
Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

Date Received: ________ _ 

Permit No.: _________ _ 

Building Address: :l5M ~ m Hfi Lr:ri (.WSC n ec;! Property Owner's Name: 

City: ~ C\\j O.(ot State: HD Zip Code: 10"tla5 Address: 
City: State: Zip Code: 

Suite/ Apt. # SDP/WP/BA #: Phone: Fax: 

Subdivision: lDQ \ Email : 

Lot: Tax Map: Parcel : 03:C\ ~ Applicant's Name & Mailing Ad~lf other than stated herein) 
Applicant's Name: s.J(:,'('i r"\ 1 HO.d--r, cl 

Existing Use: t2U>i d; llii aJ Address: 21 · 6 ~dO..\ I S, t- . 
City: O.nno.~Q U iS: State : l=lD Zip Code: 1. 1-\0 3, 

Proposed Use: 12 f.S i Cl.t.n 1J Cul Phone: :1 I O . :J:5 :i · QCI ~ I Fax: 

Estimated Construction Cost: $ iO. Q{')O Email : , (mr.rlY'l f'l (<l ""A,_""' , " ,._ ....,.,.., e,;-i f"lri. • r" (YI 

Description of Work: Bl J i Id N.»J \2 x 2= 0 iQa:~;;.1..w·c Contractor Company: R c:itlOJ"\ C&<YTT&.:hn~ 

~ ell.LI? with P .T ~, , n8' Contact Person: H ~ 1---1.~ ~ 
21 . e i:::?Grlri. Od I '~d::: -Address: 

'3tt.p~ +n ~ \'fic:L I c.o nc.n.\-1:.. .Q,o hD€JS 3.0" City: (),<\t"IQ:$2 61,\ S State: t:::! D Zip Code: ].J4 0 I 
\oe.1ow ~ rr.cu., -~ - License No. : I Q \ !a "'\ (2 

Phone: 1: IO · %1: · o'l 'H Fax: 

Email : {Y\fY1(11'f, ~ e Q Q nO-"'> C.C<Y\'YZ).C.h n9 . c i.l0'.1 
Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No 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: 10'SF Dwelling □ SF Townhouse Electric: □ Yes □ No 
No. of stories: Depth Width Gas: □ Yes □ No 
Gross area, sa. ft./floor: l"floor: Water SUl!R~ 

2"'floor: 
□ Public 

Area of construction (sq. ft.): Basement: 
□ Finished Basement □ Private ·.· 

< 

Use group: □ Unfinished Basement Sewage Dlsp,asal 
.. 

□ Crawl Space □ Public 
Construction tune: □ Slab on Grade □ Private •·•· 

. 

□ Reinforced Concrete No. of Bedrooms: 
Heating_ S~tem 

□ Structural Steel Multi-famil'l. Dwelling_ 
□ Masonrv No. of efficiencv units: □ Electric □ Oil y 

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

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sp_rinkler S'/_stem: 
Other Structure: 

□ Yes □ No . 
Dimensions: 

► . Roadside Tree Prolect Permit Footings: ·•·· 

OYts ·• ll'INo Roof: 
Grading Permit Number: 

Roadside Tree Prolect Permit # □ State Certified Modular 
□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
w;~TY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APP LI ON; T AT HE NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~"\'~ PURPOSE oisPECTING IYWORK~RMITTED AND POSTING NOTICES. 

1 ri n ; - I t:l _,n· rl 
App11pant's Signature Prlnt,vame 

1~m o.olri cte, bC!~o.n C.llfltai ~ti a~ ·CD/YI 
ma,1 Address Date 

Vny;,&1e,:tJ C n ~2 rc::L 'CC'-·rrw- - 'Bo t-to-<\ 
Title/Company C.,c:, n 1Yc1.. c., t"1 A 1:) 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.,PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval required for issuance? □ Yes □ No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Bulldln1 Offlclals Green: PSZA,Zonln1 

T:\Operatlons\Updated Forms\BuildingPermltApp11cation03.29.2018.docx 

•FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Renulred7 □ Yes □No 
Historic District? □ Yes □No 
Lot Coveraae for New Town Zone: 
SDP/Red-llne aooroval date: 

Yellow: PSZA,Englneerlng 

Filing Fee $ 
Penni! Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I ""r Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 
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Millersville, MD 21108 
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----------~NOTIN~~DED) I 

