
. ' . ' . . ' .' 

. ." .' 

BuildingPermit;AppUcation;~': ...... Da~e R~ceived: -'-~-,-------c--'-­. . " .. • Howard County Maryland ..'. . " .: ' . 
' Department of Inspections, Licens,es and Permits ···· 

-~' : : .-. - ~ ­

.' ,.;"­
. '.' . ~ 3430 Court House Dnve ..' ' . . . 

,'. 
.Permits: 410-:313-2455 

'. ~. Permit No.:www,howardcountymd,gov · '.-

\ 

. ff! 

.. . . ... _ ,. 
Building Address: --'.JILJ2..," ...:7~' ,..;('---_(:..:' ~.:.:) '~)_,..:.\ .:."'):':"';:':"";;,.,,_'_f_: _1__________ r' N ~~c·~~·J.:~·~~~r~~(~r~l'~~~_~'\~T~I~j ~O~~ _/ \~. ~~______Property Owne s . ame:~ - ",- , ' .. 

Address: '~7 .\ "7 ,-) ( ~"./ \ 1 ".I .J " 

City: C C 1 i< .'--. " \ t,< 
,.\ "': ',:--" 

. State : " ' ) . . Zi P Code: _',--=1:...' '_:,..''.:.":'_"",," ,--_ City: C '. ,,' l "':>'" I ' (. State : f'.. ''\ ';) Zip Code: 

SUite/Apt. #________.SDP/WP/BA #: ___-'-_____ Phone: _________________ Fax: --------------

Census Tract: Subdivision: C I . , , '-, ' I C 

Section: _. _____________ Area :____~_______ Lot:___d----_· , _______ 

. Tax Map: __--',.:.- _'<;:.:.' _____ Parcel : . :; f ~-' Grid:____-~.:.::' -·~.:.' ___ 

Zoning: ________ Map Coordinates: _----- Lot Size: 

Existing Use: __~<'L' 't.:." . .:...:'.l\ __----..---------------:------,~-­

Proposed Wse: _ "","2:'::") .:.,f"":'.."_ L' ..c.:. '1. 
' 

.:.,'-{J;)L.:''::':-::lfJ.:l ';;":. '..:.' .:.c"_ '-.:...' -,-' '::"' _"'::... ------~--

Estima ted Construction Cost: ,$___.l..t\ll{C..,:'.:..... ..:.c~.,--'.l..' _ ---:----------

~escription of Work:~___...:...___-:-____---------'----

t i~~.\(" i { ! ('le, '.:> ~ r, ! ' \ .. ' 

OccupantorTenant: __________________________=____ 

Wasltenant space previously 'occupied? 
. . ~,. .' . 

DYes nNo .. 

Contact Name: __________________________ 
........ }. l '! -

. t--··:Address: _. _'-:"--,--,-~-"'LJ'!.., ~~ .!!.:; r'~·A-r!:L______________--

'. I."f ity : _'--__-'-_______ State: _____ Zip Code: _~__ 

Phone : ~_________,-----Fax: ------------------

E.mail: _____----'---~-------------.----

Commercial Building Characteristics ' Residential Building Characteristics 

Height: q,.sf Dwelling 0 SF Townhouse 

I\lo . of stories: Depth VVidth 

.~ ross area, sq. ft./f1oor: 1st floor: 

200 floor: 

,IArea of construction (sq.Jt.): Basement: 

o Finished Basement 

Use group: · o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: 

o Structural Steel Multi-family Dwelling 

o Masonry No. of efficiency units: 

o Wood 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 ProjectPerml.t . Footings: 

DYes ONo/' Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Email: ________ --------------. 

. Applicant's Name'& Mailing Address,Jlf otherthanstated herein) 

Applicant's Name: '')(: 1-' ,,,f»'. ! ' ( . --" (v" 
Address: \ 0 (I,." ..: I ;' S :) . 

. City: r l, ( . _'_'~ ,." '" . State: ''-''1,.' 

Phone: .--:. r' ' .:..:!. .1'_'.:.'~ r.!::} ,,--.!..-'-;_ Fax: ---,-______,... ' .~ _'.::.. . _=._ ~:J ""\ _________ 

Email : · S\.:'fll .... , " .:;-i &..f',"r ,,·, .1'- ' :" (,0 , ,··.-< ·,, 1. 

