
Building Permit Application 
Date Received: _________ ,Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd,gov 
 Permit No.: __________ 

Building Address: 11.. 01...7 O{,6~ -?-uN ' c.r 
City: eu...uo-r-r Girt State: ""2> Zip Code: lo1041-. 

Suite/Apt. #_________,SDP/WP/BA #: __________ 


Census Tract: _________ Subdivision: ~UJ&{Zw"C:>1.> fHl. 

Section: _________ Area:______ lot:______ 


Tax Map: _-"~E;..-,.L____ Parcel:_--=Z"",()___ Grid: 4­
Zoning: ______ Map Coordinates: _____ lot Size: 1.1'5 Ac" 


Existing Use: ___ So<.-LF'_--'&--"~'_S:;._=.;I1;)=~"_'(U'-"-"~/4;Lco_____.... ........ 

,. /lProposedUse: _______________________ 

Estimated Construction Cost: $,_-=f?~O~/f.-C1_0_0__________ 

Description of Work: tV E..v J1>' .I( '34' 'De-G."­
IS'.y t3' {l..oo'F, f'~~' LA,,",'b,,\j~ 

Occupant or Tenant: ______________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: _______________________ 

Address: __________________________ 

City: _____________ State: ____ Zip Code: ____ 

Phone: Fax: ____________ 

Email: _________________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: MF Dweiiing 0 SF Townhouse 
No. of stories: 

Gross area, sq. ft./floor: 
2

nD 
floor: 

Area of construction (sq. ft.): Basement: 
o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

Multi-family Dwellingo Structural Steel 
No. of efficiency units: o Masonry 

o Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

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

• ..:.;, Roadside :Tree Project Permit' Footings: 
Roof: 
o State Certified Modular 

o Manufactured Home 

AGENCY DATE SIGNATURE OF APPROVAL 

tate Highways 

uilding Officials 

SZA (Zoning) 

;ZA ( Engineering) 

!alth /9 \1-3 \ '10 '\,..l.. ~~C"'~ 

Property Owner's Name: /VI II.,ArJ -t- N e-ePA fl.-AM , 

Address: "2oZ; Ot-f1N i?CJIV G r 

City: Eo ,-. State: M ~ Zip Code: 2101-2­
Phone: i43· <"Z5"' 9600Fax: ________ 

Email: _______________________ 


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

Applicant's Name: ___________________ 

Address: ______________________ 


City: State: Zip Code: ____ 

Phone: __________ Fax: _____________ 


Email: 


Contractor Company: ~ ... IN lit lA\-,vl> fCAf>,J.}b-. 

Contact Person: bA~ Mc)(l.-PI-t'1 

Address: eQ 8 Ox It:' Z S' 

city:5'1US 1l1t.L~ State: ""b Zip Code: ZI7fi1 

license No.: M H 'k ,#1 139 

Phone:410 14k 14<15' Fax: flO 4e9 4"3/"l. 

Email: J ...4(I(jrh.-..<fl .... vulS".-."i/ill.3 .. Cc!r..\ 


Engineer/Architect Company: __________________ 


Responsible Design Prof.: ________________ 


Address: ________________------­

City: _______State: ____ 


Phone: _______________ 


Ie/Company 

Date 

Zip Code: ...,-______ 

Fax: ________________ 

Email: _________________________ 

Utilities 

Wqter SupplY 

o Public 

~rivate 

Sewage Disposal 

o Public 

J(1)rivate 

Electric: DYes ONo 

Gas: DYes oNo 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes 0 No ", , ',.'" ,: ) ' " 

Grading Permit Number: 

Building Shell Permit Number: 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 

··eLft':~;~;~ic~~;:~Nr~y··c><o· :;:'}'.--: 
1. - , , - ,~i ;i. 

