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Buildih~Permit Applidation 
Howard County Marylimd 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Da\e .Recelved: _-'---'_-:-~-'-_', 

Permits: 410-313-24q5 
www howardcountvmd oov 

"'. 

BuildingAddress: J(,,1 ~ r.; c.' pt.-0 tlfl r l't t- b 

State: _.J.::.j..fI--,--,=O~Zip Code: 

Census Tract: _ -::-:-:--_____--'_ subdivision:_________' h 

,~-1 .~ =-:~ ''''2
section: _____--:-_~ ' Area: ._-:-____ ~_:_-'- _ lot:_..._____'__ 

Tax Map: ---<1_"4.rd l _ Parcel :_..Lf...;=--J-L-__ 'Z ,S"7==---___ 2.. Grid:--=:::.-____ 

Zoning: ______ Map Coordinates : _.,--_--'-__ lot Size: Ij.j~f Iot: ­

Existing Use: _/""")C,JIL.,----=D"-______---_----\---:---:----:­
Proposed Use: '''S I /) t.j 

-~-=------------------

Estimated Construction Cost: $ Pi "(.I, .,;. • ,~) 1- S '{-':' 1,,1 I 
Description of Work: "[ 2. Y ..... ... "",t L. ~ ' I ~ I , ..-; . tJ l r' v t L.. \.l 

Property Owner's Name: ~;?\ \ W /J ~ ~ . ( ~ , ';' 'r. iI~ p)VN 


Address: I \.~ f ,\I 5"' ~~D W t1l? r i t L .J./ , o!. ,.J 


City: l.Jt)\" ) r: . N t;. State: &\ ,.J Zip C9de: :; { 7( t -, 

Phone:. '/lJ i.-ItJ '?... '"77 (d Fax: _________ 

Email : _____--:-________.,.-___'-, .____ 

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

Applicant's Name: ( 1I"tl h (. , 1 ,(\ J.,l .:, , I" 


Address: L, 1 ,'.I~ I'~ ?-'.I ~'t ' f .=IIl t. l ;),",- e:- , 0.$ 

City: cI. :( .. H (" ' f ' J State: · "-" .J Zip Code: "it , ~"..., '7 

Phone: " 1 ' · 1 -;'. . 'j /. ',., ~ , ) Fax: __'--___. ______ 


Email: \.' ~. I J . \ ~ <; ' .....··0 f..... \ I, ," '. '<l.J " " <.J,r'\, 

"~l ' 
Contractor Company: / I I.'! L V A,/" '. tf~." /Z.)" ,~,. 7 / uAJ 


Contact Person: ( ' J It (I - ", L ei!, r L / ' ,)'" 

Address: ' i I . .'; i ~.) .,/4,~. ". 1 If I! I, ~ .. .>d.~I l:> ~ 

City: 6,' ( ., .) ;1 r' , t y State: . t r ; .Zip Code: " ;" '. ,'-! z.. 


' fl l l 1\ .1 ~.) .,~. <.. ' .. / /J\ J.J ( . ')f-.,i\ ,\ u O\ l( \)1\.) ::.., license No, :~o.......:....:==--.;I;)· 'J· _______- i\ c,I I r' it V < "3 ' lcJ :...._=--_______-'­

"- " 1\ II ., ( " V" ( ....... 1' 37 ,1 ,.. ,.1",' Phone: t--t / 0 " j ~, (; 7 L(·' :; Fax: '-1 1 '0 l "': . • .~ ,.' ( I. OJ ,'>( )( i l' f ·,.} lJ f ~ ' I i<: 'J \ t· rcd-;' / . ~ y 4- <A ' I'" 

_ •' _ " ",-, '2. _..:. _ ' ,,--,,,,,:'Engineer/Architect Company: _. _-_._, .;.._ i_.;.. i ' I,:....,---,- 'f "-'.!.c. ' .;.._ --,· 1 ; ....:

I 

1 

I 

ContactName: ________________~____________________________ Responsible Design Prof, : _____-'-______--'-_____ 

Address: ___________________________________________________ Address: _______________________ I 
! 

City: _______~____ State: ·____ Zip Code: .__-,-~ City: 
'\.' 

State: Zip Code: _______ 

Phone: __________________~Fax:-'----------------------~ Phone: 0/'/';" ',~ ;,;. (.' /" I ' Fax: 
------------------~ 

Email: ______.,-__________________~_ Email : -tl~-.>;.·"·-~'-"" ' .c.'. ~_' ~;, ,,. =--,-----,,~,____--=,--_-"---,_-:--:-_. ! . , ,1,""- ,,,,> , .' 

