
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Building Address: l ~ ~ I 0 \-a \L.oc.. ,.,f ~ \\"' 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: _________ _ 

Property Owner's Name: ~ 7,-.y),_ ,_y\-~ ( c."' C--
Address: \ \-;g \/__... \;,,_ \/.&,c;, .. i -.... \) r 

city: Clac\L~.nlle State: V"\. I> Zip Code: -Z.{62.q 
Citv:cwl::..svi/le State: fl\.1. b Zip Code: "'ZJQ Z.q .. 

4 -rz.. - 'f 2..C::, Z Suite/Apt.# SOP/WP/BA#: Phone: 4~3. Fax: 

Subdivision: 
Email: 

Lot: Tax Map: Parcel : Applicant's Name & ~ailing Address~other than stated herein) 
Applicant's Name: f", -"--"' r--1 I"' k, .(!C in- &' ....J 
Address: ( IAJ'-1 -leu•I'"'-,, J:> I\ r-

Existing Use: 
Citv: lv.%i-wHd6 k r State: rh, b Zip Code:'2,.f( C7 

Proposed Use: Phone: ~la 2.5~ 5Z> k. '<l Fax: 

Estimated Construction Cos~$ / t/) bf)O, ()"O Email: 

o,scnpUoa of wo,k, ~~~ ope.u e:, ec L l..,(..l(f-h. Contractor Company: ~ IA u f7'1., j n ... , - h _j p {,.,,, ~ 
Contact Person: r? A ,,, "' 'i ~ TfT_ ~~ ,-nA N -J 

Gfep5 I 
Address: JI/JI~ ..... ~i "A,, - 1\-r-
City:1 11- ✓J ,/v<,4 Pr-State: MD Zip Code: '2..ll S? 
License No.: liJ77 t!7 
Phone: L//h 15-q J-z,Z, 7 Fax: 

Occupant/Tenant Name: ~tlnt<2 4-~ ow A.,1-Rr Email: a (:c \;\u..,,-~';:L { 5 q ~h_ov, ~~ll--1 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: wr:r,c.k... U.uf:C~vJ Responsible Design Prof.: 

Address: I~ I t...t +ec r-tL<- ,e De:: Address: 

City: l, . ..ie.dm ws f:e C State: >"'I,._() Zip Code: "2. I< s·- 7 City: State: Zip Code: 

Phone: Y/ 0 ,') ~"f 5V<o 'g Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: D SF Dwelling D SF Townhouse Electric: □ Yes □ No 
No. of stories: Depth Width Gas: □ Yes □ No .. 
Gross area, sq. ft/floor: ist floor: 

2nd floor: 
Water Suf!I!.IY. 

' 
D Public 

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

~rivate 
~ " 

D Finished Basement 

Use group: D Unfinished Basement Sewag_e Dis12.osal 

D Crawl Space □ Public 
Construction tvoe: D Slab on Grade ~rivate 

D Reinforced Concrete No. of Bedrooms: ' 
Heating_ Sy_stem 

D Structural Steel Multi-family_ Dwelling_ 

□ Masonry No. of efficiency units: D Electric Doil . 

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

D State Certified Modular No. of 2 BR units: D Other: . 
No. of 3 BR units: 512.rinkler Sy_stem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: 
Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

□ Manufactured Home 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 COMPL~ 

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 THIS 

APPLl~THAT ~/.7-0UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO~ PURPOSE OF INSPECT[L,H~ RK PERMITTED AND POSTING NOTICES. 

~ A A .JC:"- n-.,.,4A./ 
Appm:ant's s,gn.._,'l/-

1 
Print Name 

D-ifc k,u_;/)....~ L 5' q] Va:J.~1 • (! d/'--1 '-1-11 -Let 
Emailildress ~ /4 I Date 

nccbv~ er~ 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering) 

Health 

Is Sediment Control approval required for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

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

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

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Engineerlng 

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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Location .JJrawin/1_ 
Scali: I• - 200' 

J'ltis plat is of benefit to a consumer only insofar as it is 
refJUired 6y a lender or a title insurance company or its a11ent 
in connection wiU, contemplated trans/er, financi1111 or re/inancin11. 
J'l,is plat is not lo /Je relied upon for U,e esta/JlisAment or location 
of fences, garages, buildings, dwellin11s or other e.risfin11 or 
future improvements. J'he accuracy of measured distances is 
appro.rimately ten feet. J'his plat does not provide /or the 
accurate identi/·ication of property boundary lines, but sue!, 
identification may not !Je revuired /or the trans/er of title or 
securin11 financin11 or refinancing. 1'ne approrimate location of 
the dwelli1111 is shown in relation to U,e apparent properly lines. 
J'ne undersigned surveyor was in cJ,izrge of preparinfl U,is plat. 