SedIment Control approval required for Issuance? DYes 0 No 
CONTINGENCY CONSTRUCTION START 

"of Copies: White: Building Officials Green: PSZA,Zoning 

n.\Updated Forms\Buliding applmp B.20U,doC)( 

- , -, 

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 Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA.Englneerlng 

" 
, '-, .ri::' ~1: , 

Filing Fee $ 
Pennit Fee $ 
Tech Fee $ 
excise Tax $ 
PSFS $ , 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 

www.howardcountymd,gov


RC SET 

New Landing and Steps 

RC SET 

New Deck 

RC SET 

°h 

~ 
. 45'-4" 

0/'1')
i--)CO 

°U) 61'.2" 

\ 

,, 

·/EX. Septic Tank I ' 
J. 

_ _LU 
f'.. ~ 

~~~~~~~ co 0 

'" LOT 64 f 

. ...... 
10 -..... ~ 
I"")~

I"") 

I, 

o z 

DETAIL RC SETLOT 63SCALE: 1" = 40' "'-- - --130' BRL 

SURVEYOR'S CERTIFICATE RC St=T ___--:::-:-:6~.g~r3~4:...'~--J-
I . HEREBY CERTIFY THAT THESE OOCUMENTS, WERE S86"S2'50"E
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE. 

ALL IN COMPUANCE WTTH REGULA110N 09.13,03.12 OF 

THE CODE OF MARYlAND REGULATIONS AND THAT I AM A 

DULY UCENSED PROFE:SSfONAL LAND SURVEYOR UNDER I 

11-IE LAWS OF THE STATE OF MARYlAND. UCENSE NO. 
 Notes:
21320, EXPIRAllON DATE 1-'-~:20.!:t!l;F; ~! ''-'' 


1.)R&:C*Rebar with yellow cop stomped "Prop. Cor.-BEI-351" 


2.)Oistances are plat distances, Grid North is the Maryland State 
phm~ pn~j~pn s>f th~ Ns>rth Armrict9n Dowm pf 1flSJ PiS PO 
Plat*19723.~~~'.DONALD A. MASON ~~.., '.,:"(.?,{'.;;:.i?t'­ ,:.R- ./., 

PROFESSIONAL LAND ~~;Y.bJu-;.·~,'t.·;!.·~~~~ npROV"ED BOUNDARY SURVEY
MARYLAND REG. No, 21'5,t~,1.;··~;'':· · ~~',"''''fir 

FEMA FIRM No. 240044'o6~,~.~1(~'HRU BUIWING PER~JMERWOOD - PHASE 2 

~~~: c'2/04/86 BP# A# BLOCK 


BENCHMARK APP. SAN ~Ad, DATE:fEj PLAT No.19723 

L&?§i§SA.Y#f;;;;{H1NSC. OF WORK:..co.nskuct )~~'{ q~lI;, LOT No.64 


ENGINEERING. INC. ~ .... /. i"; .f le....'" ~ . ~ 

8480 BALnMORE NATIONAl.. PIKE ... surri4.1a- -~~-..$,.-._C~1:,) ~ s 4".s. 12027 OPEN RUN ROAD 

a.ucoTT CITY. UAR'Y'lANO 21043 
phone: 410-465-6105 .. f(l)C 410-465-6644 3RD ELECTION OISlRlCT._.bei-civi1qia~.(';Otn 

HOWARD COUNTY. MARYLAND 
SCALE; 111 = 40' . OA1'E: 06/13/H 

http:surri4.1a
http:WORK:..co
http:09.13,03.12


LAYOUT 1./ Jl; It! INSP 4 __---;-;:--__ 
r I/.

