
Building Permit Application 
Date Received: ________ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: -----------
Building Address: \ 27 e:(:) L,''N\,,e- ~l\ V'\ ~ 

City: ti ~h\ro.i State: fv\D Zip Code: _2.d __ ~_7_7_ 
Suite/Apt. # ______ -----'SDP/WP/BA #: _______ _ 

Subdivision: L \ l"f'e. ¼, \ V\ \la\\~ 
Lot: C:::iC) Tax Map:--------=-V Parcel: _____ _ 

Existing Use: 'S"'f P ----=---------------------
Proposed Use: £:,'Pt) ----------------------
Estimated Construction Cost: $ S 1 000 -~----,-----------/'. _ l'.:ll..'.,..,,3,_-:i." -'--·· 
Description of Work:._\....C('\=--5=--ct0'(.±-__ _,___-=D=--_.,..._.:...= __ ..., __ ...,~:e:::...==---=---'--

Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Property Owner's Name:TuAC\.e.r,e... \.Jor\\~n 
Address· \2750 L.~ \f.j\n \4. 
City: ~ ifjV\ \.c.(\c.. State: M,0 Zip Code: -ZoTn 
Phone: ____________ Fax: _________ _ 

Email: _______________________ _ 

Applicant's Name &_Mailing Address, (If other than stated herein) 
Applicant's Name: ;:.)oSh ~ 
Address: 'r:l::!?Z~S 
City: Ml1

lle($.J1~State: ____ Zip Code: 21 we. 
Phone: l.\\('} -G.c.A ,_ L\l.\C...\'-\ Fax: ------------Em a ii: O'<C-M,~ ~ {.e{\(I ~P,.,l(:_(.(,'IW\.e.C.1.. _.,. (V\ . 
Contractor Company: "\~<?ll ~ \_;e~ 
Contact Person: ~h s~ 
Address: SA,A 
City: _______ State: ____ Zip Code: ______ _ 

License No. :~M~\:\~t;:=c__~_\..:~~-c:;i~_80 _________ _ 
Phone: __________ Fax: ___________ _ 

Email: _______________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: ___________ _ 

Email: ______________________ _ 

i--;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.::j r--;:::==============::;::===========:­
Commercial Building Characteristics • Residential Building Characteristics 

" 
Height: 'QQ. SF Dwelling D SF Townhouse Electric: □ Yes 15('No 

•. 

No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

2nd floor: 

Area of construction (sq. ft.): Basement: 

D Finished Basement 

Gas: □ Yes !:)(No 

Water Supply L 

0 Public .. 
O(J>rivate 

Use group: D Unfinished Basement Sewage Disposal 

D Crawl Space 0 Public 
Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

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

~rivate 

Heating System 

0 Electric O Oil .• •.. '· 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: S,:,rinkler Svstem: 
Other Structure: 

Dimensions: 
□ Yes l':il.No 

► Roadside Tree Project Permit Footings: 

□Yes '29._No Roof: Grading Permit Number: 

Roadside Tree Project Pe'r-mit # D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNE~EBY C~ES 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 

WIT~rALL R~ 1ON F H~~Rf COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLIC ON; (5) THAT /SH~ ·- ·- _N~ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO,µ:wE P~POSE ~S~ECTING THE WORK PERMITTED AND POSTING NOTICES. 

~ \ -JaS n 7::::> 1 W> 0 SCYJ 
Ap //( ure j PrintaizB)/q J 

Ema,t Aaaress ...,D,..a_t,_e_,,__ _ __,,_-'-__,__ __________________ _ 

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEG1BLY** 
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials Side: 

PSZA ( Zoning ) 
Side St.: 

All minimum setbacks met? □ Yes □No 
PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No 

Health -& lz.rt \ 4' \)..~~' 
Is Sediment Control approval recfuired for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 
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LAYOUT /o(a(/A.oQ 
INSP2 [/{I J:i.oq 
INSP 3 fl

1
L4o1011 , 

ISSUE DATE: 

APPROVAL DATE: 

INSP4_,_s.-µ.J./-SP-~.LL-.­

INSP 5 ------.-,---­
INSP 6 __ ----.-,,-__ 

10/13/2011 

I 1(1,sfoot L 

ON-SITES 

PERMIT 
ax ID # 05-450896 

AGE DISPOSAL SYSTEM 
BOWARDCO TYBEALTBDEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 

p 536002 

A ------

South Carroll Backhoe Inc. I IS PERMITfED TO INSTALL 181 ALTER(] 

ADDRESS: 4410 Salem Bottom Road! Westminster MD PHONE NUMBER: 410596 -3618 
21157 

SUBDIVISION: Lime Kiln Valley LOTNUMBER: 39 

I 

NVRinc. ADDRESS: 12780 Lime Kiln Road I PROPERTY OWNER: .....;.......;...;.._.,_ ____ ..,...,----

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIREDt8] PUMP CHAMBER CAPACITY (GALLONS): ---
NUMBER OF BEDROOMS: _4 ___ APPLICATIONRATE:_0.8 __ 

SQUARE FOOTAGE OF HOUSE: ±3500 

207.5' LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: 

NOTES: 

PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 2 YEARS 

Trenches to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 6.0 feet bel w original grade. Effective area begins at 5.0 feet below original 

e with 2.0 f1 of stone below distribution i e. 
Set septic tank per layout inspection. Set distnbution box per layout inspection. 

Distribution box sliould be installed at the top of the easement at the highest point near perc 
hole 38Al. Install . 07.5 feet of trench on contour la ut · tion. 
Do not order the s tic tank until after layout inspection and Sanitarian approval. Stake 
easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental anitarians. Stone must be approved by the Howard County Health 
Department. A wriUen variance request is required for tanks deeper than 3 feet. A traffic 

· lid is uifed for tanks de than 4 feet. 

DanaBemard DATE: 07/13/11 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A 11 -CONSTRUCTION INSPECTION FOR AU.INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: AU. PAR.TS OF SEPTIC SYSTEM SHAU. BE 100 FEB OM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON AU. SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 
THE SUCCE~ OPERATION OF ANY SYSTEM 

PERMTITEE RESPONSIBLE FO BTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-1771 RINSPECTION OF SEPTIC SYSTEM , 



NOTTO SCALE 

s c..c:... As -B ~\ I + D 
Sc.po--tt+c.,,, 

ROADNAME 

FINAL INSPECTOR -~_,,_._/d_.~_ . ..,_a::;;._ _ _._._ _ ___. DATE OF APPROVAL 1¢s,fao/1 


