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Building Permit Application 
Date Received: _ _ ______Howard County Maryland .. 

Department o f Inspections, licenses and Permits 
3430 ,Court House Drive 
. Permits: 410-313-2455 

WHW.howardCQuntymd .99v Pormlt No. : 

Buiklinc AddreS5: ~q/SCL,"A"-,,,-= -o"-',N 7;-"""h~-" "/1<.", ",,,<1 .."-,,<=-______ 
City, ("I I'c o 7/ ",," >'j>, j Zi,Cod" 

Suite/Apt. j , _ _____ _ SDPjWP/BA It: _ ___ _ ___ 

Census Tract: _ _ ____ _ __ Subdivision:_ _ ______ _ 

Section: _________ Area: lo t:_ _ ____ _____ 

Tax Map: _ _ _ _ _ __ Parce l: _ _____ Gfid:_____ _ 

Zoning: _ _ _ _ _ Map Coordinates: lot Size: _ _ _ _ 

bistingUse: _ _ ...:-:o-;=-~>_' ,-1,,-,Ij_, _ -,-_ _ _ _ _ ___ _ _ 

Proposed Us.e: _ ___ -'-C':...:' _'C' _'O'('-_ ________ _ _ _ 

Esti mated Construction Cost: $'_j(C' 0",-,~'C'C,,'____ 

Description of Work: Il- r"n ;; 7 "y ,). - I (.' . ."'\I, ," 1./ t -O' 
" i' > ,- , ,,I; i '~ M," i <-' I 'I l-r,c-' 

Ouupanl/Tenant Name: _ ______________ _ -,,, 

Was tenant space previously occupied? DYes ONo 

ContactName: ___________________________________________ 

Ad;dresr _____ _ _ ___ ____ ____ _ ____ , 
C~ty: ___ ____ ___ State: ___ Zip Code: ____ 

PhOne: _""",_ ________,F3X: ____, ______ _ 

Email: 

'" 
Email : 

Applicant's Name & U" iljr . ~ i ;''' , than stClted herein) 

Applicant's Name: I< ," ~ _ : , '!> 
t 

.." r ".:, 1,-" i ' (' ,,' 

'" 
• Citv: Zip Code: 1 ' 

Email: 

Contractor ~ / ,..-, Ii (-'1".:." ',i 
Contact Person: /.').: I "-f ~ . -:; 

"II ( Q ' /-, , >, ,,(I I'A 

City: & ", // , / .,. , Stale: Ih <""" I Zip Code: ,4/,1/ f 

license No. : / t / !; ;L 


Phone: t.1 1'~ ~? " I/~,.) r .\.7 Fax: __-,, _ _____ _ 


Email: rl,- <:. ~e s::t. 'I&~·· <! ' ,_; ( I" c, ) 

~ . 

Engineer/Architect Company: _________ ____ _ _ 

Responsible Design Prof.: _ _ ____ ____ _ ____ _ 

AddreS.$: ____________ ____ _ ___ 

City: _ _ _ _ _ _ State: ___ Zip Code: _ _____ 

Phone: _ ________ Fax: _ ____ ____ _ _ 

Email: 
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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 Orive -;fwater Only account. Not hooked up to publ ic 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, Septem ber 29,201710:03 AM 

To: Allen, Nancy <nallen@howardcountymd.gQv::> 

Subject: Public Utility Connection_9522 Longview Drive 


Hi Nancy: 


Good morning. This should be my last request of the week . I really appreciate you r 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 Environmental Health 
Well & Septic Program 

8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

mailto:nallen@howardcountymd.gQv
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Oswald, Hank 

From: Oswa!d, Hank 
Serrt Wednesday, September 27, 2017 8:06 AM 
To: 'CHARLES,P1EL@PB,(OM' 
Subject: 817003439_9522 Longview Drive_Garage Addition 

Chuck and Debbie Piel; 

This office )$ in rece'pt of a bUilding permit to construct a garage on yowl property served by a pri,,'ate well and septk 
system, Generally, a- building permit of this type would requiTe an approved percolation certification plan to be on 
record with the Health OeP<lrtment prior to building permit approv.aL However, the residence is located withIn the 
metro district, and connection to public utilitiesls available if the onsite septic system fails, 

With that said, since your floor plan doesn't show plumbing, and no living space addition is being proposed, this office 
can approve the bulldlng permit \vithout a percolation certification plan after it receives a revised site plan wrth the 
follov,dng changes; 

1.) 	 Revise site plan to include the well location. 
2.,} 	 Provide a statement on the plan indicating that the garage addition will not have plumbing and the existing 

garage will not be converted into living space. In addition, any Juture buildIng permit involving living space will 
require connection to public utilities prior to approval by the Health Department, 

Should you haVe any questions or concerns, please don't hesitate to contact me. 

Respectfully, 

Hank Oswald, l.E.H.$. 
Howard county Hea!th Departrnertt 
Sureau of Envi"cnmental Health 
Well & Septic Program 

8930 Stanford BouleVilrd 
Columbia, MD 21045 
410.313.1785 {Office) 
410313.2648 (Fax) 
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