
Building Permit Application 
Date Received: Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

----------

Building Address: \ "3 ·1=, 4 rJ ~C\M"t 

Permits: 410-313-2455 
www.howardcountymd.gov 

1-\.>'1,1'./\\ .. R.( C:> ~• r \- Property Owner'~ Name: ~ \-- h';(' £ U <.)IV\ ~ 
Address: I 1'-1'-'\ 3. .!.cit,'\~ Ptt{ l\t.\.z.) C..·::.iw•rf 

City: tfij~\~ State: ~o Zip Code: L.!>11 ·1 
City: l+•, ~~ ... ~ . State: )V\ Q Zip Code: '1. ,:i1T7 
Phone: 3o - 1.t'l.\ -1 L•~ Fax: Suite/ Apt. # SDP/WP/BA #: 

Census Tract: Subdivision: 
Email: ti:.::>t-h~.f- ~"'vlM.I. '9 i-,-1 t-~Y\<.\,i l . u .. Y!½ 

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

Tax Map: Parcel : Grid : 
Applicant's Name: 
Address : 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax: 

Existing Use: Email: 

Proposed Use: Qe0k Contractor Company: GcJ.Jf•J''ol I i-..vJ,Jc,i.'41n.-~ '.L1ri t.., 

1....0,,H-,. '....Al Contact Person: \i::.c".,_, ~ d iflllii~~ · Estimated Construction Cost: $ 
<\]O"l. ,..,\J Cr.,J ~ :,,- 1),.-.c~~ 

• [ ,I\ __s J-c~\,1 
, 

~~_s ' xl6 '---- Address: 
Description of Work: \\"xe..:--v City: W,\i.!:t()t i/Y\,,tvJ State: VI\ 0 Zip Code: L l L '1 ~ 
J e ... h.._ "" '-\-\., '"'2... License No. : 'l..$°.:>$°0 s ;-,"'t) 

Phone: j I O .. '\ "1. 1- - 1. 'i I I:, Fax: '-\ ( ~ . .--q 2..\.-~~tC 

Email : l<""'o":l rQ... .:.. \ 'tB ,ji11j1a (,.')(h 
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: D SF Dwelling D SF Townhouse Electric: □ Yes □ No ·., . 
No. of stories: Depth Width .' 

Gas: □ Yes □ No 
Gross area, sq. ft./floor: 1st floor: 

. 
Water Sueel'i. 

2"0 floor: 
□ Public , 

Area of construction (sq. ft.): Basement: 
D Finished Basement Cl-¥rivate 

Use group: D Unfinished Basement Sewage Diseosal 

D Crawl Space □ Public 
Construction t'i.ee: □ Slab on Grade -

[:}-private 
□ Reinforced Concrete No. of Bedrooms: 

Heating_ S'i,stem 
D Structural Steel Multi-tamil'i, Dwelling_ 

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

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

D State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Serinkler S'i,stem: 
Other Structure: D Yes □ No 
Dimensions: 

► Roadside Tree Project PeF111it Footings: 

□Yes . .f".lNo Roof: 
Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D Manufactured Hom_e 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\~ {S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO E!'JTER ONTO THIS PROPERr FOR THE PURP~ OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~~ ~- ;<~V ·"-'\ • M-0":lf'<... 
App/leant s Signature Print Name 

\<o,,IY'\ O';'.> N- c..\ 6~ jltv\.Aul • v .. oo/\. 
Emal/ Address 

·7 / I~ /i9 
Date 

Cc~.t fu. \ \ \ ~! S v(._\ n Mrj L ct...L 1-6/>'IJ... Svcs. 
Title/Company T 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEAT~Y & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Health 

Is Sediment Control approval required for issuance? D Yes 
0 CONTINGENCY CONSTRUCTION START 

)istribution of Copies: White: Building Officials Green: PSZA,Zoning ' 

·:\Operations\Updated.Forms\Building applmp 03.21.2017.docx 

°FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St. : 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Yellow: PSZA,Engineering 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 

' 



