
'l/Udk'Jlkt-U/ 

Building Permit Application 

Date Received: _---.!\~<;(:.....-..l\\_, _l_b___
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive' 

Permits: 410-313-2455 


Permit No.: __________www.howardcountvmd.qov 

~uilding Address : --.::5~l..:::"!:':.-=S--_.:::S~k-='i'\>+~-=o..~._~,--l_~--,,--_ ___ 
:ity: £ I.hLD \:\ c.;:.lli State: \-\ D Zip Code: J.-.. \. {) 't 1-­

\ 
;uite!Apt. It______---'SDP!WP!BA It: _________ 

Subdivision:____ _ -;,r___ 

tSectio!,): _________ Area:_ _ ____ Lot:__~___ 

:ensus Tract: ________ _ 

Tax Map: .--I.O.,L.J..O.L-..:"2---~8.L·· __ par!:el:3'1 =3 Grid: 1).() { r-

Property Owner's Name: C H ·f'-. I~ D 12.. f\ k t" l~ J t\. Pf A, 
Address: 5" \:? ~ s ~'-<1.-p po... .t.. J ~ "'­
City: (; \~ lQ'" v::. ~ State: ~\ 0 Zip Code: '1-\ 0 '-\ 2. ­
Phone: '-1- ~ ~ I (, I) _ -L «.;- Lj Fax: ----::-­ __-,-____ 
Email: c.. ... 0..1i.. ~ c, ~ pc.... (j) '-{ C..... ~ Ie; 1.;, . I. ",,,-,-,, 

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

Zoning: ______ Map Coordinates: _____ Lot Slze~~ (l~~\i{" 
Address: ______________ ~:::_~_:_---­
City: State: Zip Code: ____ 
Phone: Fax: ____________ 

Existing Use: _~~_:::e.:....'>.;:" ...:".::.- _G...l~l --=Q.A./'-=_=__K:....-".:-_c_:\.}_+----------­
Proposed Use: _-.:~--=-­IL--=~:...'--=~:.:' ~"-AA..=_=_:::o......t::.-_-_c_~:.l\_ _ _ __..,..---_ -- ­

Estimated Construction Cost: $__)..._O~I~O:..;()~O"'----------­

Description of Work: KA2...h ·v.;... \. J l~ e. ,LA <;: R ~ 
s ~~"'-0 l:) W\ \-\:::... cJ:­ )...1':> A 0.... \ i\I,6'--<\ ' ­ J b. '--\ 

C L\ b. U () D~. N i" L I .-c-J I"< \) I) i\OccupantorTenant: __~_L~JD~I~~~~~_~_ ___·~~~__ _ .~___ 

Was tenant space previously occupied? DYes ONo 

ContactName: ________ _________________ 

Address: _____ __________~--------~-­

City: _____________ State: _ _ _ Zip Code: ____ 

Phone: ___ _____ ___.~.,~ax: -------------

Email: ______________________ _____ 

\ Commercial Building Characteristics Residential Building Characteristics 

LHeight: ' ~-SF Dwelling 0 SF Townhouse 
-

No. of stories: . Depth Width 

Gross area, sq. ft./floor: 
2

na floor: ?,o. \. ('s- S 
Area of construction (sq . ft.): Basement: 

gl=inished Basement 
Use group: o Unfinished Basemen,t 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 4­
o Structural Steel Multi-jgmi/yDwelli'liI 
o Masonry No. of efficiency units: 
OWood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units : 
Other Structure: 
Dimensions : 

.};>­ . Roadside Tree Project Permit · Footings: 
DYes qNci .. .. Roof: 

Roadside Tree Project I'ermit # . o State Certified Modular 
o Manufactured Home 

Email: 

Contractor Company: ________ __________ 

Contact Person: ___________ _________ 
Address: _______________________ 

City: _______State: _ ___ Zip Code: _______ 
License No. :._____________________ 

Phone: ____________ Fax: ______ ~_____ 

.Email: __________ _______________ 

Engineer! Architect Company: _______________ 

Responsible Design Prof.: ___________ ______ 

Address: __________ _____________ 

City: _ _ _ ____State: _ ____ Zip Code: ________ 

Phone: _________________ Fax: _____________________ 

Email: _______ ____ ____________ 

Utilities 

Water Supply 

o Public 

I~yp'rivate 

Sewage Disposal 

o Public 

~1>rivate 

Electric: ~'Yes 0 No 

Gas: DYes DNo 

Heating System 

B"Electrlc 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: ' 
Sprinkler System: 

DYes ~No 

Grading Permit Number: 

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 INFORMAnON IS CORRECT; (3) THAT HE/sHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
THIS APPlIj:AJ1Q.N; (S)-],HAT HE/SHE GRANTS '!PUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POsTING NOTICEs. 

c1S'c-yc-..... -ul/\/t 0,t ~ c -t-\ p...; N D ~ fA l'-.\ p.... H T I~ et f\ 
Applicant's Signature ~ Print Name 

L- V'\. CA. V\ OJ 0-- \) F0... G) "-{ 6.. l ..... 00 . L 0 \u\ \ \ ~\ t.l, 
Email Address -;:;D;-::a7te=--...........".'-=--"I:r-='---------------------- ­

Title/Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
"'PLEASE WRITE NEATLY & LEGIBLy.... 