Zip Code: 7 I Tlr" .( 

Contractor Com pany: _rl::.~~I:.:. :....-_=_____________.,..-~-.!.: ::-::: .: ~L=>..:.c'.-

ContactPerson: ~c\· t: ~J r\("'~ '. ~. 
'Address: I';;·~'~.. ::; £J.... ~ ') ( c.\ ~ i. ~ ~"... c· (~ ("'1 - (.,--,.# (~\ r 
City: . (~,v. " ' .J' ' . State: fl . , i ) Zip Code: __:?__,_,'_'7__'_ 

License No. : (.,. ';', I ,,,' l 
Phone: .(/" i.5 '~i'Z '- '/.': I " Fax: _________.,--_____ 

Email :_________ ________.,..-_~----

Engineer/ Arch itett Company: __________.,--__________ 

Responsible Oesign Prof.: ___=_~___________________ 

Address : . ~ ,,::..·:.:._ ·__~ . ~,_~_______________~~'___=__.:......: ·. ~_=\_ f~

City: _______State: _. ____ Zip Code: _______ 

Phone: _______~_____ Fax: _____________~___ 

Email : _____________~__~_____ 

Utilities 

.Water Supply 

o Pu~Jic 

Sewage Disposal 

o Public ' 

Electric: DYes 

Gas: g ,y€"s ONo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other : 

Sprinlcler System: 

DYes , 

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 INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL ~EGIJLA,TIONS OF HOWARD cou~ WHICHARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THI,~ f\PPLI~::ON~ L51~~A~,,~E/T. G.~~'~:.F~~HE RIGHT TO ENTER ONTO THIS PROPERTY FOJt ~R~/~10: '~SprNG, ~H:~~~.RK, PERMITIED AND POSTING NOTICES. . . 

AppJlfant?s Signature Print Name _ ' ' I 
.' \ (" I I I f r I / -: - I' I ",--"r...l \ t~ . 'f"'L t ... 1.L...Pt\ t J. -:: 1" , / ,:,... r-,:- h ...f)f) (-:t' . ,r .. ; Q ........-...... i . .. 1 

" Email Address' ; .. ~ I '- . ' , . ., .J. ' • - '" . ~ - ~ '. -:--,'''-,---+.-7--~c~-::---:-:----:-':-: , ~- .. 7 ;- .. :-:--::-:-. :-:", , --;- . "'- -;::D'-:a~te::-·"'·;"" · . ,.;- , .:---:-:-, , -:;'.'--. "" •. . - .'-;- ,-=: ---:----:;--:-

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE-USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

,State Highways 

I Building Officials 
, 

.' PSZA (Zoning) 

J'SZA ( Engineering). 

Health . lulJ..lII~ t<.-A 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa ' 

Lot Cov.erage for New Town Zone: 

SDP/Red:iine approval date: 

Filing Fee $ 
Permit Fee $ i I / l 
Tech Fee $ !!!/ 
Excise Tax $ , 
PSFS $ 
Guaranty Fund $ /( 
Add'i per Fee $ . 
Total Fee~ $ 
Sub·Total Paid $ 
Balance Due $ 
Check /I ' ! / 

Is Sediment Control approval'required for issuance? tJ Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: !luildlng Officials Green:'PSZA,Zoning Yellow: PSZA,Engineerlng . Pink:' Health Gold: SHA 

T:\Operations\Updated Forms\Buliding applmp 8.2012.docx . 
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--

MASONRY VENEER LINTELS - ALLOWABLE SPANS WINDOW SCHEDULE VEI""'''LANS NOTES: 
ANDErsON. 400 SU IU . lOW f • DOUlll HUNG mT W,uH laurv".UIIl Ollmu OOUtlE AU HOOt JOIns UNOEI WAu.s ....OVE. THA' AtE ftAMlD ,... ....l~L TO fLoot ":"''''''NO UNlfU NOTED OTHUWLSE 0 .... llU HANs..MI/CAPITOL ­ 9555 SERIES - DOUBLE HUNG 