Commercial Building Characteristics 

Height: 


No, of stories: 


Gross area, sq, ft./floor: 


, Area of construction (sq, ft.): 

Use group: 

ConstrUction type: 
o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame · 

o State Certified Modular 

. ~ Roadside Tree Project Permit 

DYes QNo 
Roadside Tree Project Permit # 

Residential Building Characteristics . Utilities .:. ~" I . 

'!3SF Dwelling 0 SF Townhouse 

Depth Width o Public 

Water Supply. . 

" 
~ 

2na floor: I,: ' :; 
i'floor: (~ ,' , 

, . t i 
\ 

·'.0 Private ~ 

Basement: Sewage Disposal 

BFinished Basement o Public 

o Unfinished Basement [j,Privcite , 

o Crawl Space Electric: DYes oNo 
o Slab on Grade 
No. of Bedrooms: ,." 

Gas: DYes oNo 

Multi-family Dwelling Heating System 

No. of efficiency units : o Electric 0- Oil 

No, of 1 BR units: o NaturalGas 0 Propane Gas 
No. of 2 BR units: . oO~~: , 
No. of 3 BR units: Sprinkler System: 
Other Structure: DYes "0 No 
Dimensions: 

Footings: 

Roof: Grading Permit Number: 

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/SHEWILL COMPLY 

WITH ALL REGULATI,ONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHEWILLI'ERFORM 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 PERMITIED AND POSTING NOTICES. 

l .t"_ ,, -. :.:'~ -. ~ .'. "' - ,i'" " ~" ~,'- /,:-' .' ,' '': 
:: Applicant's Signat;"re . , 

, ; t , } 

.Email Address Date 

Title/Company 
, ~ . t : " ' ,: 

, ' 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. "PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE US,E ONL y-

DATE' · SIGNATURE OF APPROVAL 

State Highways 

ullding Officials 

.'ZA (Zoning) 

is Sediment Control approval r quire for issuance7 0 Yes 0 No 
o CONTINGENCY CON~TRUCTION START 

DPZ SETBACK INFORMATION 
Front: '­
Rear: 
Sid~: 

Side St.: 
Ail minimum setbacks met? DYes DNo 
IsEntrance Permit Required? DYes DNo 
Historic District? . DYes DNo 

. Lot Coverage for New Town Zone: 
SDP/Red·line approvaldate: 

Filing Fee ' $ ;!(-)" . ­

Permit Fee $ -" 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'iper Fee $ ~ 

Total Fees S 
Sub·Total Paid $ 
Balance Due $ 
Check /I J ) 11 ~~) , 

" '\\. ~ 

'istrlbutlon of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 

'J' 
: \Operatio~s\Updated Forms\Building applmp,8.2012 .docx 

http:Parcel:_..Lf


~~PAUL DAVIS 
~RESTORATIOH 

Chris Lambros 

Paul Davis Restoration of Howard & Anne Arundel Counties 

4785 Dorsey Hall Drive 

Suite 103 

Ellicott City, MD 21042 

March 18, 2015 

Michael Davis 
Howard County Health Dept -. Well afld Septic 

Re 515000459_16185 Ed Warfield Road 

Dear Mr Davis, 

I have been working with Hank Oswald with regard to the above reference residential building pe~mit. I am 

writing to request a waiver for two concerns. First, there is no percolation certification on record, instead 

there :~ an as -built septic plan. The changes to the structure are to remodel the existing master bathroom, 

kitchen and garage area and the addition of a new garage . The current septic system is properly sized for five 

bedroom. The existing house has five bedrooms and there will be no changes to the bedrooms with our 

proposed work. On Mr Oswald's instruction, I am applying for a percolation test to have your department 

chec k the 4' buffer requirement but I am requesting a waiver on the full percolation certification. 

Secondly, I would like to request a waiver on the well to foundation setback of 30'. The existing weil is about 

15' from the existing garage footer . The proposed foundation is further away than the existing . 

Thanks you for your consideration in thi s matter. Please don't hesitate to cail with any questions or concerns. 

Sincerely, 170/ />/ 
Chris A. brmbros 

Associate, Paul Davis Restoration 

04107307260 
Iiffr()l1~l 

M 443 875 5099 

!/. &~ 

a 

auL Davis Restoration of Howard and Anne ArundeL Counties - 4785 Dorsey HaLL Drive -103 - ElI.icott City, MaryLand 21042 

410-730-7260 - Fax: 410-730-6160 
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