5
it
fyHoalh Q I?‘e‘ 1 -' LAY v Lot Coverage for New Yown Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? [ Yes O No SDP/Red-line approval date: Balance Due s
) CONTINGENCY CONSTRUCTION START - Check PR E
V. TL” L
S T 00 R |
istribution of Coples: | White: Bullding Officlals ‘ ’Green:' PSZAZoning Yellow: PSZA,Engineering . Pink: Health Gold: SHA
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Oswald, Hank

From: Allen, Nancy

Sent: Friday, September 29, 2017 10:31 AM

To: Oswald, Hank

Subject: RE: Public Utility Connection_9522 Longview Drive

9522 Long View Drive is Water Only account. Not hooked up to public sewer.
Water account was connected 12/10/1986.
Also, an Irrigation meter was connected 10/5/1993

Hope this helps.
And have a great weekend!

From: Oswald, Hank

Sent: Friday, September 29, 2017 10:03 AM

To: Allen, Nancy <nallen@howardcountymd.gov>
Subject: Public Utility Connection_9522 Longview Drive

Hi Nancy:
Good morning. This should be my last request of the week. | really appreciate your help on these projects.

Can you tell me when 9522 Longview Drive connected to public water and sewer?

Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmenta! Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045

410.313.1786 (Office)
410.313.2648 (Fax)
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Oswald, Hank

Fromy {weald, Hank

Sent; Wednasday, September 27, 2017 806 Ad

Ta: CHARLES PIEL@ PR COM:

Subject: B170G3439 5522 Longview Drive Garage Addition

Chuck and Debbie Plel

This office i3 in receipt of a bullding permit to construct 3 garage an your property served by a private well and septic
system, Generally, 2 building permit of this type would require an approved percolation certification plan to be on
record with the Heslth Department prior to building permit approval. However, the residence §s located within the
metro district, and connection to public utiities is available i the onsite septic system fails,

With that said, since your Boor plan doesn't show plumbing, and no fving space addilipn is helng proposed, this office
can aporove the building permit without 2 pereolation cartification plan sfter it receives 3 revised site plan with the
following changes;

1.} Revise site plan 10 include the well lacation.

2} Provide 2 statement on the plan indicating that the garage addition will not have phiunbing and the existing
garage will not be converted into iving spece, In addition, any future building permit involving living space will
reguire connection 1o public utilities prioy 1o approval by the Health Department.

Should vou have any questions or concerns, plesse don't nasifate 1o contact me.
Respectfully,
Hank

Hank Qgwald, LEHS,

Hawird County Health Dapariment
Suredl of Envirsamental Health
well & Septic Program

2930 Stanford Boulevary
Columbia, M 21045

AL0312 0786 IGfhce)
410.313.2648 [Fax)
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