
Building Permit Application 
Howard County Maryland 

(~ ~ . ~;J. :?c<:_ · .-~:~ t:~;~~ C: 
Date Received: _'________ 

:..1-=--. 

Department of Inspections. Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www,howardcountymd,gov Permit No,: __________ 

Buil ding Address : U:/ {-j C; Ct LA,)c' <7f;'-;;·-r/ r/a( ? ' 
City: C, (t<'l ~kSI:; ) ){' State : 10 D lip Code:21 c~2 Cl 

Suite/Apt #_______SDPjWP/BA #: _ ________ 

Census Tract: _________ Subdivision:_ ___-;-____ 

Section: Area: ______ Lot :, _-,i_y___ 

Tax Map: 0001 Parcel : d-I.~0 Grid: o c:x.-'l 
Zoning: Map Coordinates: _____ Lot Size:?-i:;;:U:;;,c. 

Existing Use: reiC C; I de-11 h 'r.J 
Proposed Use: 2-{)j.'W '!::r t--flrO{Jr:o /1t;()c:),'+U' ;' 

Estimated Construction Cost: S I 2-3 , ,S"00 ' CJ C' 

Description of Work: C;Li.-fi "D O /.'\. C:::g 'f.l'Se-rVt? --/CgJ 
;4t cPr-h (IV) ;..) i',\ :< ,-); I ' 

Occupant/Tenant Name: 6 r erp n-1 1)e a.-r(~ c~_ 
'--'" --> 

Was tenant space previously occupied? DYes DNa 

Contact Name: (::7 rT-c:-c '~'-1 ?E_C<-r-c:.- t: 
Address t?tj'27<'1 L/-jp.>r:.cptt /J ace 
City: C/O ,-1'7).-/; ) Ie. State: H j;> lip Code2/0 2. 9' 
Phone:-?D j. '7l ' '1--6, '6.[;.];, Fax: __________ 

Email: ?I i ~A) 'P& 'J 2- V 1C{ loCO, U ) I'h. 
;;:::==' -......./ ;;=:;:; 

Commercial Building Characteristics ReSidential Building Characteristics 
Height: mj;F Dwelling 0 SF Townhouse 
No, of stories : D~th Width 
Gross area, sq , ft./floor: l' floor: 

2' floor : 
Area of construction (sq, ft ,): Basement: 

o Finished Basement 
Use group: o Unfinis hed Basement 

o Crawl Space 
Construction tvoe: o Slab on Grade 

o Reinforced Concrete No, of Bedrooms: 
o Structural Steel Multi·famllv Dwelling 

o Masonry No, of efficiency units: 
D 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.Tiee Proje<:t eemit Footings: 
Roof: 

ROadside'Tree ,P,rojeCt,PermifJl ' D State Certified Modular 
D Manufactured Home 

j e.-.<<. rC P 
riaL c , 
Zip Code: /?-! ,,)-:-4j 

Contractor Comp~-, I ! 1(/ 11. Co k~,,' W _' 
Contact Person: : )e-1'~ '- ; +~ ,- Y iC"""" 
Address: !! ,, !e \,.-/ h '--l~'-; &.-+' (':7 <',', ) f'D 
City[-<? 0;·;('1';;u:. State: ,M J? lip Code : 2:ti...7~
License No,: I 2 -:2.., 71'/0 , 

Phone0o-'1 45 7l ", <::"ti1£1 Fa x: cd/D '-7c;;:,'6~ ?7 -';W 
Email: --\52;/c.lA-()(O- V.>.~/jD;;. 0Q.l ! ' I /) C.,+ 

--Engineer/Architect Companve", PI. ( AL S 1?:;')YL T7c'll> -r::::" 

Responsible Design Prof, : C:J 1'C"'p' L/) if }-e, 
Address fb Iv\!.... L3 7 
---' -:') 04'/>City:/=1V-.J-r:.zt:]<'?jstate: ~lip Code: Z) " 0 

Phone: '-1 /f? '-~ -,;'~-S~ax: 
Email : ""\ biJDi0....;"1-> p-V- /-S,, -r1~-' _-=+-r-

