
Building Permit Application 
Howard County Maryland Date Received: _________ 

Depal1ment of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.qov Permit No.: __________ 

Building Address: \ ~ 3q~ Ch tlSt'Q K1]0 / / <., Dr 
City:!10ll0t Airy State: 110 Zip Code: RI771 
Suite/Apt. It_______-'SDP/WP/BA II: _________ 

Subdivision: Cht'irSt'q \'lOb 1/5Census Tract: _________ 

PropertyOwner'sName: ~u{\l d 0a'1le ShrCtcte(
Address: \9""b If g= di....~"':I:'-'.5....eL!...="---;K=-(J-o..>;\~l","-T-'-'I ......O-c--=...!...!..C'-'<.>=.L:'-+-

City: Mov"\ Art State: .140 Zip Code: «1771 
Phone: ~ 'i~ Z5._ Q5(i 7 Fax: __...._______ 

Email: GAYkG. .5»~AQi:(!...@ y,ItHbO,lOA 

Section: _________ Area: Lot---LI.."a..-'--___ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: ________ Parcel:_______ Grld:______ 
Applicant's Name: ____-..,._______________ 

Address.: _______________________ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ City: State: Zip Code: _____ 
Phone: Fax: _____________ 

Existing Use: __---;-__________________ 

Proposed Use: _---'-O"'f'-'l."'K->-________________ 
Estimated Construction Cost: s--'3"'--'~'_J.I-"'O-"Oc..:O=______________'_ 

Oescription of work:.....OO..<:::!....li->.\-"'O_---'--'(O"-'fYl--'-fp=O:..>..S.L!.\--"..k=-·_....lC~~.!=.Je([.......\....:K\..-----

Email: 

Contractor Company: Oa Is rI OS e Des) BO t ()Uf· Ie) 
Contact Person: ~ VJ a 0 +"2
Address: ~145 %0+ oS f.Oc.t\S R.d 
City: ~ N#.\I i lie State: j-\ 0 Zip Code: a l '7 'by 
license No. : l\ t{ '3>0 S 
Phone: J.tJO 57'0361#0 Fax: _________ 
Email:________________________ 

OccupantorTenant: _________________~----

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: ________________ 

Contact Name: _______________________ Responsible Design Prof.: ________________ 

Addressl _________________________ Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ City: _______State: ____ Zip Code: ______ 

Phone: ____________,Fax: _____________ Phone: ____________________ Fax: ______________________ 

Emall: ________________________ Email: _________________________ 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: ~ SF Owelling D SF Townhouse Water Supplv 
No. of stories: Depth Width [] Public 
Gross area. sq. ft./floor: 

2na floar;-- ~ Private 

Area of construction (sq. ft.); Basement; Sewage Disposal 

[) Finished Basement o Public 

Use group; D Unfinished Basement IDI Private 
D Crawl Space Electric: DYes DNo 

Construction tyPe: 0 Slab on Grade 

~D~R-e-ln-f-or-c-e~d-c-o-n-c-re-t-e----------_+~N~o-.-o-f-B~e~d~ro_o~m~s_:____~..L.._________1 

D Structural Steel Multi..family Dwelling 

DYes D NoGas: 

Heating System 

D Masonry No. of efficiency units: D Electric D Oil 

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

D State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: III Yes D No 
Dimensions: 

Footings: 

Roof: Grading Permit Number: 

D State Certified Modular 

D 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) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIL\. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS AjlfLiCATI0P\'.. (5) THI)T '1f-/SHE GRoW"!? COUNTY OFFICIALS THE RIGHT10 ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INS,PECTING THE WORK PERMITIED AND POSTING NOTICES. 

jJ{J.J1)!11 MVla~ 6a ~ Lt 5hrCtCler 
APPlica,1f's Signature Print Name 

GAY 1£....5!h.. A-O efZ. ~ Y.&I-tO .. to~ =---c--_-=5'--f..."1J.,-'-<.3+-'-11-=-~_______ 
EmafrA"di'Jfess f , Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
uPLEASE WRITE NEATLY & LEGIBLY" 

.' ... " ' ,.,' ~~ ; '1 -':' rFi:iti,QFF.IC;EDSf.'ON[Y.~ 1\ ·" -'.' .,..; : , 
d ~~lJI ) - ., ··, .I."' fJ-- ~~.'iJ - J ! .':1; .. ,. ~ .. '-~ ~ ,. :i .' J" .... , ·1~J..'1..~ " l"-: - ~-~'. ' "'. t ,~ .. :/ ' . , . .... ... - , 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 

State Highways Rear: Tech Fee $ 

Building Officials Side: Excise Tax $ 
-

PSZA (Zoning) 
Side St.: 

All minimum setbacks met? DYes DNo 
PSFS $ 
Guaranty Fund $ 

PSZA ( Engineering) ..----... 
Health f:k/" .L~# 
Is Sediment Control approval requlrea-ror..is5Udl1ce7 DYes D No 

Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 

lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Add'i per Fee $ 
Total'Fees $ 

Sub..Total Paid $ 
Balance Due $ 
Check ffD CONTINGENCY CONSTRUCTION START 

Distribution of Caples: White: Bulldln~ Offldals Green: PSZA,Zoning Yellow: PSZA.Englneering Pink: Health Gold: SHA 

T:\Operatlons\Updaled Forms\Bulldlng applmp 8.2012.docx 



We have started the process of building a deck and have run into an issue with the 
septic easement in relation to our home. We are requesting a waiver to have our 
sewage disposal area 5' to property line. We greatly appreciate your time and 
consideration in this matter. Please see the attached plat that shows the request. 

,Thank you, 

----S-"hane & Gayle Shra~ ))v,ujh 
18348 Chelsea Knolls Drive 

Mt Airy MD 21771 

443-756-0887 
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SITE INSPECTION SHEET 

O~R: ~____________________ PHONE#:____ _______________________ 

ADDRESS: \'0 -::''-'I~ C'V-t:..\ c:.~ \~o \..S CONTRACTOR: -----------------
WELLTAG#: ___________________ 

SUBDIVISION: __________.LOT: ____ COUNTY#: ____________________ 

PROPOSAL: ' V c....c-~ 

LOCATION DIAGRAM 
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CO~NTS: _____________________________________~______~___ 

. 
) 

INSPECTOR: ______________________DATE: ____~/LD/~~~ \---------,;L-~!~ . -- ~
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