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HOWARD 'COUNTY. t 

PERMIT APPLlC~TION \ 

Building '~ . f~"'(f7 #/t llit)iI/(-!. &/)
1t 

111(../14-"MI) t) () 7 " . Address /J . . .,)I "'"? 

'.' 9L 2 5 r'A,£·'& /2 lie ~/ 
SuiIB/Apt. #: __-,--___ SDP/WPIPetition #: ,;tt ,5 ,.,1 '. , . 

' . ~-~ 1~S . 
Census TnICt (, oS to, Subdivision tll LlS '?)IJL"~ " City ·/ ;'. 4 1../ c Q1/ ?.u;I Stateh1./2ZipCode;J/idI/?. . 

Area ______ Lot :r Home Phone . Work Phone 4I/p.....!:Y'.i2~fi~ .;2,­

( Grid ~:t~;:e£~~aj~ng~i'~.' (1~2hery:th~n~ ',. ):. . . ..,.,~ r,. !)filer? .TaxMap~ Parcel ;. tti /41 1//11, AVrJr~ _ 7 YJ ->. - ~o v'O 

Zoning~JJp Coordinates),3 :r' Lot size 3. C~ 7 /It:.. . Phone Fax . V~ ...:>/:3~' 5 7..3 
Existing Use J)IlC /l,y r ?:p;r' contra~~~Company --".:::;' A:ji!i~M!::~::"r""·~~~ "· ___________ 
Proposed Use S ./- l) 

Contact Person
Estimated Construction Cost $ ...i./~~...!!;;;:...':""c'....i.~p:::.., .£/.)::....,______~i:s..f;, 'i . . 

Description ofyYork {..v(. .:5( P Hl /} J:'JPL x: ;:) J;;'Z¥X 
Addre.ss 

r i .(, t..,l... · B's"w 1~ Br A 
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.J £t:::::.;,.~/.L7~£:.t:. :..LJO::::;..£::::.....,.:.-L,1~~.......::Jlj!:...a:::...o:a..,-.L-.oUlol:~~I4o~
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Occupant or Tenant ---.l/ll:!.tI:....,;r,...Jj)flI·~·__________ 

Co~Name' 

Addr~j______________________________________ 

City ________________ State ____ Zip Code ____ 

Phone Fax 

Engineer or Architect Company ...".o;:. :~ E..l.lIC;.o.c.:.r: td::....___________" ;,,~2 <2..J4-

Contact Person 

Address 

City ____________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL . 

Building Characteristics 

Height 

No. of stories: 

. Gross area, sq. ft ~r floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel " 

____ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NJA 0 
Full 
Partial 

___ Other Suppression 
'. #of Heads 

.Building Characteristics 

SF Dwelling}if SF Townhouse 0 
Deeth W!Q1h 

1st floor: z.t:x.:JD 
2nd floor: l ~O 
Basement: Zi:>OD 
finished Ba&ementJ( Unfinished BasementO' 
Crawl space 0 Sla'L}n Grade 0 
No. of .,Bedrooms --1~L.---

Height: "".':--:----:-:-:__________ 
Multi-family dwellings: 
No. of efficiency units: _____ 
No. of 1 BR units:.______ 
No. of 2 BR units: ______ 
No. of 3 BR units: ______ 

Other Structure: _______ 
Dimensions: _____________ 
Footings: ._____________ 
R~~g~:._____________ 

State Certified Modular 
Manufactured Home 

Utiltties

?prY.ublic 
. Private 

S~I: 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 011 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: . N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

TIlE lHlERSI<lNED HElIEBY CERllFIES AND AGREES loS FOlLOWS: (1) 1liAT HEiSHE IS AlITHORIZED TO MAKE lHIS APPlICATION; (2)1liAT'THE INFORMATION IS CORRECT; (3) 1liAT HEiSHE WlU COMPLY WI'TH AlL REGUlATIONS OF 
HOI/IIARD COI.NTY \/IHIal ARE APPLICABLE 'THERETO; (4) 1liAT HEiSHE WlU PERFORM NO WORK ON 'THE Nl!:NE REFERENCE!) PROPERTY NOT SPECIFICAlLY DESCRIBED IN 'THIS APPLICATION; (5) 1liAT He/SHE GRANTS COI.MY OFFICIAlS 
'THE RIGIfT TO EHreR ONTO llIS PROPERTY FOR 'THE PURPOSE OF INSPECTING 'THE WORK PERIIITTEIl AND POSTING N01lCES. 

-)~4f..t) /' AkA t:- .::.....~ · -= · :::..;:,. - ..:S.'/'1~t,..~~..£../_~.I/ O:..=J;J::;..::~ _________ 

Applicllnt's SigluJtwe U Print Name < 

JJLtJl· L.ltlJ)/~)A,)S'" -;I:!IAj;// ,/ i ( / ;,; ) 
TiiiiiiCfiiiipany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

COftITI~CONSTRUCTION.START: C 
ONE JTOPSHOP: D 

http:Addre.ss


7178 Columbia Gateway Drive, Columbia MD 21046Howard County 
(410) 313-2640 Fax (410) 313-2648Health Department 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

MEMORANDUM 

TO: Brian 
Fisher, Collins & Carter, Inc. 

FROM: Ashley Trump 
Well and Septic Program 
Development Coordination Section 

RE: Building Permit number: B07000072 
13447 Highland Rd (Chris Mar Estates Lot 5) 

DATE: January 24, 2007 

The following are needed for Final approval: 

• The roof top disconnect needs to be 25' from the septic easement 
• Need 1-2% fall in lines between the house and the septic tank 
• Need to know the square footage of each floor in the house 

If you have any questions please feel free to contact me at 410-313-1775 
Thank you 

http:www.hchealth.org