SIlEOf H05'OIY OHfSTOIY lWOnolY 'Of IITor 
STfU ANGU Aao'Jl ....OVl ....OVI lQ. .eH'. I..us WIHOOW MINIMUM tOUGH CLfA. fGIW 

WHEIf ""PUCABlf.. ....UOON flAMI nutlOt WAW TO .12X.6 SPf no, UTIli STUDS e IT O.C. UNLW 01HElWl51 Nono 

3.:3" 1/. , '·fT ".,' ,.". , SUI OPENING. (HEW) OPENING AIEA WINDOW AU flOOt JOISTS, CEIUWG JOISTS .. Uf1E1S AtE TO U S.r ,f,•• 3.1,. S',O­ ...". .'.,' , 
'_3·1/::1,,5/16 10".0­ ..". ...". , 203'. "'· I/.":r; 2,·1/8'" NO AU ,tAMS. GIROnS AND H("OUS AlE TO If DOUG. FLI LAICH f2 01: Imn wfTM ... Ib UnNG Of an AND MODULUS Of EWnclTY Of 1.600.000 MIN . U.N.O. 

, . 3· 1/2. :15/14 1.',0" ,..,. T·" , ,..., 41·1 /"-x34-1/8'" NO "Ll HU.DEIl 10 IE 21:10'1 UNLfSS NOTED OTHnWI5f 

(2)'.'-I/2.SJ 16 10'.0" .... ...". . 
"Ll LAMlNATED Y(HIU LUMln CWl) IEAMS. GIIDEU "ND Hu.Dns LAIELfD ON THE PLANS, TO H..V( .. fb UTIHG OF usa ..NO MODULUS 0' ElASTICITY2852 &5-1 /"- x 3.4-1/8'" 5 .85S .F. YIS 
Of 2.000.000 MIN. UNtW OTHnWlSE NOTED. SrtUCTUI"lIAMlNAUD IEAMS TO IE IWST"UED.u pn MAHu...crulns SPECIFlc..nONS. 

A. lOIroi G LtG 01 ""'GLI IHALLIE ,U.CiD IN VEiTIC"l ~moN ,." n-1/"'lllot-l / 8'" '.82S.F. YIS 
"Ll mUCTUI", OPENINGS TO IECIIVE MlN. l-b.ID HEADEU WI 1fT IIn.EI .. I J..C[ STUD lACH EWD UW1W NOTED OTHElWISE.. Dl"H 0' tUNJOICfO UNIII.S ~AU NOI ..I lUS Tl1AN " 'i'fCMU AND 

crus 0' ttOUOW MAWMIY UNTfl.S SH"Ll..,. GtOUllt> SOUD. lWoIfOlCING .... 5l-1/"-x 31· 118'" NO PROVIDE SOUD hlO ILOC[ING TO U IOCAYlD IfTWEEN fLOOI JOI$I1 WHUE Pom. nOM "IOVl C..UYIWG ",IOClUUL HU,DEts LAND UTWEEN flOC)!.... IS SHAll OOfND NOT ,us HIAN a INCHES INTO um"on. 
JOin IllOW. ILOC[IIroiG TO IE l Ul L! UI' to THE SAME WIDTH.u 1'0n'T 1$ CAIIYIHG AICVLc. nUL M~"ftS .HDICAHO"" AOlQU"lf "1'IC"l f)CAM'LU . OTMU STUI 

M1Mlns MfETiNG $ltLICTUI"L OfSlGH UQltIllMlNTS MAY IE USED. 
"OYIOI ADfQu..n CLlAIANCE. ptUMIiNG st"CU .u IEQ. 

HEADER SPANS - PER IRC SECTION R502 
AU DIMENSIONS MUST IE VUlf.ED IN nu finD IV THE eONTUCTOI I£fOU STAIT Of co.mlueroN. ..NY OISCIl1..NCIH ON THE PLANS. 
01 SpEClflC"'IONS, MUst IE IfrOITED TO THE .. ICHQfCl Of lNGlNUI PlIOI TO THE nAt' Of COHstIUCOON . 

