
Building Permit Application 
Data Received : ________Howard County Maryland 


Department onnspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www,howardcounlymd,gov 
 Permit No.: __________ 

Building Address: R.. q O-~ \N""'-k~z::~ \ C+ Property Owner's Name: 1\{j.y\('"\" I ~5h \ 'tC.. 
Address: d~ol \r'hV'..~~z...z.-' C-\

city\NCcdV\,oe State: MY Zip Code :A-dq-, 
City: \IV =,,~17'\'-"- State: 'i'o'-'C> Zip Code: <'2A' c:.,~ 

Suite/Apt. #,________,SDP/WP/BA #: _~---;__--= Phone: Fax: ________L\~D- :H?.9-- Q96lq 
.50 \f:,e.vy=-(D O-v \. <-c.ty=­Census Tract: SUbdivlslon'~ \<:. t\c.~Y"I es\ . Email: 

Section: __----,,-____ Area:______ Lot:_,,,,,:34«-'-1-__ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:_________________ 

Tax MapPD\ <.( Parcel:~O Cata Address: ___________ __________ 

City: ____-'-___ State: _____ Zip Code: ____ 
Phone: Fax: ___________ 

Zoning: _____ Map Coordinates: _____ Lot Size: ____ 

Email:Existing Use: .5ill 
Proposed Use: 50 .'tJ ( &..c.~?--t'Yc...~ ~ ~S 
Estimated Construction Cost: $ .5(~ , 

Description of Work: bC:;1~& 'I t..i X :!5q d<2.LJ,c:", 

4- ~ <-\ x. Q-a (SC:CX;&\Nt.C \ f"d)..-, \0-.. .v 


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: 

I Building I Building 

jiiJ'SF Dwelling 0 SF Townhouse 


No\ of stories: 


Gros~ area, sq, ft./floor: 


H~ight: 

1" floor: 

2"' floor: 
rt;, ,(sq, ft.): 

\ 
Basement: 

o Finished Basement 


Use group\ 

\ 

o Unfinished Basement 

o Crawl Space\ 
o Slab on Grade 

_N", of Bedrooms: 

tvae: 

'Dwellino 
No, oLefficienc~ 


jJ Wood Frame \ 

,0 Maso~ \ 

No, of 1JlR units: 

o State Certified Mo'tjular No, of 2 BR units: 

No, of 3 BR units: 

\ 
\ 

Other Structure: t)~c.\:.<l"~YLh 
\ Dimensions: \~. )<:-.:?~' ..,.. <?' 

" " " Footings: C,.... ,,'OO')t ­
:n' I Roof: ~-t?'W'/," 

1:[, ' 0 State Certified Modular 
o M,n"f,rt",prl Home ~ 

Utlllties 

./ Water Supply 

f\JYrivate 

Sewage DIsposal 

o Public 

Electric: DYes ONo 

DYes o NoGas: 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o other: 

Grading Permit Number: 

Building Shell Permit Number: 

Sprinkler System: 

DYes 0 No 

E;¥ H~RE8YDAGREES A5 FOLLOWS: 111 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION: 121 THAT THE INFORMAnON IS CORRECT; 131 THAT HE/SHE Will COMPLYEllS ;~;tNED CERp'i"ES 
WIT. ULATI COUNTY WHICH ARE APPUCA8LE THERETO; (4J THAT HE/SHE WIU. PERFORM NO WORK ON THE~~ABOVENS OF HOWA R~EFERENCED PROPERTY NOT SPEOFICALLY DESCRIBED IN 
T . TION') THAT {- ~~S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE..6JY'10_",THE PURPOSE OF.1INSPE I EWO~K P!RfI4{TT~~J~D POSTING NOTICES. 

~ , , ~~/t1 /(;....OJ \(jV ,"]'<...A.. . 
~?,-gnatie , Print Name I 
?E
c;bTiW.~13:qbu.;,\\t:LM~h.UV\'~te 0 \ - 0,- l\0 
~ 

TItle/Company 
Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

,~..;
AGENCY DATE SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION 

Front: 
Rear: 
Sid.: 
Side St,: 
All minimum setbilcks met? DYes DNa 
Is Entrance Permit Required? DYes DNo 
Historic District? DY., DNo 
lot Coverage for New Town Zone: 

Is Sediment Control approval required for Issuance? 0 Yes 0 No SOP/Red·llne approval date: 

Fllln, Fee $ 
Permit Fee S 

State Highway, Tech Fe. S 
Bulldlnr Official, Excise T4lIx S 

PSZA (ZanIn,) 
PSFS $ 
Guaranty Fund $ 

PSZA ( Englneerln, ) Add'i per Fee $ 

H.alth "1.\ \~ ~ .o.c~~ 
Total Fees S 
Sub· Total Paid $ 
8.11ance Due $ o CONTINGENCY CONSTRUCTION START Check • 

Dlst,lbutlon of Copies: White: Bulld!nl officl.lis Green: PSZA.lonlnl Y.llow: PSZA.En,lnetrln, Pink: Hulth Gold: SHA 

T :\Optr~tlons\Updilted Forms\8ulldlnl applmp S.ZOU.docx 

"PLEASE WRfTE.r/gATJ"U, .t<--GfBLY". 
_f ;~i ' 
... 

'~'_:)f-;~. ,- ', -~- :~Q.8J.O.l.fIP€J!~H~,UfY~ ~ :~,~~:';i.Y.:l:: '.:,t[!' ''Ii. - ;"'[ 
" '1 ~~.::;!.;'%. " .J 

http:t:LM~h.UV


TRENCHIDRAINFIELO DATA 
Wlont INLET, BOlipM 

3 ' '.5 , 
NUMBEROf~CH5 ~ 

~, 

TOTAL LENGTH ~ 

ABSORPTION AREA ~CO' ..,...sW 
DISTRIBUTION BOX LEVEL )'j:s 
AISTRIBUTION BOX BAFFLE 'tf,1o 
DJSTRJBlITlON BOX POR:r Yes 

NOTTOSCALB 

ROAD NAME 

\\!l SEPTIC TANK DATA 
SIilPTICTANKl LEVEL ",OS 
MANUWAOTURER~ 
CAPACiTY '«t ~~GAL 
SEAMLOC ~.o 
TANK UD D-EPT-H~'=z..----'J--

BAFFLES ~ 

BAFFLE FILTER ---'-:=0...---:--:::--_ 


MANHOLE LOC F~~ ,JfZu..c 

6" PORTLOC flpo.c.. 

WATeRTIGHT~T~~=-_ 

SLOTIED ~.( 
DATE ON LID N/A 

I'UMPISI;PTICTANK LEVEL1ifA­

MANUFACTURER'--____ 

CAPACITY _____G,AL 

SEAM LOC _____---' 

TANK LID DEPTH ____ 
BAFFI..ES _______ 

BAFFt..E PlCTER _____ 
MANHOULOC _____ 

6"PORTLOC ______ 

WATERTIGHT TEST ____ 
~TIED__________ 

DATEONLID ______ 

FINAL INSPECfOR ---l~/L~, ~~;..;..c.....__--.:.- DATE OF APPROVAL _j.p.~~hu..'IL-e----=--.-:....=­



.. "" 

., ' 

,1 ' . 

. --= 