'----' ~ ( . / 

Electric: ~J'Yes DNa 

Gas: DYes DNa 

Water Supply 

D Public 

Q'Private 

Sewage Disposal 

D Public 

Q1>rivate 

/ Heating Svstem 

I00 Electric D Oil 

D Natural Gas D Propane Gas 

D Other: 

Sprinkler..System: 

DYes D -No 
( 

Grading Permit Number: 

Building Shell Permit Number: 

, 

-" .... .. "1; 

" 

" 

, '.,,' 

THE UNDERSIGNED HEREBY cERnFTrs' AN 0 AGREES M FOllOWS: til THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPl1CATION; (2) llfAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
wm-l All"RtGUOI.i1Gt:l.S Oft'HOWARokOUNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE /S HE Will PERfORM NO WORK ON THE ABO VEjR£FERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN 
THIS APPLrCATION;J5J~'t!~. ££G,~ANTS C~UN"N OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~RPOSE OF INSPE91riG THE WORK PERJ)1.JUE? AND POSTI,NG NOTICES. 

/ ./ /!'--..\ ~3'--:> c ) V, e-.YI 7-L 1f"'e'-r ~ j1. () [J 
AP'?!'>ant!s'SJgnature -- ,__ Print Name 

J 0)"'0.6 I-C./ P L{, )C< L-L-h_)L~lC(:.-I1 ' r;c:.-.+ c;5J i t..", / i 7 
Email Address Dafe I I 
(hf- ) (OCt LL/ If) LJ? ! L (/;y; <; r ILL 

Title/Company 

Checks Payable /0 , DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & LEGIBLY" 

" ., -fok OFFICElisf ONLY· 
_ A....:. ...... ...-. . ,,, ,.. _'0 _ ~-' .... •. M. , . .. .. . ..... . .. ...~.. "" 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Dffldals 

PSZA (Zoning) 

PSZA ( Engineering) t 
Healt~ <;1-( "ki Iffhe'_ .A /Art,(11 

-" -"
DPZ SETBACK INFORMATION 
Front: 

Rear: 

Side: 
SldeSt,: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee 
Permit Fee 

Tech Fee 
Excise Tax 
PSFS 
Guara~ Fund 
Add'lper Fee 
Total Fees 

Sub· Total Paid 
Is Sediment Control app'rloval requireMor Issuance? 0 Yes 0 No 8alance Dueo CONTINGENCY CONSTRUCTION START Check 

" .." ","t,,, _ 

,.$ , --;.<- ~ I,,, 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

" 

Distribution of Copies: White : Bulldlnc Offidals Green: PSlA,2oninc Yellow: P52A,Engineerlnc Pink: Health Gold: SHA 

T:\Operations\ Upd"led Forms\ BulldinC "pplmp 03.21 .2017.docx 



FlU; : nAL.L. TO ~ - PEARCE ADDfTlOt.j 

QSL ctJSTOM HOKE 
DBSION INC. 

PO" U7 ......... C) 2'10.-
ADDITION TO 

THE PEARCE RESIDENCE 
V'lALL TO V'lALL CONSTRUCTION, LLC. 



rF 


SEWAGE DISPOSAL SYSTEM . 	 . . 
. ' . ~ 	 . A_4~0..:....72::..:1=---_ 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT---=5:..:t=h__65- 'iO~l tl- ..f 

DATEHOWARD COUNTY HEALTH DEPARTMENT 1tJ/16f;d 
BUREAUOFE~RONMENTALHEALTH 10)3cJ/7D .DATE SYSTEM APPROVED461-9933 'N DEXED 


INSPECTOR ~ 
_____---'F~t::.:a~l=.:l~S~e::.Jpt::Ct""'~~'c"--'S""'e""r::....v:...i~c""'e=---___________ IS PERMmeo TO INSTALl---=X~_ALTER ___ 

ADDRESS __~P~.0~.~B~o~x~6~5~9~.~M~t~.~A~~~·r~y~.~M~a~r~y~1~a~n~d~~2~1~7w7~1~__________ PHONE ___7~9~5~-_5~6~7~4~~_______ 