EXTERIOR BEARING WAllS 
ANY VAllAOON F.IOM 'HlSl PLANS TH..TWIll UQUIU CHANGfS TO THE srIUCT1lUL M[MIERS SH..ll I( IIOUG,," TO THE ..mNTlON Of THE .. tCKnECT 
lIoI.MEDI..ruy. 

I Ul lOINC WIDTH IN FUT WHlIE ..ppUC..IU:. IUU '0 ENG4NEUIO lUWEI "tin SpEClfIC..TIONS fOIMUtn·M[MIU INST.. LLATION .. CONNlCnON IEQUIIEMENTS 
HfADftl on ,. ,. ,.

SU',OIUNG ,,,, ... 'OIJACitS S'AN 'O'JACU SUN 1 0'J"CIt, 
,.uTEN MUl.mLf M(MllI J"CKS TOGfTHEl WI MI ... . lOd NAILS@a-O.c.. n"OOElID"lONG EHnn LfNGOl Of M[MUlL ,IOVIDI ",.. lUNG W/lN.r OF TOI' 
01 IOnOM Of M[MIEII. 

2·2111 , ··ur , 1"·11 " , N· , 
2·h1O • .r , roT , ...•. , fASTE'" Mutnr LE MlMBU BEAMS TOGfTHEt WI MIN Ud N..ILS .'T O.C. ""GGEIID " lONG ENTin ll"'GTH OF MfMIU:S. TWO IOWlIEQUlnO fOt DEPTHS 

UI' TO IT. Oliff lOWS IEQUIUD fOl DEPTHS Of .2·.1*. I'IOVIOE NAtUNG W/IIroI2T Of lACH ENOO' MlMIEIS. fOllEAMS r 0 1 GIU.tEl IN WIDTH 
lOOIAIoiO 2-2111 2 .·r , a··r , ,..•. , PlOV'DE aot.TED CONNECTION WI AsrM GlADE A·101 (OllmU) lIT OLA. IOLTS IN TWO tOW; TflOM lACH END OF llAM II 2'· O.C. ",..GGUED. 

ClLlING ,."" ...­ , r... , ,··r , 
l-21110 10'.•• , "·1­ , a·· r , 
).21112 Ir·T , 10··T , .... , DESIGN CRITERIA 
2·bl <·r , <.". , ....,­ , DRAWING LIST 

:·21110 r·.. , ,··T , S'· ,· , CLIMATE AND GEOGRAPHIC DESIGN CRITERIA - table 301.2 (1) 

tOOl. CDUNG 2·211 12 1'-1­ , ".1" , , '. S" , DOOR SCHEDULE txtUIORONLY 0.01 COVER SHEflone! ONf CINTIi H.I T. T , .·oT , <·r , GROUND SNOW LOAD (lb• .!•.I.) 30 
alAIINc. HOOI THERMA TRU - Builder Grade VERIFY SIU WITH SUPPLIER 0,02 GENERAL INfO 

l-hlO ",'" , r ... , " -11" , WIND PRESSURE (pounds per square foot) 17 +1- (90 m.p.h.) 
]·2:.:12 ur·r , 1'·11" , .... , Dooa MINIMUM 10UGH 

1.01 ELEVATIONS 

OESIGN.nON O'INING (HxW) 
DBCII,nON SEISMIC CONDITION BY ZONE 1 ' .01 FOUNDATION PLAN,."" ,... , ...".­ , ;r . 10" , 

2.:z.1 (I ,'". , , .;,­ , ...... , 
S.G.O, 5008 60- J:'O'" SUBJECT TO DAMAGE WEATHERING SEVERE 3.01 fiRST fLOOR PLAN 

100'. CflUNG 2_h12 "·1­ , ,'. 1­ , , ·r , 
SIOfUl~~~NSOM 

4.01 SECOND FLOOR PLAN 
ol'lldONfC1.EA1 

' ·bl .·oT , <.r , . ', 10" , ,.c. J: "'·3 / 8'" flO Nt ENTItY fROST LINE DEPTH 30 4.51 BRACING PLANSS,,,Nflool 
l-2II 10 r·r , ,··r , 5'· 11­ , ,.,.. 80- x 36­ TERMITE MODERATE 4.53 tRACING OrTAILS 
) · :t:r.12 r·IO" , T,I­ , , '·10" , 