~ 
0 

530° 2 I 

Tf-lS AREA DESIGNATES A PRl'v'ATE SENAGE EASEMENT OF AT 
LEAST kJ,000 SQUARE FEET AS REGURED ff'( THE MARYLAND 
DEPARTMENT OF ENVRONMENT FOR NDfVIDUAL SENAGE 
DISPOSAL. MPROVEMENTS OF ANY NATURE N ms AREA ARE 
RES TRK:ED. THIS AREA SHALL BECOME 1-U....L AND VCU 
UPON CONNECTKJN TO A PUBLK: SEHERAGE SYSTEM. THE 
COUNTY HEAL TH OFFK:ER SHALL HAVE AUTHORITY TO GRANT 
ADJ..J5TMENTS TO THE PRIVATE SEHAGE EASEMENT. 
RECORDA TKJN OF A REVISED SENAGE EASEMENT SH.ALL NOT BE 
NECESSARY. 

r---~~-------7 
1 

SOFT SDA 

552 

® 

55 

® 

552 

® 

NOTES: 
I) PERC DAT A TAKEN FROM lLUS TRA TED HEAL TH DEPT RECORDS 
2) TOPO LINES TAKEN FROM COJNTY TOPO MAP AT TNO-FOOT 
INTERVALS, 20U ELEVATON CONTOURS 

5 0 

3) ALL EXISTING WELLS, SEPTK: SYSTEMS, AND SEWAGE DISPOSAL EASEMENTS 
WITHIN OOFT OF THE PROPERTY BOUNDARIES ARE SH()y,.lN, ALL REASONABLE 
EFFORTS HERE TAKEN TO LOCATE THESE ITEMS. 
4) ANY CHANGES TO A PRIVATE SEHAGE EASEMENT SHALL REGlURE A REVISED 
PERCOLA Tl'.JN CERTfK::ATION PLAN. 
S) SEPK CAP AND DRY HELL HERE FIELD LOCATED 
~) THIS ENTIRE PROPERTY 15 HITHIN THE GbA SOL MAP Ll'IIT 

® I 
I 

3, 4 I 
FUTUR 
:!'STEM 

C) 
r---.: 
~ 
N 

@ 

ST. PATRICKS CT. 

LEGEND 

@ EXIS TNG HE'..L CAP (LNLESS S::,ECf ED) 

TEST 
® PERC TEST LOCATONS (PASS) 

I CERTFY Tl-1A T THE NFORMA TON SHOHN HEREON IS BASED ON r!E!...C 
NORK PERFORMED BY ME OR LNDER MY DIRECT SUPERVSON, A:'-:D 6 
CORRECT, TO Tl-1E BEST OF MY KNOHLEDGE AND BELff. 

7) FUTURE REPAIR TRENCHES MUST BE NSTALLED AT LEAST 00 FEET FROM ANY NELL APPROVED FOR PRIVATE NATER AND PRIVATE SEWERAGE SYSTS"lS 
LOCATON .. 

--=PU:-::R::-::P:-::o-=-sE=-,--=Tc-:H::-E -=PU---:R::-::P:-::o-=-sE=-=-o=-F -::T-,.HIS---=-oo-c-::--u-M-=E"""NT::-:-15-::T::--:O-R::--:E::--:C-O...,,NF::--:IG:-U-=--R~.,,......,.sE-=--HA-G-=E-=DI-S_P_OS_A_L_A_R--,E,--A-! l-1EAL Tl-1 Off(:~) { fa~ Me~ ~ 
TO MEET CURRENT SET BACK REQUREMENTS FOR CONSTUCTON OF A NEH DECK SK:iNATURE _ DATE $ r 
UBER _____________ _ 

_ _______________ FOLKJ ------------------------------- PERCOLATION CERTIFiCA T\ON PLAN 
ONNER ESTHER 4 TED EVANS ADDRESS ____ 1=30"--4""3'---'S"--T'--'--'--P""°A_,__TR=K::=K___,_,S"--"'C_,_,T~--
PHONE 301 - 254 - 3200 HIGHLAND MD 20777 13043 ST. PA TRICKS CT. 
LOT ---~Q_ _________ BLOCK ___ SECT. _______ PLAT ____________ _ 
PLAT ENTITLED WHITE OAK ESTATES _________ _ 
RECORDED N __________ HOWARD CQ:... ________________ _ 
SUBDIVISION, v-Jf-lTE OAK EST A TES LOT: 

_____ MD 
SCALE _.f_=_~Q'. __ CASE NO. _________ _ 
DATE __ M1/_!e> ___ JOB NO. __________ _ 




