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PERMh:, NUMBER: B (..( u ao~ DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT A 

t<t:c.;.E 1·v;ED 
:,JUN 1 ~ 2021 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS ~:,, 
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MP 21043 PHONE: (410) 313-2455 OPTION #4 

State: MD 

Street Address: 

City: State: Zip Code: 

Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

□ SF Duplex □ Mobile Home 

Water Supply: D Public ~ Private (Well) 

None 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Fireplaces: 1 
Garage/Carport Info: ,.(,Attached Garage □ Detached Garage □ .Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade . □ Post & Pier □ 

THE UNOERSIGNED 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 RE ULATIONS OF OWARD COUNn' WHICH ARE APPLICABLE THERElO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

HE/SHE GRA TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

□ SHA 

SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 



a 

8. Sketch Area: Please show existing and proposed locations of utilities. You may also submit photos of your project. 
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Process for obtaining land plat to include house, well and septic. Information gathered is attached for 

reference. For all dimension locations, measurement tool on Google Earth was used. 

1. Howard County Permits - person at counter pulled up property on computer at counter. 

Showed only subdivision of community with lot numbers. No house or well/septic locations. 

2. I was sent to the Health Department from person working at Permit counter after they could not 

find any well/septic details. House was built in 1978. There were no records in the Health 

Department. Suggested using well tag number for State of Maryland records. 

3. Well Tag Number H0-73-2224, provided Well Completion Report from State of Maryland 

records attached. No property drawing. Only well location relative to house. 
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