13816 .lakeside .Orive 
Howard County, Nary/and 

1U4im(~ 6/5/15 

Hu:.r:ton Design Corporation 
9475 .JJeereco .Road 

Suite 0200 
7'imonium, Nary/and 21093 

4l0-B23-5000 
410-923-01 l5fa:r 

rdcllru.rtondesign. com www. ru:rtondesign. com 
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SEWAGE DISPOSAL SYSTEM 
MARYLAND STATE DEPARTMENT OF HEALTH• DiSTRl_cr-_s .... t_h __ _ 

HOWARD C()UNTY _ · . DATE 6,_ 3t,--90 -. · 

oATE svstEM APPROVED G liJ9a __ -_ · . BUREAU OF ENVIRONMENTAL HEALTH 
••1-9933 

tNDEXED · '·· · INSPECTot, H,.f., "tk,4 

___ -_D_av_e_H_o_p ... k_i_n_s __________________ -'------- 1s PERMITTED TO INSTALL X ALTER,__ __ 

ADDRESS 17550 Old Frederick Road, Mt.· .Airy. Maryland · 21771 PHONE 831-7257 ,~ 4i1 (p '? . -=....;..::,.~;.-:..-...,·?~---
SUIDIVISION . Brighton Pines II ROAD 13811 Lakeside Drive LOT __ 2....;7:_....;-_· -----'-

PROPERTY OWNER . ' Ronald Polniaszek '· 
ADDRESS _______ ...,... ______________ ..._ _____ ...;... ______ _:. .... --0:f--,,....,..,:,_ 

,, . . ... - -~- .. 
:;r•-' , ... . . • 

.· . 6) 

~~xx:qgxxxxxx~ 
. . I :-i.·:----· 

r.: . • · , · . i.L 

· SEPTIC TANK CAPACITY ___ l_O_O_O __ GALLONS NUMBER OF BEDROOMS _..;;;3 _ 

_ TRENCHES ·- 180 sq. ft. per bedroom. Trench to b.e 2 feet wide. Inl~t- 3 · feet below . • · - \ 
original grade. Botto.m maximum depth 8 . feet below original grade·. Effective 
area begins at 3 feet below original grade. 5 feet of stone _below · 
.distribution pipe. 

LOCATION - Place the distribution box 380 feet from the back (306') lot lirte a;id 210_ 
feet from the left (672') lot line. · Run trenches aldng contour in both 
directions. 

NOTE - No trench to exceed 100 feet in length. Provide 611 
- 811 di~eter cleanout 

and cap to grade or above on septic tank. , ~M~llfa ,Ji/J 

PLANS APPAOVEO IY 
_:._...;;_ ____ c_._.W_i_l __ l_i_am_s ____________ .;..._ OAT[ ---'-:1_0.;_/_30....:/'-8_9;.__ 

. COY.ER NO WORK UNTIL INSPECTED ANO APPIIOVEO . 

ff[lllf[R THE HOWARD ~OUNTY COUNCIL NOR THE HEAL. TH DEPARTMENT IS RESPONStiLE ,OR THE SUCCESSFUL OPERATION' OF ANY SYSTEM_ 

NOTE. CLEANOUT REOUI.EO EVERY 70 FEET M SEWER LINC ANO,OR AT 90"SWEEl'S IN LINES FROM HOUSE TO DRAIN FIELDS . . . 

