
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: I ~ 7 q Z l- o.. kP S /cl e Dr. 
City: Cla<k,svill e State: IN\c} Zip Code: -Z(oc.... 9 
Suite/Apt. # ________ SOP/WP/BA#:------~~~ 

Subdivision:13(\,~+o"' P; ol\t9J Census Tract: ________ _ 

Section: _________ Area: ______ Lot: __ 7~---
3 / ,. 0110 

Tax Map: :j Parcel: Cp 5 (p ; Grid: __ ! __ _ 

Zoning: _____ Map Coordinates: _____ Lot Size: 7 ' 3 A 

Existing Use: s I~~, e F~wi •· l y Hoc.JS e 
Proposed Use: 1),,.. ol 4 ce. ~c (< c:::c, -
Estimated Construction Cost:$ _______________ _ 

Description of Work: De MO c,\.V\ (0 Ref (~e_ 
e y,·s-+,'Ot=j dee/< 2=4 x /&; 

Occupant/Tenant Name: __.l<--'-"oc.....c=b<-y+---'V\,_,_______.g~- 1-'o ........ LA>--"-'lC.CCQ,.-=..c...V'\_,__d=----
Was tenant space previously occupied? □Yes d 
Contact Name: f<-o 'o YV\ ~vJ \o... V\... . 

Address: \ '3 14 Z. ·Lq Ke$ t'd::' DC'· 

□No 

City:C IW 1<.sv i I ( e State: \JV\d · Zip Code: 'Z \ 0 c. q 
Phone: '3OI 437 3~'5<./ Fax: _______ _ 

Email : _______________________ _ 

I 

Property Owner's Name: R.dovu 1-\ l\ uJ l Cfl... II\. d 
Address: I "2.-JC/ Z. L.a W.. :0< t'rlt" r>r. 
City: C (ti:d'\ $vi\ I e State: \IYl d . Zip Code: ,z I t:)'2,Q 
Pho~~: "3()1 Y 37 ¼°?'f Fax:~ .· 
Email. -.. 

.-.;t.;~ 

Applicant's Name & Mailing Add res~ (If other than stated herein) 
Applicant's Name: r.... IP It'\.~ fr\ , , rP h \./' 
Address: Z Di l::: I l;\.urr:lf\ 45 + . 1 

City: VV1 .\- . A,· r \/ State: W\ d . Zip Code: Z ( 1 7 f 
Phone: 3o( ...fi-!1L1C..,4 tJ Fax: 
Email: el i - 71:. 7 5 ~YC\ Y\OQ. LOW\ 

Contractor Company: /'"r C Wl / ~'1.+vCA..(-t I V'(.l 

Contact Person: /-\ PV\ V"\ fn V r.0 k.vf _ _} j 
Address:-t.-0 "7 e ~ kv IC V\ ~+ I. 
City:--\Nt .\-- • A•' r \.I State: W\c) Zip Code:~ l:7 ::z / 
License No. : ' J \ LC y, 
Phone: 3~( Ci:>7'-/ $97 3 Fax: ________ ~ 

Email: e I; - 7 3- 7 3 ~ 'l<>-,¼00 • (_aVV\ 

Engineer/Architect Company: G <2 \Iv\ LC!>~¾c~ 
Responsible Design Prof.: ---------,-----------

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email: ______________________ _ 

1-.--=-----_-_-_-_-:...-:...-_-:...-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_--r-:...-_-:...-_-_-:...-_-_-:...-:...-_-_-_-_-_-:...-_-_-:...-_-_-:...-:...-_-:...-_--,--j 1--.-_-_-_-_-_-_-_-_-_-_--:._-_-_--:._-_-_--:._-_-_-_-_-_-_--:._-_-_--:._-_--r-----_-_-_-_-_-_-_-_-_-_-_-_-_-_--:._-~---__,-
Commercial Building Characteristics Re$dential Building Characteristics 
Height: ~SF Dwelling □ SF Townhouse Electric: □ Yes □ No 
No. of stories: Depth Width Gas: . □ Yes D No 
Gross area, sq. ft./floor: '-l (,, I Cont~ 1" floor: 

' 2
nd floor: 

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

Water Supply 

D~blic 

~ Private 

Use group: D Unfinished Basement Sewage Disposal 

D Crawl Space □ ~lie 
Construction type: D Slab on Grade [JlPrivate 

□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 

Heating System 

□ Electric □ Oil 

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

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR unit's: Sorinkler Xustem: 
Other Structure: 
Dimensions: 

