
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No. : _ __________www.howardcountymd.gov 

Building Address: 1'414-~' R~,,!e/ J,~ i \ ~ 'LV Property Owner's Name: JCj.·lY1 Obi I:~', c.:JUL.- V 
Address: jt..//4·'l Q." I.. ' .(,.V" .AA' II 'r2.-<>1

City: \tvl 
. F {i LIAJ s.~·,i f State: A-(V Zip Code: ~ l/q~· 

City: I J, fy, ...J,S\";:::) State: AlP Zip Code: ~ I:JCzI..JJ 
Suite/Apt. # SDP/WP/BA #: Phone: '1!O \- .2 '?Jl-~5"' I04 Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area : Lot: S Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 0015 Parcel : 0'2-0-2 Grid: CJ OD 'J Applicant's Name: &tes.Y* J'~b:) 
Address: iTI\, :L A L.<-J2- b;.\....(.-<-4.. ~J

6 (l."--. City: :::rhll> .r-vv~ .... 
Zip Code :2- 11 !?lZoning: Map Coordinates: Lot Size: State: fi...11~ 

Phone: '} ~ I ~J~ ...j·3l- 3 Fax: :3~ I ) ::z I 2.3L'> 

Existing Use: ~ ~i·(;l.e!Y{~ c~Q Email: Vl I - i.\ I ~ tV.. ytl.. ' , U, Vi--1 

Proposed Use: .(4.~ \ (; It.v.)~ , tL ( Contractor Company: ib",{. I Sti V\ It,l:1::d·1.-C,- ,--:Iv ,I,:) LLC 
Contact Person: ~1.(..-cti- :Y'I.-<..~b)

Estimated Construction Cost: $ 
Address: I )lO1.. 4 \'t.()~.}t.\...* e-cJ 

Description of Work: k~\u.<.L d1Z(JL~i'1> oJ fA",'.iba Zip Code: ;)..11f)'S'City:TIl"\ V'rlVy.,.;t- State: /v11 , " ') ~ , h, License No. : q I f:> 2 C,~Yl Q'IC L~4-\\;ill ltOx U,) ,~-, Wlt._'l 
C.(''M.f:S\±~ c~~~'"), I\ll~ ('e\.;) Phone: 2" I ) 1~ (..1 ~ b 3~ Fax: '?G i J...71 232...1,3" 

~\ 1~lo\((.VEmail: r'VIJ IV . (.<; VV\ 
Occupant or Tenant: 

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

Contact Name: Responsible Design Prof.: 

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: I~SF Dwelling 0 SF Townhouse Water Suee/~ 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: rJ-."3' ~}l) I 

1)gJ Private 
2nd 

floor: 

Area of construction (sq. ft.): Basement: Sewage Dise,osal 

tel Finished Basement o Publ ic 

Use group: ~Unfinished Basement l1<l. Private 
o Crawl Space Electric: ~'Yes o No 

Construction tl!l!.e: o Slab on Grade 
Gas: DYes ~'Noo Reinforced Concrete No. of Bedrooms: ,,/

o Structural Steel Multi-tamil~ Dwelling Heating S~stem 

o Masonry No. of efficiency units: ~Electric OOil 

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

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Serinlcler Sl1stem: 
Other Structure : 

DYes ~NO 
Dimensions: 

? Roadside Tree Project Permit Footings: 

DYes ~o Roof: Grading Permit I\lumber: 

Roadside Tree Project Permit # o State Certified Modular 

o 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 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 
T~~ON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES. 