VOLLMERHAUSEN ROAD 

LOCATION DRAWING OF: LEGEND: 
-- ·FENCE A Land Surveying Company 
BIE - BASEMENT ENTRANCE 
8/W -BAYWINOOW #9334 VOLLMERHAUSEN ROAD 

PARCEL 791 TAX MAP 47 
BR •BRICK 
BRL • BLOG. RESTRICTION LINE 
BSMT • BASEMENT 

DULEY 
CIS - CONCRETE STOOP 
CONC • CONCRETE and N/F PROPERTY OF 

JEFFREY & RUTH WISE 
UBER 17470, FOLIO 302 

HOWARD COUNTY, MARYLAND 

SCALE: 1"=40' DATE: 07-02-2019 

DfW • DRII/EWAY 
e.. -EXISTING Associates, Inc. 

DRAWN BY: AP/ CP 

FR -FRAME 
MAC • MACADAM 
G -GATE 

Serving D.C. and MD. 
01H • OVERHANG 
PUE • PUBUC UTILITY ESMT. 14604 Elm Street, Upper Marlboro, MD 20772 
PIE • PUBUC IMPROVEMENT ESMT. 

COLOR KEY: Phone: 301-88.8-1111 Fax: 301-888-1114 

FILE#: 195446-607 
~l • RE~INFORl,!ATION 
(BLUE) • IMPROVEMENTS Email: orders@duley.biz On the web: www.duley.biz 
(GREEN) • ESMTS & RESTRICTION UIES 

SURVEYOR'S CERTIFICATE 
I HEREBY STATE THAT I WAS IN RESPONSIBLE CHARGE O1/ER THE PREPARATION OF THS DRAWING AND THE 
SURVEY WORK REFLECTED HEREIN AND IT IS IN COMPLIANCE WITH THE REQUIREMENTS SETFORTH IN 
REGULATION 12 CHAPTER OU3.080F THE CODE OF MARYLAND ANNOTATED REGULATIONS. THIS SURVEY IS NOT 
TO BE USED OR RELIED UPON FOR THE ESTABLISHMENT OF FENCES, BUIUllNG. OR OTt1ER IMPROI/EMENTS, THIS 
PIA T OOES NOT PRO\IIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT SUCH 
IDENTIFiCATION MAY NOT BE REQUIRED FOR THE TRANSFER OfllTlE ORSECURING FINANCING OR REFINANCING. 
THIS PLAT IS OF 8.ENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITI.E INSURANCE 
COMPANY OR ITS AGENTS IN'CONNEC.TION WITH THE CONTEMPLATED TRANSFER. FINANCING OR REFINANCING, 
THE LEVEL OF ACCURACY FOR THS DRAWING IS 3'>, NO TITLE REPORT WAS FURNISHED TO NOR DONE BY THIS 
COMPANY. SAID PROPERTY SUBJECT TO AU NOTES, RESTRICTIONS AND EASEMENTS OF RECORD. BUILDING 
RESTRICTION LINES AND EASEMENTS MAY NOT BE SHClll,f,I ON THIS SURVEY. IMPROVEMENTS VIHCH IN THE 
SURVEYOR'S OPINION APPEAR TO BE IN A STATE OF DISREPAIR OR MAY BY CONSIDERED "TEMPORARY" MAY NOT 
BE SHCWN. IF IT APPEARS ENCROACHMENTS MAY EXIST. A BOUNDARY SURVEY IS RECOMMENDED. 

DULEY & ASSOC. 
WILL GIVE YOU A 100% 

FULL CREDIT TQWARD$ 
UPGRAOING'THIS 

SURVEY TOA 
"BOUNDARY/STAKE" 
SURVEY FOR ONE 

YEAR FROM THE'DAiE 
OF THIS SURVEY. 

(EXCLUDING O,C, & BALT. CITY) 
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DEPABTr .. 
, ........... ,,,.,, · ·<·'·Si\ 

HOWARD CC>tJNIYHEALTH 0EPAFIJMf$ftt 
BUREAUOFEHVIROMlffiNTALHl:Al.1H , . .. 