□ Yes O'No 

► -. Roadside Tree Project Pprmlt Footings: 
c°' ,. oves ,. ' ulNo Roof: Grading Permit Number: 

·RoadsideJree Project Permit# D State Certified Modular 
□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A5 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COM PL 
WITH All REGULATIONS OF HOWARD <;OUN1Y WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPER1Y NOT SPECIFICALLY DESCRIBED I 
THIS APPLICA~N~l]AT HE/SHE G~ COJN1Y OFF_I_CIALS THE RIGHT TO ENTER ONTO THIS PROPER1Y FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. -

/~/VL- t ~L---- 6-I e V\ V\ (l(t <, rp V\. v -
Appl/cann Signature ' Print Name/ ! T 

Em~JLa~s 7 3 .,;_ 7 =s §'? V C\ ~c)c), ( 0 ~ -va~te-~--"-'--/.;._ I/ 4_.__L.J_._(~1'--"----------
-0v.JV\.e_r Cr G ~ Co11t± l/"O'-C\-1' ~(,\ 
Title/Company J 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
0 PLEASE WRI_TE NEATLY & LEGl.8LY"" 

, -, -FOR OFFICE USE ONLY- ' 
OM••••-•-•• -•--• •••---•--••---•-•• •------••------ -• •- •----· •_., _ •. -•------•-- - -•••'"'•--•• -• .......... , •-••••-•--•••••- •,o·••••--• -••- • •-•- •-•- ••--• - - • ----••••--•-•-•--••--•••- • •-- •-•••••- •• • •• •• •-•• •••• 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering I 
Health B),'fl '" \.-l,C>s~ 
Is Sediment Control approval required for issuance? □ Yes D No 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes 
Is Entrance Permit Required? □ Yes 

Historic District? □ Yes 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

□No Guaranty Fund $ 
□No Add'I per Fee $ 
□No Total Fees $ 

Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 



-

r 

___,,_ 

NOTES 
1. T-"iiS DRAWING IS OF BENEFIT TD A CONSUMER llNLY INSOFAR AS IT IS REQUIRED BY A LENDER CR A TITLE INSURANCE 

COMPANY DR ITS AGENT IN CONNECTION WITH CDITEHPLATED TRANSFER, FINANCING DR ~fll'W«:ING. 
2. THIS DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION □F FENCES, GARAGES, BUILDINGS, DR 

□Tl-ER EXISTING □R FUTURE IHPR□VEHENTS. 
3. THIS DRAWING D□ES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH 

IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER □F TITLE DR SECURING FINANCING llR REFINANCING. 

4. ALL BUILDINGS, STRUCTURES AND ITTHER IMPROVEMENTS SH□VN HEREON ARE IN APPROXIMATE RELATION T□ Tl-£ APPARENT 
BOUNDARY LINES. 

5. THE PROPERTY SHOWN HEREON IS SUBJECT Ta ANY AND ALL EASEMENTS, RIGHT □F' WAYS AND/CR COVENANTS □F RECORD. 

6. LEVEL OF ACCURACY OF APPARENT SETBACK DISTANCES=+/- 3' 

LOTI!> 
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\ 

~ 
i 
1 
i 

SURVEYORS CERTIFICATE 
THIS LOCATION DAAMING HAS IEEN PflEPARED IN AC:BANCE 
MITH TIE "MINIMUM STMl>AlllS <F PRACTICE FOR SSIONAL 
L~ND SllNEYORS" AS AOOPJEO BY THE STATE OF MAR I_AND. 

/3~r) ✓~ I 
BRIAN R. DIETZ---;z::r I 

PRCFESSICJIAL LAND SURVEYOR NO. 21080 
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I. BEING LOT 1, 5EGTIONI AREA 2 
PLAT OF 6Rl6HTON PINES 
PLAT No. 656Cf 

2. THIS PARC.a 15 IN ZONE C, NATIONAL 

LOT6 

FLOOD INSURANC.E MAP NO. 240044 0032 B, ; 
REVISED, DECEMBER 4, lcteb 

LOCATION DRAVilN6 
of 

730 W. Pado ia Road. Suite 101 
Baltimor. Maryland 21030 

Tele.: 410-560-1502 

191c:f:2 LAKESIDE DRIVE 
HO~RO COUNTY, MARYLAND Fax: 410-560-0B27 

DRAll'lN BY, BRD FIB..D J/IRK,BRD ATE, 01-13-02 JOB NO. 50.2168 5GALE, 1"=100' 