" . ;.:" . ' ~FOROFFICE USE ONLy-

AGENCY DATE . SIGNATURE OF APPROVAL 

State Highways 

Bu.ildlng Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
If 

Health ,-­ ~7~( r"'VSr-"A v, /JU 

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

Check /I 

Is Sediment Control approval tequireaTor issuance? 0 Yes 0 No 
o CONTiNGENCY CONSTRUCTiON START 

JUlion of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

!ratlons\Updated Forms\Bulldlng applmp S.2012.docx 

www.howardcountvmd.qov


I 
:p E R M ~ T 

SEWAGE DISPOSAL SYSTEM 
A 37893 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DlSTRICT~5t:.:..!.h:.........,..--,-_
Os- -r"" 'fJ>3 

DATE /%hY'HOWARD COUNTY HEALTH DEPARTMENT aNDEXED 

BUREAU OF ENVIRONMENTAL HEALTH 

DATE sYSTEM APPROVED ~ , 461-9933 

INSPEcToR He [,'f-/y f?) 

________7G' a r t_l_a_n_d.......::.P.,;;;l.,;;;u.:;,;m.:;,;b....n::::,g__________ IS PERMITIED TO INSTALL X ' ALTER ___
_.......... i .... 

ADDRESS 1620 West Old Liberty Road, Sykesville, Md. 21784 PHONE __~8~75~-~5~3~0~3__________ 

SUBDIVISION Sheppard Hills LOT 6' . ' ROAD 5135 Sheppard Lane 

PROPERTYOWNER ___---__--___~Fr~a~n~k~a~n~d~K~a~t~h~l~e~e~n~O~t~t~a~t~i_________~-----__ 

AODRESS----woo~~-----\----------1I!IBW~ft •• ...... S!9llIG~NUIEDPft...DftI'IlN..".G,.,...EaRMi I .... 

SEPTIC TANK CAPACITY 12Se- GALLONS AND RETURNED 

NUMBEROFBEDROOMS \.~ 	 311~/3tIoIY~7/f-r;~1€-

210 	 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ~.ffzO 

TRENCHES - Trench to be 2 feet wide. Inlet feet below ori m 

depth 6 feet below original grade. Effective area begins at~feet 

original grade .3Y,..\ feet of stone below distribution pipe. ~ 


LOCATION - Place distribution box on the 405' contour interval approximately 60 feet from 

the edge of Sheppard Lane and 285 feet from the Noarth Lot line. Run trenches 

along contour toward Sheppard Lane. 


NOTES - No trench to exceed 100 feet in leri tho and 

cap to grade or above oil. septic tank. 0 


PLANS APROVED BY _____C_.__W_il_l_i_a_m_s_--""'". ....... .' .;...V:.....;fS;....;·t;::;....:::~=-----rt~' UI.2....J~'+f....:.9..o.:2_...!:.k.......::..;.t2______ DATE __
fl..e_	 1_2_1_10_1_8_8___ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEI11iER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

. NOTE: 	CLEANOUT REQUIRED EVERY 70 FEET OF SE'oVER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: 	All PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TReNCHES) TO BE 100 FEET FROM WEll (UNL£SS.J)'t!:ifR~~~FICAllY

AUTHORIZED) ", ''''•..ru. ~t:;HM'a , ' 


NOTE: IF DEEP TRENCH(ES) ARE USED .9AlL. FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES~f Iif~t_~ rie~· 
, 	 " Oe-c.~ ~ c.\X) se.< "Q, oV"'\ 

NOTE: NO DRY WEll SHAlL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEEO 100 FEET IN LENGTH '" 0 0. (. 

, . ~~\'-J O-\\..g", 


NOTE: All PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOiD AFTER TWO YEARS 

NOTE: 	 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA OR 

PVA OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 


NOlE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALL.ER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

HOo260(6-90) 'CALL 461-1833 FOR INSPEcnON OF SEPTtC SYSTEM. 


http:INSTALL.ER


. \ .... 
.;y . 

. The plat is of benefit to a consumer only insofar as it 	 NOTE: The lot shown hereon doe:! nellie 
wlthln'lhe Ilmils 01 the 100 year noed ,. is required by a lender or a title Insurance company 
plain as shown on FlAM Panel N~~ ",.!'"' ,

or Its agent in connection with contemplated transfer, Date 01 Map:/z.·q ·e~ 
financing or re·financing. The plat Is not to be relied Flood Zone:'C ." 

upon for the establishment or location of · lences, 


. garages, buildings, or other existing or future NOTE: No properly cotners found or set'" 

__Go_'_. __ 

6.1(1.: 

NI8°Z ~'OO"W . 

75: , . 

. " 

5"41,70' 

" 
. unless otherwise noted. improvements. The plat does not provide for the 

accurate identilication 01 property boundary lines, but 

NOTI;~ Tho accuracy of this aurvey and
such Idenlillcation may not be required lor the 
the apparant setback dlstences Is 3~ -f/transfer 01 title or securing financing or re·flnancing. 1T1'-1 

• 1 

I 

'SH£PP,4RDS 

I.. 

LOCAT.ION · DR/1W/N~ 

LOT G 
RE:A '" .:8V8/)1 VI,S'/0/\/. . 

HOWARlJ COUNTy.,/V'ID . . 

, , ': .. ~ 

.SURVEYOR'S' CERTIFICATE 
I hereby certl'y that the property delineated hereon 
.15 In accordance with the Plat of Subdivision and/or 
deed of record, '. that . the Improvements" were' 

. loc~ted ' by aceepled field practices and Incll;!dljt .' 
.. permim'ent visible structures . and . apparenC' 
encroachments', 'If any, This Plat Is not for 
determining property lines or for construction of' 

. Improveinents, but prepared for eXClusive lise of ' 
, nd also those who 
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