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

s BANA S D249
h www.howardcountymd.gov : Permit No.: ‘;l 28 AS"D AR |
Building Address:: ___ 100 Lookhnd o idomn S22 ) _Property Owner's Name: _ L2 J27 viva AP0 oy R &

) i YA > i o by ¢ Address: Yi2¢'o frat. € @ paaet Ve :
ey YOG WNTlp Sane L ZipCode:” -~ CCity: vias e 4 State: Mt Zip Code:z s~ = &
Suite/Apt. # .~ SDP/WP/BA#: Phone:_21J% 74 < PET7 Fag e 5

L ‘ ' ] Email: oy Bantaong 9SS N (om0t e
Census Tract: Subdivision: = ; - o »
Section: __ Area: i Lot: Applicant's Name & Mailing Address, (If other than stated herein)
s Applicant’s Name:i.sie o £ Moo W imamu AT

Tax Map: Parcel: ~ Grid: Address: 1 Gt 7 sapn s ¢~ TRIALIT BT
Zoning:____ MapCoordinates: ______. ___lotSize: City: JAr s vis v = _State; i o~ Zip Code:” & "3l

Phone: # A= =7 2y /" Fax: »

o - g 14 - Email: Lo TRapang €y A ooy L6~
ExistingUse: _ -~ “» 1 jus 2em A S e P na . & ‘ -
Proposed Use: e R TR e B e . Contractor C,ompany: s Mo K o
. Ay 4 : Contact Person: :
Estimated Construction Cost: $ Sl
: ; ; Address:
Description of Work:___ 7 fa f¢a 0t vy fod® Maes(> A _ City: State: Zip Code:
s License No. :

Phone: Fax:

Email:
Occupant or Tenant:
Was tenant space previously occupied? CYes ONo Engineer/Architect Company: Bl STV A et st S S R TN
Contact Name: : Responsible Design Prof.:
Address: ' Address:

City: State: ) Zip Code: ) City: State: Zip Code:

Phone: Fax: Phone: ' a Fax:

Email: . : i Email:

Commercial Building Characteristics Residential Building Characteristics Utilities
Height: ' [0 SF Dwelling [ SF Townhouse Water Supply
No. of stories: s . Depth Width O Public
Gross: area, sq. ft./floor: 1nd-floor: R Private

2O S, B 2" floor: - P
17 . . a
Area of construction (sq. ft.): Basement: Sewage Disposal CE
v O Finished Basement O Public o -

Usegroup: = J Unfinished Basement A Private i ’

o . U Crawl Space Electric: O Yes O No 3 u 6

' : Construction type: [ Slab on Grade Bas: Ol Yes O No : :
[ Reinforced Concrete No. of Bedrooms: T —— ; :

2. . - . . .

[ Structural Steel Multi-family Dwelling feoting Sysiem
O Masonry No. of efficiency units: U Electric il : ;

[0 Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas o
[ State Certified Modular No. of 2 BR units: O Other: o e m

2 v No. of 3 BR units: Sprinkler System:
‘ O.ther SFructure: O Yes O No
Dimensions:

» Roadside Tree Project Permit Footings:

OvYes _ “CINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[ Manufactured Home j 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 COMPLY
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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

[P B P / Wt L AT g _‘ e 1

Applicant’s Signature " Print Name

L2 V2088 v ae, ) I iy T L 6 e WiZrad |
Email Address - Date -
Title/Company

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 . sl Tl
. Front: R - Permit Fee §
State Highways Rear: " [ Tech Fee $
{  |.Building Officials - Side: Excise Tax $
| E—— : Side St.: e .| psFs $
i (Zoning ) All minimum setbacks met? [JYes [INo Guaranty Fund S
i PSZA ( Engineering ) Is Entrance Permit Required? [J Yes [INo Add’l per Fee S
7 . 1 R R Historic District? JYes [ONo Total Fees S
L Health “
8 A lZ. l \(é \)* 7‘ G’MA Lot Coverage for New Town Zone: ° ] Sub-Total Paid S
Is Sediment Control approval required for issuance? [ Yes [J No SDP/Red-line approval date: J Balance Due 3
[J CONTINGENCY CONSTRUCTION START
i . . Check #
Distribution of Copies: White: Building Officials d Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health ) Gold: SHA

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



http:www.howardcountymd.gov

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County wwiw.hchealth.org

Health Department _ Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

i

Maura J. Rossman, M.D., Health Officer

December 15, 2015

WILLIAM BONOLIS
1406 LONG CORNER RD
MT AIRY, MD 21771

Sent via email to: WBONOLIS@GMAIL.COM

RE: B15005229
1406 Long Corner Road
MT. Airy, MD 21771

WILLIAM BONOLIS:

This letter is in response to building permit B15005229. The application describes interior
alterations plus an addition. Upon review the building permit and site plan, the submittal did
not include a copy of the floor plans of the existing house, and proposed changes.

Additionally, the site plan must include the proposed addition, the onsite well and all septic
system components (septic tank, drywell and trench etc.) to ensure all setback requirements are
being met. Please find a copy of the setback requirements (attachment).

Currently, this office does not have a record of the septic system. Please provide documentation
of the size and condition of the septic tank, drywell and/or trench. You may have to hire a
licensed septic contractor for assistance.

Building permit approval is being placed on hold until floor plans, a revised site plan drawing
and septic details have been forwarded directly to the Health Department. Should you have any
questions, please don’t hesitate to ask.

Respectfully,

Hank Oswald

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well & Septic Program



mailto:to:WBONOLIS@GMAIL.COM
www.facebook.com/hocohealth
http:www.hchealth.org

Oswald, Hank

From: Oswald, Hank

Sent: Tuesday, December 15, 2015 3:31 PM

To: ‘WBONOUS@GMAIL.COM’

Subject: B15005229_1406 Long Corner Road

Attachments: WS_LongCornerRoad_1406_Well-73-3774.pdf; BP Review Letter_1406 Long Corner

Road_12.15.2015.pdf; Setback Requirements.pdf

WILLIAM BONOLIS:

Please find the review letter for building permit # B15005229, the property record and the well and septic setback
requirements.

Should you have any questions, please don’t hesitate to ask.
Respectfully,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)
410.313.2648 (Fax)
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