INSP 2 sj.3 r02.01/ INSP5 _____~-__ 

J INSP6 ______~--__INSp· ------ ­

ISSUE DATE: p'3l/5ID
PERMIT 

APPROVAL DATE: A ~Bfb~ 
Tax ID # 03-351521 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWAM COUNTY HEALTH DEPARTMENT 


BUREAU OFENVIRONMENTAL HEALTH 


~~ ~rx.uti IS PERMITIEDTO INSTALL 181 ALTERO 

ADDRESS: ~')lq~.t1Ib1 .PHONE NUMBER: 101 f5.1W7='J: 
SUBDIVISION: Riverwood II LOT NUMBER: 

ADDRESS: -=.::12;.:::0.=.27 :::..:R::::. Winchester Homes .:........::;OpLen :un=.::.R:.::oa~d::..---'-____ PROPERTY OWNER: 

SEPTIC TANK. CAPACITY (GALLONS): OUTLET BAFFLE rn.:fER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): 

2000 

4 

Unkwn 

COMPARTMENTED TANJ<. REQUIRED~ 

NUMBER OF BEDROOMS: APPLICATION RATE: _0.8 __ 

;;J.
SQUARE FOOTAGE OF HOUSE: • I 4 ­J.) .. 9 . ..3' 

LINEAR FEET OF TRENCH REQUIRED: 
s,,' ~ e.y 

TRENCHES: 

LOCATION: 

Ttenc . feet wide. Inlet 3.0 feet below 0 ' om maximum depth 
5.0 feet below origina _ tive a egins a~eet below original grade with 
2.0 feet of stone below-distribution 1 . to,s'? "- e~ Jo " 

NOTES: Septic pump detail to be provided by instaUer prior to issuance o( septic p ermit. Pump 
Performance test r equired prior to Health Department approval of pumped septic 
system. Do not order the septic tank until after layout inspection and Sanitarian approval. 
Stake easement c9mers. Call for layout inspection. Mark utilities. Gravel tickets must be 
available for Environmental Sanitarians. Stone must be approved by the Howard County 
Health Departmet).t. A written variance request is required for tanks deeper than 3 feet. A 
traffic bearin lid is r uired for tanks de r than 4 feet. 

PLANS APPROVED: Dana Bemard DATE: 1124/10 
--------------~--~----------------- ----------- ­

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PR.E-CONSTRUCTION INSPECTION FOR ALL INSTALiAn oNS 
NOTE: WATERTIGHT SEPTICT~ REQUIRED , 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RisERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUN<;lL OR THE HEALmDEPARTMENT I S RESPONSIBLE FOR 

THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITrEE RESPONSIBLE FOR OBT AINING FINAL.APPROVAL ON TIDS PE:AAiIT 

rAT ,J , d,1 A_'\1'\.::1771 "'OR JN~Pl?rTION 0'" ~l?PTTr ~V5T1i'M 




NOT TO SCALE 

o 

ROAD NAME 

T 
TRENCH!DRAINFIE.LD DATA 
WIDTH INlET BorrOM 

c1 1f'--R5' 
NUMBEROFTRENCHES ~ 
TOTALI...ENGTH ./50'

9 

D1STRIBUTIot-t BOX BAFFLE ~=-_ 

DISTRIBUTION BOX PORT Ye:s 

MANUFAC'fURER ~.£I!!.:p.c~L 

. CAPACITY 4 000 
SEAM we _Ti...&-ln'-&I-!.Q~-=-t__ 

TANKUD~/:-31 

:~~::=~rtf 
6~ PORT LOC ....Bia.==.;,r;..,,.,.-___ 
WATERTIGum IVa 
SLOTTED ~ 

DATEONUD Pr-¥-­
tsEPJ'IC TANK LEVh NJA.. 
ANUFACTURER. . I 

PRE-CO~STRUCI10N:
"t 1'1. , H 5R,.....,..t. II ..e Isb q ..... ~tA (9" d-: ",L OS Sf k

I 

0$") Q" (~"".1 ~er·cl• . ,M.L « • b. b.wr . :kl\.$ J,..AI "3 IX. 
, J ~. 4 

~,.... t.,. rio ,~ t!..1 r.,.·.4 k 

FINAL INSPECTOR 

:;re 

DATE OF APPROV AL _=5J+;D-A~,+i-<o~:JW!IoI!'a.I6-I_~_-,---!. 