PERMIT 
- -..:. 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY t,S- :ft '64}1'-'\ 
BUREAU OF ENVIRONMENTAL HEALTH 

A 33506 ------
DISTRICT-5...,t_h __ _ 

461-9933 JNDEXEO 
DATE/~ 

/- S:8'; DATE SYSTEM APPROVED__,_...___.. _ __,__ 

INSPECTOR ___., ... s:'""k~;;;&,/_ 

A. P. Snow X ___________________________ IS PERMITTED TO INSTALL ___ ALTER __ _ 

ADDRESS _1_4_19_6_F_r_e_d_e_r_ic_k_R_o_a_d_,_C_o_o_k_s_v_i_l_le--=-, _~_m __ 2_1_72_3 ____ PHONE _8_5_4_-_6_1-'--9..;,.0 _____ _ 
137?:V 

SUBDIVISION Brighton Pines ROAD~ Lakeside Drive LOT 7, Sec. 1, Area 2 

PROPERTY OWNER P.olaris Bevelopmeftt 

ADDRESS __ 3_4_1_4_M_o_r_n_i_n_.,gw.__o_o_d_D_r_i_v_e_.,:.......aS..;.u;.;;;i;..;;;t..;.e_;;;;.1,L.,_O:;_;l=n=e;;.iy_.,'---=-'MD=--=20:.;8::.:3::.:2::...... __ -=-Ph...._o::.;n:::e::..:::.-...:7...:7..;;:4:...-.:::8.:::0!::.8::.2 ___ _ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 
~- ! • 

GARBAGE GRINDER? YES __ _ NO X ' ... ~ ., 

SEPTIC TANK CAPACITY _~1"""2aa..50~. _GALLONS NUMBER OF BEDROOMS ---'4...__ I( ' 

Inlet 3 ft. below original grade. Bottom maximum depth 8 ft. below 
original grade. Effective area begins 3½ ft. below original grade. 4½ feet of 
stone below distribution pipe. Beginning from right front lot corner,place the 

· fisst trench 150 ft. d0m1 the right ( 404. 46') line and 120 ft. off the right lot 
line as seen when facing property from Lakeside Drive. Run trenches along contour 
back towards the right (404.46') lot line. ot/cw 

BUILDJNG PERMIT SIGNED 
!1'14--01<,\N~T~ 
11Ut~1fsA~;VED ~~--~---~m_N_i_x_n ____________________ DATE _l~/..;.7.:../..;.8..:..7 __ __;__ 

COVER NO WORK UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANO/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS !I.E .. TANK. DISTRIBUTION BOX. TRENCHES> TO BE IOOFEET FROM WELL. IUNLESSOTHERWISE !iPECIFICALLY AUTHO_RIZEDl 

NOTE: IF DEEP TRENCHIESl ARE USED CALL FOR INSPECTION BEFORE ANO AFTER PLACING GRAVEL IN TRENCHIESl. 

NOTE: NO ORY WELL SHALL EXCEED 15 FOOT IN DIA'METER. NO ABSCIRPTION TRENCH TO EXCEfD 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . 

. PERMIT VOID AFTER TWO YEARS. 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK ANO ORY WELL. STANO PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
•CALL A61-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH• 2-1186 
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INDICATE NORTH. - NAME ADJOINING .ROADWAY·AS BASE LINE . 

·. L/fK Ggrt,-E b/c 
# • • ~ • • -';' • • ,, \ 

:~ . . 
¢t •. 

. -,~ . . ,. . . . . ' 
SEPTIC TANK. LEVEL ,· .. ,~~k:1;ec<J4J CLEA~OUTS , · . l(Jlifl~ /:r7' J/ou ff Ji' . Tfiu J(; 

• • ;I 

DRAIN FIELD/TILE FIELD. DEPTH FT. g 
Uk 

EFFECTIVE GRAVEL DEPTH --f----"'------
NUMBER OF TRENCHE~ k:: 

DATE SYSTEM APPROVED _ ___./_--=S~--=g-...:.'-------

SQ. FT. 

·:. 

INSPECTOR _v_a,6..£ 

r---

--------------~---------------'--....:_____ ... ···----·· -----~ 
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