I SUBDIVISION _.-....:A;.:.:s:::..:h""t::..:e"'i"'g""h:.:........:G:::..:r~e=.;e:::.:n~e:::.;.'--___LOT 14, Se c • 1 ROAD 6989 Westcott Place 

I ' 

PROPERTYOWNER __'--~____~____~W~i~n~c~h~e~s~t~e~r~H~o~m~e£§~________~~'--~__~________I 

\ A~DRESS " &.<. ..... SI ...D..--_---:----....--______-------,BlM;jtJ~lLbDIoH:IIN~G~P'-EEd'RW'tM1T~ ....·I.I\oGoNNE~· 
\ SEPTIC TANK CAPACITY /~50 GALLONS AND RETURNED ." . 
I NU~BEROFBEOROOMS__it-·_ 3'/l4~'f, ~~(~~~'1-l?,€d. 
\ 
I ! 80 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED f <BD 

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade • .. Bottom maximum 
depth 7 feet below original grade. Effective , · are~ begins at 3 feet below 
o:dginal gr·ade. '. 4 feet of stone below distribution pipe. 

LOCATION. - Place the distribution box 160 feet doWn the left- lot line and 100 feet off the 
same lot line as seen when facing the lot from Wes'tcott Place. Run trenches on 
contour toward the right lot line. MAINTAIN A MINIMUM OF 100 FEET FROM ALL WELLS. 

NOTE - No trench to exceed . lOa feet in length • . Provide 6" - 8" diameter cleanout and 
cap to grade or abbveon septic tank. . O(!.i . 

~CW 	\f'!9

\ PLANS APROVED BY __,...;'\~_____---=J;.;a;;.;n=-:e:.....::N.:..;;a=-:d=-:e:.::a::..::u"---:--___________________ DATE 5/23/89 
\ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEIn-jER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 
. . 

. NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT go. SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: 	All PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICAllY 
AUTHORIZED) 

NOTE: 	 IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE,AND AFtER PLACING GRAVEL IN TRENCH(ES) 

NqTE: 	NO DRY WEll SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

I 


PERMIT VOiD AFTER lWO YEARS 


NOTE: 	 INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES. MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA conA OR 
PVA OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: 	 DISTRIBUTION BOXES MUST HAVE BAFFLES
• . 	 . 

, 	 . 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

HD-26O(6-9D) ·CAll461·9933 FOR IHSPECT10N OF SEPTIC SYSTEM. 


http:4~0..:....72
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• 	 ~ " i.~" " I ., 
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 	

/" 
"\ ~ 

SEPTIC TANK LEVEL--I.; J"-")..~s~iJ::.....- _ 	 /''' _____ CLEANOUTS _J..«~~~'::""""---______ 

DISTRIBUTION BOX LEVEL 
1--. 

, 	DRAiN FIELDfTlTLE DEPTH ~ FT. , ' 


EFFECTIVE GRAVEL DEPTH ---±...lLFT.
. 
, NUMBER OF TRENCHES L..- ' 

I' 

DRYwALL INSIDE DIAMETER ___ FT. EFFECTIVE DEPTH BELOW INLET ___ FT. " 

, ABSORBENT. AREA ' SQ, FT. 	 ' 

REMARKS: liJ~2.Cf /9() - Lil <A=pot' 'd K f?t:fL ~ f/,ArV ~G H ;Jf I V() 6

,/tfYrJ 1,,7JoNC To TIjL-GlVcdt!=1 9: /2,I&-r:A(fNGl-J !fa.." ,8,Jt 

Itd-So;! 1b Tf\r:N CH 4ft r-:INI7JL6,l()~,g, WNCI~' ,j: 1v J)(/(c 


ADoS to efe ?12 7{lPkC-I,J::#: k ' f o!btJlro 0(0 v 5 (roM:f ,AdJlI11Yl' 

. ~------~~------~--~\~~-

DATE SYSTEM APPROVEO--+-tJL..(Jjf-l'?~O+l-fq4. n!-, _' ~---,_ INSPECTOR .'[~~. 

__..,.-.;--___...,..-.,--___-+-___~__'"'----"T'""":"'--

TRENCH WIDTH ......c--+=::.....-. 

•

http:liJ~2.Cf

