Building Permit Application
] Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Received:

Permit No.:

. www.howardcountymd.gov
Building Address: i@x 01 IRunnwe FO\N(,G e - Property Owner’s Name: /'DN' NQS"‘L SOAH
. Cuackss e ; R e Address: 192 01 Ry, 6 Fonce N,
e - e ZipCode: 7>~ — City: C.,L'\ &.Lsy. u(:L State: » Zip Code: 10 A
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
8 Email:
Census Tract: Subdivision: UNLNWL Orove Lo
Section: Area: Lot l b Applicant’s Name & Mailing'@dress, (If’qtﬂer_than stated herein)
] Grid: Applicant’s Name: CYE 2O,

Tax Map: Parcel: rid: Address: D433 WJ{}“&I'JG l‘\fﬂ .

. . . g o . A 2 1 - . o g ‘:\ -
Zoning: *Map Coordinates: Lot Size: Y 31"! 30 City: N Y, State: 1 ; Zip Code: D 1y & 4

Phone: &l Lo = B4t~ SOT 0 Iie:)i: HUo~ Sejft -S4
; il Pserme 2 AL VWi (NET
Existing Use: o 1 Nf\tﬁ Ty ‘ vy Email AC I+ —
! Corss 1 Dez g0 Growy 1
Proposed Use: Contractor Company: L4 ASS ( C- S5
Estimated Construction Cost: $_A 0, 00 O Contact Person: | 6T o & S0P
ns 3 g - 2 y

sHimated -onstrie -~ 1 E 3 PR © Address: SQ 33 “JLL‘)A )QJ-JC. Rl , X
Description of Work:__| (\.ﬂ'.& "H.Q;A,SL 1@ e ) City: Wloed . g State: VVKL . Zip Code: '3"'7'.('11

License No. ; <§3 il L

) '
'wmﬁkrb(% IS x4

CPa o R iR L ]
7

Phone: {16- 544 ~S0O5 0

Fax: L0~ S4¢ - B44 ]

Occupant or Tenant:

Email: ’PS ora e "3)
— 3

& cartlh ivie  nasT

Was tenant space previously occupied? OYes P‘o Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: = * Address:
City: State: _ Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
rCommerciaI Building Characteristics Residential Building Characteristics Utilities
Height: [ SF Dwelling [ SF Townhouse Water Supply
- No. of stories: Depth . Width O] Public E
Gross area, sq. ft./floor:” 1* floor: :
Private
2" floor: N k
Area of construction (sq. ft.): Basement: Sewage Disposal

WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIL

NO WORK ON THE ABOVE

[ Finished Basement 01 Public
Use group: [J'Unfinished Basement ] E’Private
: U Crawl Space Electric: Hves O No
Construction type: [J Slab on Grade Gas: JZYes ONo
| O Reinforced Concrete No. of Bedrooms: : £
| O Structural Steel Multi-family Dwelling / Heating System
| O Masonry No. of efficiency units: U Electric doil
| O Wood Frame No. of 1 BR units: | O Natural Gas = [ Propane Gas
[ State Certified Modular No. of 2 BR units: 0O Other-
No. of 3 BR units: Sprinkler System:
Other Structure: O] Yes O No
Dimensions:
»  Roadside Tree Project Permit Footings:
ClYes ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [J State Certified Modular ;
= O Manufactured Home Building Shell Permit Number: J
THE U E

THIS.? T

L PER]
N%EHAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERM(;:};}

PURPOSE

OIEA

Applichnt’s Signature

sean 3 ) Qm:”«“zLL"'JK WNET

NDER, El REBY 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 COMPLY
WITH.A EQUJATIONS OF HOWARD COUNTY
P

Print Name

414

Emaif Address)

V P C«L’!\"‘{‘,. (& HDP.":'.

REFERENCED.BROPERTY NOT SPECIFICALLY DESCRIBED IN
oquEPECT)NG 7] PERMITTED AND POSTING NOTICES.
» ;
LW /‘*’-}(J :

{1
Date |

B

Title/Company

. e
av Oowd  Lwce
= 'J

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

-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL | DPZ SETBACK INFORMATION | Filing Fee 3

- Front: - | Permit Fee S

State Highways Rear: Tech Fee S

Building Officials Side: Excise Tax S

PszA ( Zoni ) Side St.: PSFS S

oning All minimum setbacks met? [JYes [ONo Guaranty Fund $

L PSZA ( Engineering ) [PP— Is Entrance Permit Required? [JYes [INo Add’| per Fee $

Heaith B / 7 Historic District? - DOYes [INo Total Fees S

- ” Lot Coverage for New Town Zone: Sub-Total Paid $

Is Sediment Control approval refjuired fbr issuance? No- SDP/Red-line approval date: Balance Due 3
[J CONTINGENCY CONSTRUCTION START

) : Check #

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx



http:www.howardcountymd.gov
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/]
BUILDABLE PRESERVATION

LER COLATION CERTIFICATION mu) PaRcEL ‘I

/"= 40" - 09.04.2014 1 '~ s
e ‘“%{” — 398
5 S

: REV.09. ({2014 ~
/2201 RUNNING FENCE LAME : b
CLARKSN ILLE, HOWARD colUrTy, MD 21022

- OWNKER ¢ DHAR MESH M. SHAH

phone 2027 (07— %0 =

BASED On SEVERAL SITE FPLANS PREPARED
BY VOGEL EMGMIEERING C. 2012 AND / %
COUNTY - APPROVED SUBDIVISION PLAN.

Loe's Fok Y

_KEY.

W®  EXISTING WeLL To REMAIN

3"1 PROPOSED ALTERNATE WELL [OCN
© ExiSTING SEPTIC TANK LOovER

mazo’ <6’ PUBLIC SEWER. E UTILTY EASEMENT

/ "/ : 1 PREVIOUSLY ~APPROVED WELL
M dwz,aue 70 BE ABANDOMED

e
\.

1. ALL EXISTING WELLS ON THE SUBJECT PROPERTY AND WITHIN 100 FEET OF SUBJECT PROPERTY BOUNDARIES ARE REPRESENTED TO THE BEST OF
MY KNOWLEDGE AND BELIEF. -

2. TOPOGRAPHY ON THIS PLAT IS FROM A SITE PLAN BY VOGEL ENGINEERING (2012) AND IS VERIFIED TO ACCURATELY REPRESENT THE RELATIVE
ELEVATION CHANGES ON AND NEAR THE SUBJECT PROPERTY.

3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT
OF ENVIRONMENT.

ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN.

5. THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY THE MARYLAND DEPARTMENT OF
ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENT
SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY
TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

6. THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN IS TO ABANDON THE PREVIOUSLY APPROVED WELL ZONE AND ESTABLISH TWO
ALTERNATE WELL LOCATIONS TO ACCOMMODATE CONSTRUCTION OF A POOLHOUSE.

€ NSTALLED AT ALT.WELL R ROLLARDS SHALL RETN STALLED RETWEEN
7 SHOQVL\R@&‘J& t‘}ﬁlgb T h =\ \IE;'{\N AY. : ;
I CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK PERFORMED IN MY PRESENCE OR BY MY DIRECTION, AND IS

CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

z zgifi/ J ) 09-//*/4

(SIGNATURE) y (DATE)

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

fitcfon i Moo Rigoa o [15[2014
(SIGNATURE)V 224 \T&; (IéATE) ng,a