5.01 SECTIONS 
2·:.:a <·r , ..··T , y.,.. , DECAY MODERATE 

5.02 SECTIONS 
2.21110 '.r , 1".1· , ~· ·r , WINTER DESIGN TEMP. fOR HEAT. fACILITIES 13· 5.03 SECTIONS 

roof. CflUNG 2·2111 2 ..... , 1".10" , S··T , 
RADON RESISTANT CONSTRUCTION REQgnd TWO CfN1t1 l · ld S·I'· , '·T , ...... ,

IfAllNG HOOIS 
)-21110 roT , ,..... , <·r , fLOOD ZONE 

' · 211:12 ..··r , T· r , ,'.1" , 
,.... )'·1(1" , ,~ , 3'·0­ , CODE INFORMATION 
2·21110 <.r , ... · 1· , ,·r , 

ALL WOI. s.u.u COMPlY WITH INTUN..nCNAl COOE WI LOC..l AMfNC>MENTS 
loof. CflllfolG 2·2:.:12 5".,. , <.r , . '.J. , 

oncIl'WOCI.EAJ ..... . '. 10'" , <·T , , ·r , Inle-motfonolle&ldenUaJ Code. 2012 Edition 
SI'''hI'LOOU 

l-2II10 ",·11· , S'·I~ , . ',7" , 
2011 Nallonal eech1cQI Code wilt-. Locol ~mendm.nh. (Nfl'S 70) 

3·2¥12 ,'.]0" , 1".\. , ..~ , 
In"tnotiOI\QI MechorWcol Coo.. 2012 Edition 

INTERIOR BEARING WAllS 
The Ufe Safety Cod• . 2012 Edllkm 

aUllOING WlDhI .. fUT STRUCTURAL PANELS FOR ROOF AND SUBFLOOR"t.t..D(U .n '" 
,. ,. lOOt Notional Standard Plumbing Code IUultrot.d

SUf"OtlIHG SHEATHING (TABLE R503.2.1.1(1))
$I'A'" 'OlJ...CIt$ "'AN 'O' JA.Cl5 "AN 'O'J"CU ,.... ...•. , :r·ll" , ;r,, ­ , NOMlN..l 

200' Notional 'ue' Gal Code (NFl'. 5") 
Sp"N tAnNG TMICltNfSS MAXI'AN,."" , .r , ,... , "'-S" , 

International En6fVf Con.~alkln Code. 2012 EdlKon AREA INFOOHI noel OHlY 
2·2:.:10 T ." , .'.,. , <.J" , '00' 24/ " I '" " 2·2IIU a··)* , r... , , '.J" , 

5UII\001 ..". I ". ,. 
,.... l ··T , , .r , ' .J" . FLOOt SQUARE fOOTAGE 

2·:ba . '· 1­ , :r.,. , l ··T , 
REINFORCED CONCRETE IASEMENT 1.652 s.f.TWO HOOtS 

2. b10 "·11­ , ....,­ , 1'·10" , 
FOUNDATION WALLS fiRST FLOOr 1.792 • .1.

2·bl] <.r , <... , <·r , 
A. U ..NI"U G'V(N IN Fur "NO ItfCHU. ./IIU.llIMI,IM WH. IfIN', SIU SECOND fLOOR 1.124 '-'. .. IAlUL..nD V'AlU(.S AUUMl.2 GtAl>! DOUGlAS fi. LAtCH. H~ fII, SOUTHU... ''''' 01 S'IUCII'INI "L THICltlrolfSS MAX. W.I.U HliGHT UN."U.IroICIDIiU ......DIoPACING 
c. WlI.OING WlOTM IS M!.UUtED I'EU~t>ICUlAJ TO I.IOGL fOl WlDTMS IN IETWUN 'HOU itlOWN. S'ANl GoAIAGE &0& "f...If I'UMJnIO 10 U'NTU'OU.lfO. I· ,... .... .s."""'o.e, 
D. Wldtt Ilil NUMafJ Of IfQUltiO J..CIt STUDS fQUAU OHl lH( HlAtln IS HwmfOTO I~ SUI'POItIftl I Y 

TOTAL 5.26B 0.1.AN ..,'I:OVIO ,IlAMlNG "NCHOI AnACHED 10 THE fUU ·HVGI1TSlUD "NO 10 IHE I1fA.D[L ,.. , '.0" .... '-4 II oW' O.c. 