461-9933 

Ja.ck F ock 

At>bR~SS-~'""1"F~~---_,.,.;_,.,.;..,. 
SUB01V1SI0N __________ ~,.;:.: 

Y$1~M 
L HYGIEN.E 

DATE _ __.~:;,-,.-

DATE SYSTEM APPf!q ____ _ 

~OR.,..•----

PROPERlYOWNER ________ - ___ ~W~i?:=s~e:...-::""'::°'.::""""'--:'_....:;..· _______ ..;,_;..;..:!.;;..• --------

AOORESS _________ +.L· · :..J·'J;l,=.· :::..~..11."2!'!1:.'"':'.,J.' .i.!' ;...·· · _9_3_34_v_o_11_m...,.e_~_ha_u_··~-~-n_•-_O_f_f_o_f_Mu_. r_ry_ ... _H_m_,1_a:_• R_o'"'a..:,d_,,..,,...,,,,,.._,....,.. 
~~ ,! ¥ * µ 

SEPTIC TANK CAPACllY...._ ___ GALLONS 

NUMBER OF98:)R0C>MS__,,_. ___ 

----·. 8(:1\j~EFSSTPER BEP,ROOM 

PlANSAPROVEDBY.---------;;.;,.;,.~4L,.,4;1=~,!,.$,1:ill,!2,,,---"---,......_.. . ..:.1-.. ______ _;1,; 

COVER NO WORK U.NTIL INSPEGIED Nf8 APPROVED 

NE.J'Tl,JER THE HOW~D COIJNTY COUNCIL NOR THEHEAt)'H!O~Alrl'Mi:NT IS RESPONSIBLE FORTHE SUCCESSFUL OPERATION OF"~J>SYSTEM 

NOTE: CLEANOlJT 'REQUIRE!;> EVERY 70 FEET OF SEWER UNE ANO/OR AT 90• SWEE'fS IN t.1NES FROM HOUSE TO DRAIN FIEIJOS, 90• ELBOWS NOT 
ACCEP'rABllE. 

NOTE: All PARTS OF SEf'!TIC SYSTeMS (I.E. TAN~. 0 
AUTHORIZED) . . 1 

NOTE: IF DEEP TRENCH(Efil,ARE USED CALL FOR IN$P,E 

NOTE: NO DAYWEl.tSHALL EXCEED 15 FOOT IN Ol 

NOTE: AU. PIPE1=ROM HOOSETO .. SEPTIC TA_NK MUS"r 

PERMIT VOID AFfER TWOVi:AAS 

•

NOTE: lNSTALL st. #\ND. PIPE ON_ SEPTIC TANK AND 0$Y ~STAND .PIPES Ml)S't 8E 8. IN. CHj!S t.!tf DIAMETER CAST IRON. CONCRETE?R TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK !SOEEPEATHAN3 FEET. MANHOLETO~RAOE REOU1REO. , 

~OTE; .OISTRIBlmON:aoXES MUS;l":HAVE BAFA.:ES 
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Howard: County H,ealth Department 
Bureau of Environmental Health, Ellicott City, Md. 461-9933 

SEWAGE DISPOSAL PERMIT NO. A-~4< -P- ff~ 

PERMITTEE ~<~ 
LOCATION~~=- ~Y/-?Jd~Y~~; A/ 

D 
D 
D 

no· Not Cover Wolk Until Beallh Department .Appmval· Appean On This Cmd 

NOTICE 
STOP ALL CONSTRUCTION ON SEWAGE DISPOSAL Su,--rEN .AND CORTACI' BEALm 

DEPAllTJIENT BEFOBE CONTINUDfG 

\YOU: JS SATISFACTOU. COll'DIIUE 

nRAL JllSPECnOll JUDE, 
COVEi. AIL WOii: 

ID..-101 Dale 

Dalla 

Dale 

• 230 POST THIS CARD WHERE rr~ BE SEEN FROM ROAD • 
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e,.,L;A,V/ 
Z..-DA~ 
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' ) f.t--:---r· 

50 

~ ~r:r~:r~. ·. . '.~ 
SEPTIC fANr<LE,Vl;aL'....,%.i.;:;.,¾~ _ __.. ____ _,,~-

DISTRIBUlT'JON;BOX E.IEVEL...___..,.,.,-_,,____,. _________ ,,__ ______ .,...__...___..__ 

DBAlN FIEto/1111.J: &>EPTH ___ .FT. . 