. NOT£. . ALL PARTS o, scPTtC SYSTEMS n.c .. TANK. o,s~11ur10N aox TRENCHESJ io at 100 ,en ,RON wci.L ruNLEss OTHERWISE mcu-·ico1.u Y AUTHO_~zto1 

NOT£: If OEEP TR£NC:lff£Sl ARE USED CALL ,OR INSPECTION ~EFORE AND An[R Pl.ACING GRAVEL IN TRENCI.ICESJ . . I 

NOTE: NO Dl'Y WELL SHALL EXCEED 1s roo11N 01AMETER NO A&SCIRPTION TRENCH ro uccro 100 ,ccT 1N LENGTH.· 

NOTE: ALL PIP£ ,ROM HOU$£ TO SEPTIC TANK MUST B_E CAST IIION --OR SCHEDULE 40 ,V.C OR ABS 

PERMIT voiD AF'TER TWO YEARS 

NOTt: INSTALi. STANlf PtPE ON SEPTIC TANK AND DAY WELL STANO PIPES MUST IE I INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR A&$ 
ACCEPTED. i, to, Of' SEPTIC TANK IS DEEPER THAN 3 f'EET. MANHOLE TO GRADE REQUIRED . . 

NOT£· OISTIIIIUTION BOXES MUST HAVE BAf'f'LES 

HD,..260 

•INSTALLER IS RESPONSIBLE. fOR O~TAINING FINAL APROVAL o·N THIS PERMIT 
•CALL .a I ·1133 ro1t INSl"IC::TION Of' SEPTIC SYSTEMS. 
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zso ,-----"T'°----·,.,oo ______ .,.''°-----...-.... zoo-...._---"i_~no 

~ zoo 

100 ....----+------+-+---++i.~--------4-----4 100 

\ 

NUMBER OF' TRENCHES . __ 2--_·._ 
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SURVEYOR'S CERTIFICATE 
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COIQZECT i TI\,li,,,"T IT , "" J,,. ~4';,to,.t OF ffd,.i;l'r CJr 1ffl., 1..6,~t> lOt-NE.'T'eP 
11)!!>Y L-EY,l,s. o. 1-tte\C';,, I D"IA'X • ,0 ~N w. ~. <I" u,.IJ( . e,y t::E:€1> 

OWNER' S CERTIFICATE 
~ ~ 'N. ~ttoU..-Y W. ~. AHP ~ +t . ~ 

- OF ne Z .1'!>~ l'ci'E ~ ~ ~. ANt> l'CT't S. 
R:U<"""''ZEI: ,lNP """""'"' R>t.t<""=>c , ~~ OF lDf 'l-7 , ...,...,...,. 

~ AMOH5il 1l-E !AH>~ OF ~"1:0 

C,ot..H'T"'(' • M4R"'l'1.AHP ~ ---------

,'If:,, "-AT Ht 
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>-H~T ,U.. ~ ,6,.flE- IN Pl.Ace ~ 'NIU.. eE. IH ft.AO:: 
tH ~Mee Wint "THE ~ u:::cE Of"' f'NJ,.~'Ht>, 

J..'6 ~t:60' . Tltt',,, f'VlrN ~ A ~...,,,IOt-1 C'F L.O'f '2-7 47E:.C..-O of"-1 OWE', 
A,RE,A 1'WO, "e£J~ PIH€.&'" P6 'oHOM-.1 OH~-# Goet.!>9. 

""1e, .5epf, 11, 1,,1, ''-"'""'""'!'~"""',-,,ll.?'""'=,,...__ 

(~) """1M Hl6olHH'P revet.0PM€NT COMPl'HY 1Z> j'Gf< ~ ftUiJA"7za:: 
,....,,.,.,.,,,.... e. . ff:l.N=zac == ~= ~-•e·=.-.-.c> -= IN Ue,;,:l. 2230 A'T fl:UO "KY7; !OCTl'f .AMo!-1cr 
1116 l.ci'<NP ~OF~ cot.>r--CTY 1 1-M~D;#"iD:J: 

DF TlE ~L. CIF 1ltt'7 Fl~l. l=VtT e,--t' 1)-tE t::e~NT cP "-"HNI~ 

N--IO z..oHIH~ , ~ "TH€- M INIMUM e.JllblNC::( ~ ~ . 
~ e,,,.eM&l'f1<i, '-NO/(#. l<l6,H1" Cf> w,.,-.,.; M'f"€c.,TIH<2' 'Tl<e ~= ~~ =~ =y~PIV~~e~,r ~I. 

., __ ";)_,\J,~ -~ 14--
.,,.. ... ~.u . ~ -~wf4, 
....... --:.. -~·~ ~<JM~ ~ 
-~ ~-Vy .• ~ ~tMf.~,{ 
.,. ..... ~ ~ 

SECTION ONE, AREA TWO 
LOT 30 

BRIGHTON:.7 Pl~S 
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