CONTACT: 

CARY CUMluLAND 


1715 An:MnG"n 
Syk.lvlIe'. MD 2\1&4 
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All TII:Us.s OVERHANGS/EAVES ARE SHOWN AT 12'" 

COIllMUOVll/OG.lYY«. ' ..... --------~ 

PIOY IOIl lfTGU .......TMING 
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=~~~-=,u-_-:::----~ 
!SltOOflOfCOflUOYU 

?/l,·C»IW/Cun 


. . , _

II" --1J 

l;~~~~rTre;<ffi:~~~~<+CJC@:cr(1)1i&:' . ). . 
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FRONT ELEVATION 

-!l ] 
_J 1II!m&~~~c, ...: ~~'-:1r~! :;b.j ·'..0. ••._.m 

--!I i ..•._=j ! I 1 
! I ,. J.1 _ ' ::::b::= ::= J,..___ -. ­_.. --.lj-"", 

LEFT ELEVATION REAR ELEVATION RIGHT ELEVATION 
'1...., ..0'" 'IJ"'II'·.v 1(...·r-o"" 

CONTACT: 

CAl'( CUMBERLAND 


1115 Arcl'oenc.t.n 

Syk.....IIlot. 104.0 2178-4 


/oUUI,1115 

(410)48'9-"121 
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'ROJECT NO: 

REVISIONS 
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i
ISSUE DATES: 

$C"L~ 1/4"-1 ··0­

ELEVATIONS 

1.01 

_ _________ _ ________________________________________________________________________________________ 0....1' : 

• Januc:-y09. 201.5 L 
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NOTES 
Methods WSP & CS-WSP: Mln_ 7/16" OSB Wood Structural Panel 
sheathing attached to framing with 6d at 6" o_c. at panel edges and 12" 
o.c . at Intermediate framing members. 
Note: At 8raced Wall lines Incorporating Continuously Sheathed bracing 
methods (CS-WSP & CS-PF). all exterior walls along the Braced Wall 
line must be fully sheathed with min 7/16" OSB Wood Structural Panel 
sheathing tastened per IRC 2009 Tables R602.3(1). U02.3(2). and 
R602.3(3). 

Method G8: Min. 'f," gypsum board applied to each side of framing with 
adhesive and Type S or W screws @T' o.c. at panel edges and 24" o.c. 
at Intermediate framing members or nails per IRC 2009 Table R702.3.S 
@ T' o.c. at panel edges and 16" o.c _at Intermediate framing members. 
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-- "' Building Permit AP~licati:n 
. I >~ ( '5"'..... ~ .

Date Received: _~~_-'Z>=-_ _ _ ~ Howard County Maryland 

Department of Inspections, L,.icenses and Permits 


3430 Court House Drive 

P.ermits: 410-313-2455 . . "· 6 1'8 tc)~513

Permit No.: . .www.howardcountvmd.gov 

' THE UNDERSIGNED HEREBY ~ERTIFIES AND AGREES AS FOLLQ."YS: (1) THAT HE/SHE IS A\JTHORIZED TO MAKE rHIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 


WITH ALL REGULATIONS OF HOWARD COUNW'WHICHAR(APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 


. THIS ~PP,OCATION; (S~THAT HE/~Ij{ GRANTj 'COU~?, ~FfIPALS THE RIGHT TO ENTER ONTO THIS PROPE~ FO~)HE P\JRPO~~F INSPECTI~G T.HEWO)lK PERM)TTED AND POSTING NOTICES, ' . 


./ //41; /) / / 1?:g, J{.>,/",.,~/ ,. . . /,(/ I 1.6 >/ /f .,,/ .1"""1'-- hr.·¥ . . . " 
'Applicant) Signllture ,'. '. . . . . . ' Print Nam~7" v. >. .. . . . •.. . ~. . ' . . 

