
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Pennit No.: __________. w h\"'W3"'.j-="J~ tvna .:J~\. 

Building Address: 3330 Sang RQag Property Owner's Name: Scot Searight 

City: Glenwood State: MD Zip Code: 21738 Address: 3330 Sang Bead 
City: Glenwooa State: Mb), Zip Code: 2n38 

Suite/Apt. # SDP/WP/BA #: Phone: (4l0) 489c26l3 Fax: 

Census Tract: Subdivision: Holly Hills 
Email: samsearjght3@\/Arizon net 

Section: II Area: Lot: j4 AppJic~nt's Name & Mailing Address, (If other than stated herein) 

Tax Map: 14 Parcel: 92 Grid: 24 Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: ...1...OB..9... CIty: State: Zip Code: 
Phone: Fax: 

Existing Use: Residential Email: 

Proposed Use: Besidential Contractor Company: SC Exc.aYaticg Icc 

Estimated Construction Cost: $ $4286 00 pillS $400 gravel pad 
Contact Person: Scott Campagnari 

Address: j 660 Woodbine Boad 
Description of Work: Install a l2 x20 pre bllilt storage City:\i11oodbice State: MD Zip Code: 21797 

shed in the backyard on a 13 x 21 gravel ~ad. License No. : 8 f176 
Phone: (301 [252-7517 Fax: (41 O} 489-0Hl5 

Email: seexcallaticg@aol COrll
Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: Myers Mini Barns 

Contact Name: Responsible Design Prof.: N/A 

Address: Address: 16041 Frederick Road 

City: State: ___Zip Code: City: Lisbon State: --MO...- Zip Code: 21765 

Phone: Fax: Phone: (410) 489-545l Fax: (4j Q) 489-5453 
Email: Email: rn~e[srninibams@~e[izon net 

Commercial Bul/ding Characteristics Residential Building Characteristics Utilities 

Height: [jj:SF Dwelling 0 SF Townhouse Water SUII.I!1ll 
No. of stories: D~ Width o Public 
Gross area, sq. ft./floor: 1" floor: 32 RA (j(Prlvate

'1' floor: -:Ie ,..,., 
Area of construction (sq. ft.): Basement: Sew!!lle DiD!,osl!.1 

DtFinished Basement o Public 

Use ~roup: o Unfinished Basement [J(Prlvate 
o Crawl Space Electric: X]y", ONo 

Construction tvo~: o Slab on Grade 
Gas: DYes o Noo Reinforced Concrete No. of Bedrooms: :) 

o Structural Steel Multi-Iamilv OWel ina Hegtinll. ~J{g,em 

o Masonry No. of efficle"9' units: KI Electric o Oil 

o Wood Frame No. of 1 BR units: o Natural Gas IX! Propane Gas 
o State Certified Modular No. of 2 BR units: o Other. 

No. of 3 BR units: Sllri!lkle!SJ{g,em: 
Other Structure: 

DYes Q(No
Dimensions: ., Roadside Tree Project Permit footings: 

DYes .151'-10 Roof: Gradi",-Permlt Number: 

Roadside Tree Pro'ect Permit II o State Certified Modular 

JD Manufactured Home Building Shell Permit Number: 

TIiE UNDER~GNED HEREBY CERTlFlES AND AGREES AS FOU.OwS: (1) THAT HE/SHE lS AuntORIHD TO MAKE THIS APPLICATION; (2) THAT TIiE INFORMAllON IS CORRED"; 13) THAT HE/SHE Will COMPLY 
WITH AU REGULAllONS OF HOWARD COUNTY WHICI< ARE A:~BlE TIiERETC); (41 TIiAT HE/SHE WIU PERFORM NO WORX ON TIiE ABOI/£ REFERENCED PROPERTV NOT SPECIFICALLY OESCRIBED IN 
TIiIS A~.~~.·niAT~EG~UNTY OFFICIALS E81GHTTO EtiTER ON'TO TIiIS PROPERTY FOR THE PURPOSE OF INSPECTlNG TIiE WORK PERMrTTED AND POSTING NOTICES. 

~ ~.~ . ;1\) SCQt S~aright 
Applicant's Signature () Print Name 

samsearight3@verizon.net 
Eman ~:aaress lJiile 

Title/Company 

Chocks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
·'PLEASfWRITf NEAny & LEGIBLY"· 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highway. 

Building Official. 

PSZA (Zoning J 

PSZA ( Engineering J 

Health ILltlll II ~P?"fr::V 

DPZ SETBACK INFORMATION FIIJn(Fee $ 
Front: Permit Fee $ 
Rear: Tech Fe. $ 
Side: ExdseTa. $ 
SldeSt.: PSFS $ 
All minimum selbaw met? Dyes DNo Guaranty Fund S 
Is Entrance Permit Required? Dyes DNo Add'lperFee $ 
Historic District? Dyes DNo To"'l Fe•• $ 
lot Coverage for New Town Zone: Sui>- Total Paid S 
SOP/Red-line approval date: Balance Due S 

Check # 

Is Sediment Control approvaT"'q~ired lqr1'ssuance"'l 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Offtdals Green; PSZA.2onlng Yellow: PSZA,.Enclneerinc PinlcHHlth Gold: SHA 