. L - ~( lit-H, )f\.O.t-J ~u 'LV h ~ 
APPlicat,{gnafUre Prin Name 

v1.-, -\ \ u' Q V\..t .;HV, L<.fvl-., Cd ,)' JI k7 
Email Adl:#less Date 

t?ll)t~.l.t.-v t Avi, ~ ,(,,1::), C<.tvo..-iL-C-t..'-.j)) vS Ltc. 
Title/Company ,

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY'" 

·FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ~ \\S \1, \-\ .c::.!~,--~~ 

DPZ SETBACI( INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
SIde: Excise Tax $ 
Side St,: PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add'l per Fee $ 
Historic District? DYes DNa Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pinl" Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp B.20l2.docx 

http:www.howardcountymd.gov
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PERMIT A 32230 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTHiI 

HOWARD COUNTY EL.L.ICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 3rd & 4 th 

992-2330 
/ 

OATE Jan 7. 1983 

________~H~e~r~m=a~n~S~i~r~k~________________________~-------ISPERMlrrEDTOINSTALL ___X___ ALTER ______ 

ADDRESS 2555 Jennings Chapel Rd. 

SUBDIVISION-hl/A.rU y</ t;r~ , 
\'foodbine J ~1d. 21797 489-4724PHONE _______________________ 

I 

ROAD HI_... Rover Mill Rei. 5LOT __________________ 

PROPERTYOWNER~~J~o~h~n~O~h~l~m~a~c~h~e~r~--------------~~----------________________________________ 

1, 

ADDRESS __~1~2~84~J~1I~o~1~id~a~y~L=n~.~,~B=o~w=i=e~.~M~d~.,__=2~07~1~6~__~P~h~o~n~e~:__~(3~0~1~)~39~0~-~6~B~4~8__W~o~r~k~45~4~-~6~a~6~4_ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 59% AND ABSORPTION AREA BY 22%, 

GARBAGE GRINDER? YES ______ NO-,>X~__ 

SEPTIC TANK CAPACITY __~11..2t..5;lJO"'-__ GALLONS NUMBER OF BEDROOMS __-,,4<--_ 

01"),1<[011 to h:;1."e 14~ ~q ft eifectjlre si dewa Jl absorption area per bedroom <below the 

first 44 ft. o~ ~on absorb:;i~t ~oil. ~1ax depth permitted is 10 -Ft helm1 original grade. 

Inlet max. 41 ., be[ow.-.q'rigiHal grade. Place th.e drywell 250 ft from the . rear lot Hne and 

1S4 ft. frem the right lot liHe as seOH '",h~H ~acRAg the p1:op'o'rty from the ri ght-of-way 

NOTE: If tl'Cne~'1 only 130 lineal' feet of trench or 178 sq.. it, (one lOide) ddehl311 area 

petedToom is l'eftuircd. NOTE: Call £.or inspection of treHd} befGn gravel is iI:lst311ed, -' 

" . 

PLANS APPROVED BY __~F,-,'r,-,a:::cnl~<...:S~k",1::.;·n"'no:.e=.r=--_________________________ DATE __-=8.!..,1-=.9:....1.,;..7..:.4______ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 


NEITHER THE HOWARD COUNTY COUNCil NOR THE HEAlTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM, 


NOTE: IF TRENCH IS USED CAll FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 


NOTE: NO DRY WEll..SHALl EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED lDO FEET IN lENGTH. 


. . BLDG, PERMIT SIQN~:~ 
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK' MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. . Q .~ . . . : .,Y-lQ ,IRe::rURN.EQ ___~ 
PERMIT VOID AFTER THREE YEARS. ' . ; ~# f/(f'~_' 
NOTE: INSTALL STAND PIPE ON SEPnc TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER . CAST IRON, CONCRETE OR TERRA COTTA, OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. / ~~ 
[ . " 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 992·2330 FOR INSPECTlO~ OF SEPTIC SYSTEMS, 

http:IRe::rURN.EQ


,,..,... 

~ORTH. 

PERMIT CARO______________ 

SEPTIC TANK. 

DISTRIBUTION 

.. ~ .• 

__I----------+---------~~----~~~--------t_--------_1~ 

------~----------1t~ 

C~EANOUTS__~__~------------

, I 
GRAVE~ OEPTH_.::=0::...-.;.-_,""'..... TOTAL.:::.-_::m.. 

NUMBER OFTRENCHES,__-'·' TOTAL BOTTOM AI'CIt.A----!=::.-..:....a"""-__ ....:..../___ 

SEEPAGE PITS, INSIOE, PIAMETER:______FT. OEPTH BELOW INLET_____FT. 