.. - " " ) . f ' / . .. ./:t- ,/--:::- / 7~'- . 
e"'- .....E~~i:l~d-;::; 1/ Ur~ 1,.3 /u"L/' lll i~C)}k:JS " 0<":ry} . -=D:-a-:-te--.... :-....-~~=---~:J'-------------'------­

J::Ls/kc'n+ . 
Title/Company . 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNT)" 
"pLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY' DATE ' SIGNATURE OF APPROVAL 

~ate Highways . 

B~ildlng Officials 

~SZA (Zoning) . 

PSZA ( Engineering) 

!" Health 

DPZ SETBACK INFORMATION 
.Front:· 
. Rear: 

Side: -
Side St.: 
All minimum setbacks met? DYes . DNa 

Is.Entrance 'permit Require!i? DVes DNa 
.Historic Dis.hict? DYes DNa 

. Lot Coverage for New Town Zone: 

SOP/Red·line approval date: ' 

Filing Fee $ I t-·\. ) 
Permit Fee $ ' 
Tech Fee $ 
Excise Tax S 
PSFS . $ 
Guaranty Fund $ l-j {} 
Add'i per Fee $ " 
Total Fees $ 
Sub-Total Paid $ . 
Balance Due .$ 
Check # I 1/,. It/; 

3Uilding~d,ress: ?~ 7.J/ /H"' : /+,#/)' ~.~~... . ' r . 

:ity: ( ' . fII("'~ IJf (If' State: Il/.D Zip Code: /yo;fj .. 
)uite/Apt. # 

-. ' 
SDP/WP/BA #:rP-1S -Z.?8?? 

:ensus Tract: • ..:- Subdivision:_______...;...._ 
, 

Section: _________ Area:__~___ lot:______ 

Tax Map: :;5" Parcel:.~3""-LlJg"""___ Grid: c9 ­' ~ 
Zoning: Rt - 1£[ Map Coordinates: lot Size: ..1. ·,78"4"L 

\ 

Existing Use: ' .li.?/'#"J:- !~:/}-"~
Proposed Use: --,.<"",>,-,1:= ';:._:"::;0;..___________~______ 

Estimated Construction cO~.:$_ . il t:;"l?, /yp, /.~ . '. 
Description of Work: 'Y !-)Ph /fJT/) . =\, ...~ f);,·IIL 
( '171£111'.; / 1~/Ilt ·:Y} f<£.) ~dL~1YJtt-

Occupant or Tenant: ________-:-____----::--_---­

~as tenant space previously occupied? DYes ONo 

ContactName:~_~~----~---------~-----. 

Address: _____________~~____------__:_-----'---~---------

City: ____---------~-. State: _'_.._-:-,__Zip Code: ______ 

Phone: ______~_______Fax: _______________ 

"Email: _~____~_'_"__'_..__ __.._-'--__--__--------- ­

.. 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 
. 0 Masonry 

o Wood Frame 

o State Certified Modular 

.:.. .. Roaqside nee Project,Permit 

OVes ' !ENo 

Roadside Tree Project Permit #. . 

Re.sidential Building Characteristics 
. 0'SF Dwelling 0 SF Townhouse , 

Depth Width 

na
2 floor: //0 K d' 
Basement: ;;p "<,.-;) 
o Finished B~sement 

'd Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No, of Bedrooms: J...f..­

Multi·family Dwelling 
No. of efficiency units: 

No. of 1 BR units: 

No, of 2 BR units: 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

' Property Owner's Name: .~~h "'· ~.A M . :..1(' A-/~~ .4 _,n., 

Address: n<. '7/7 A7i/:!-:1?r.d J2/ " ' 
City: /. I i t~ Pi. ,'" I y State: d.I£) Zip Code: Of//7il.1".­
Phone: . 'liP tf ;zj;';ij8:.Y Fax: _-_-----'-

Emai!: .g;g . 