T:\Operarions\Updated Forms\Building applmp 8.2012.docx 
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SEWAGE DISPOSAL SYSTEM · 
A 50619-1

" ' f DEPARTMENT OF HEALTH AND MENTAL HYGIENE.~ \ . I 

DISTFIICT_____, ' O~-~S'1Ce~1) " 
DATE g/I2.J"f'fHOWARD COl!NTY HEALTH DEPARTMENT ~6b

SUREAU OF ENVlAONMerrAL HEALrrf , 
DATE SVSlcM APPROVED 8f!2.BI5S' · X,*X~, 410-JIJ~2640 ~t--\ b r t 

INS?ECTOR~:' 

__..,;",.,.__~F~obg~l=e-:-'·..2s~S~e:.tp:..::t.,!i;.::c~C;:..ol!;,,:e~a;:;.:n':";'L......:I::.:n:.:.;c~.________________ IS PE::1MI, 1=010 INSIAU. X ALI:n---1 

ADDn=SS ___5~8~0~Q~b~r.e~c~h&t_R~o~a~d~.~S~y~k~e~s~y.i~l~l.e~.~MD~_2~1~7w8~4~~__________ PHONE 410-795-5674 \ 

SUSDIVISION___H_o..;,;l.;;;l,,-y_H_l.;..·1,;;,1:;;.;s;;..'_________ LOT__l_4_______nOAO 3330 Sang Road 


PRO?:RTYOWNE::1. ___ ~Patuxent____Builder's, ~~________
~~________ ~~~~~~~Inc. ______________ 

ADDn=SS~..,;",.,._______ ______ ___________..,;",.,.______________ • ___ j
~ ~ '~~~~~ 

Sc?TlCTANKCA?ACirY 1500 GALLONS 
, " 

NUM3E::1 OF3:iJnOOMS __5___ 

180 SQUAME FEET P:'~ SEDROCM 

LINEAR ~ET OF I::1:NCH REQUIRED_,;,,3_00~_~ 

TRENCHES- rade. 
5 feet 

ne and 110 feet off the front· 
co~tou~ irib~th de 

- 8 diameter cleanout and cap to 

COVEr! NO WOi'iK UNTIL INSPECTED AND AP~ROVED 

. NE'm;;::i THE HOWAr!O COU~ COUNCIL NOR rtiE HEALrti DE?ArrrMEN'i IS r!ESPONSra~.=oR THE succ::ssrut. OPEAATION Or ANY SYSi;M 

, NOl::; Ct..:ANOUI i'iEOUIi'\E:l EV::=!Y 70 FE:rr OF S::W::i1 UNE ANOIOR Ai 90' SW::::?S IN UNES FnOM HOUSE ,0 OAAlN Ft:LOS. 90' EL.BOWS N07 
ACC::?7AaL.:. 

NCI::; ALL PAn,S OF 5E?T1C SYS'i:~S (\.:. ,ANK, O~ISlJi10N 30X 'iR~CHES) TO aE 100 FE:rr FROM w:u. (UNL.ESS OiH=RWI~E S?ECIFlCAU.Y 
AUTl-!ORJZ:D) .. , 

NOn: IF o::::? 7RENCHr=SJ AnE USED CA1.L ;:OrlIN5?ECT10N EEFORE AND Ar""i':j; ;'V.C1~~ aMVEl. IN ii=!:NCHr=SJ 

NOl::; NO On':' W"";l,L. SHAL!. EXC;:O 15 ;:007 iN CIAM::T":n NO AaSORFT10N ii=!ENCH TO ExCE;:l 1co ;:Ei IN LENG7H 

NOl::; AI.!.. PI?: FrlOM HO~5= iO >;C:?I1C TANI< MUS;:lE CASi IRON 0"' SCHEDULE ~~O PVC OR Aas 

'?:RMITVOIO Ar"""iER7WO Y"'::Ai1S 

NO;:: INSiAl.!. SiANO ?I?E ON S~?i1C7ANK AND DRY w:u SIANO PI?ES' MUS; BE II INCHES IN ClAM.:. :i=I CAST IRON. CONCi1:;: OR 'iER;tA CO'i'i'A OR 
PYA 0"' A3S ACCE?i::J. IF TOP or S::?I1C TANK IS O=E?:M THAN 3 Fa:,. MANHOl.: 70 ai1AO: REOUIRE!:). ' 

NOr-: O~19ui"10N SO~S MUs/ HAY.: 3Ar"'-ES 

*JNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAl:. ON THIS PERMrr 
"CAw.,46'\·9933 FOR INSPECTION OF SE?T1C SYS'J"EM, " . ' 
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DRAIN RELDmTLEDE?TI"I <0 (5,,5 FT. . . TKENCH WIOn; Q FT. INw;ID:?TH FT. . 

EFFECTIYEGRAVELDE?TH_2_' __FT. TOTALLENGTH5v:.((;O FT. ·.. -3r::::e:>Ff 
.NUM8ER OFTREN~HEs._....5""",-·__ ONE SIOEWALUSOTTOM AREA q¢ct SQ FT• 

DRYWALLINSIOEDIAMEI:R ,~ FT. EFFECTIVE O.EPTH BELOW INLET___FT. 
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A3S0RBENT AREA '· . '. SQ. FT• 
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' c~oHCLJe ' ~~I-:OXS 

" ," .," 