Appllca~t's Name & Mailing Addres.~, (If othjr than state4her.ein) 

Applicant's Na~e: J4Ai) ·4.t~15:"f41~)Lr:;tJ4 

Address: fl /.s U~;l:;[;' ;Le4~~ 

City: :!if) !&:'1t4IkState: WIt) Zip Code: 21 l'-?ll'.y 

Phone: ' ,
f/lP-?2/-.;>~trx:-,----,...---___-~ 

Email: l.A .... .LIA· .~/.~-..1#/Jr1./~?Y1 ....rL7~.L · ....AwI 


Contractor Company: '{AVll¥' 4j uku4;$ 

Contact Person: C"f" r~' Cum JrcJ....nJ 

Address: . . 


. City: . State: . Zip Code: ---'-___-,-_ 

License No. :..,.. +/.L../{,I~,-,-3·-__~____--,-,.--______ 
Phone: ____~___________ Fax: ______________~__'_"____ 

Email:_______~--------------__-....:.--'- ­

Engineer/Architect Company: _ ~_...!iR.. ..J'---.____._-----­_ "-=:.lI4' 
," Responsible Design Prof.: . ,--S:-ph,l'l ' iJ ).">'-/.'4;.., . 

Address: '. . ,4) Cn---;5-Arz ";ol#ft ,..',.ri . 

City: i/ / ,/Vl) L,!. ",5t;;;: ' . ' Zip Code: ' 
t · ,. H ,' II ,. . ----......,..~-

Phone: i Ji 'i-,1v.-M--,5')41;;': _. __~____ 
Email: ,,______---'-________________---~ 

Utilities 

Water Supply 

o Pu~ic' 
~ , Pfivate 

Sewage Disposal 

o Public 

. ' 
, 

Electric: [ffYes. tJ No 

Gas: Q'Ves 0 No 

Heating System 

o Natural Gas El Propane Gas 

o Other: 

/ Sprinkler System: 

El Yes ONo 

Grading Permit Number: . ~;. {~CZ(CI{Cll . 

Building Shell Permit Number: 

., 

, .' "i. ~ .... 
' . . 

Distribution ofcopies: . White: Building Official. Green: PSZA,Zonlng . Yellow: PSZA,.Englneering · Pink: Health Gold: SHA 

•• • ', •. •, .. _____ ' .... .. U .J I_:.. ___ ' __ O.,I"I1'A"" .." 

http:www.howardcountvmd.gov


Office of the Health Officer 
8930 Stanford Blvd., Co lumbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

DATE: June 30, 2015 

TO: Viking Development Corp. 
C/O Cary Cumberland 
Via-e-mail: CARY@VIKINGCUSTOIVIHOIVIES.COM 

RE: 	 Building Permit # B15002513 

7374 Guildford Road 

Clarksville, Maryland 21029 


Mr. Cumberland, 

Further review is contingent upon submission of a revised building plan showing the following: 

• 	 As of January 1, 2013, all new construction is required to use the "Best Available 
Technology" (BAT) for septic installation. Before building permit approvat a BAT site 
plan must be submitted along with your building application and building plan. 

• 	 In addition to the BAT plan, we will need floor plans for the proposed house. 

• 	 An Operation and Maintenance Agreement for your BAT system will be required before 
use and occupancy. 

Building Plan 

• 	 Septic System and all of its components must be shown on plan . 

• 	 The well statement must be shown on building plan. 

• 	 Building plan must be to scale. (scale not shown) 
• 	 A well box (1500sq.ft.) or an initial drilled well with 2 alternate wells must be shown on 

plan. 

Your building permit will be placed lion hold" until all Howard County Health Department 

requirements are met. If you have any questions or correspondence, I can be reached at the 

above address or by telephone at (410) 313-2775. 


rJ;;"~
Dana Bernard, REHS/RS 

Environmental Specialist II 

Bureau of Environmental Health 

Well and Septic Program 

Phone (410)313-2775 

E-mail: DBernard@howardcountymd.gov 

cc: Well &Septic program file 

Mr. and Mrs. Grantham 

7370 Guildford Road, Clarksville, Maryland 21029 


mailto:DBernard@howardcountymd.gov
http:1500sq.ft
mailto:CARY@VIKINGCUSTOIVIHOIVIES.COM
www.facebook.com/hocohealth
http:www.hchealth.org









