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PERMIT NUMBER: B 0)0\ ~ Jh 
RESIDENTIAL su":1.-oING PERMIT APPLICATION 

,.... 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4 

www, howardcountymd.gov 

DATE ACCEPTED: 

-
Street Address: 

City: GI I, wt+ C1f-
Subdivision/Village/Complex Name: t2o$t;t,VIA-¢. Y 

State: MD i.10 4Z--

SDP/WP/BA #: 

Owner(s) Name(s) (As it appears on tax records): /-fAr~/111. f. Diss u?t 

Owner'sStreetAddress: l3oBo lJ,1/,,. .... +nfd l~t..4 

City: €/ / 1 c.9 t/-- Zip Code: 2- I O 4- 2-

( 443) 74-1... -

Street Address: o 5 o W, ! I, ._"'If, t-1 J~ 1) ,-

City: i;-11, a H· C, I-

Street Address: 

Zip Code: Z,o 70 7 

Model Name & Options: 

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

# Rooms: 2:> I # Full Baths: D I # Half Baths: O I # Fireplaces: 0 ( 
Garage/carport Info: □ Attached Garage □ Detached Garage CJ Integral Garage CJ Carport CJ None 

Basement/Foundation Info: ~;on Grade □ Post & Pier a Unfinished Basement a Finished Basement: CJ Full or CJ Partial 

l't Fl Width: i O I pt Fl Depth: 51 2nd Fl Width: I a g 2nd Fl Depth:3S I 

Energy Method: CJ Prescriptive CJ Performance □ UA Alternative CJ ERI Gross Area: -1 50 o 

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 REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

f--'-'""-1;..___~__.._(p"--"'-'< tk~·-· 6 O i ) .2({) / 2-0 ld 
APP!JCANT'S ORfGTNAL StC:iNATURE DATE SIGNED 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENOES REQUIRED/APPROVALS: -

;6_PR_-======~l.C...:D..:....:PZ:__-=====::::;:_-L:fi=-:.D=ED:__=======---1.L._.:..:::~~~·-_• _~_v J ;;3_1._- □_- _SH_A __ ._□_CI_D_ 
SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 
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Harw18 P. Dlsaanayake & Oevlnka O Punel1 

13080 "WUillmsfleld ~ 

Ellcoll Crty, MD 21042 
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SEPTIC SYSTEM DESIGN PLAN 
FOR GARAGE AND DRIVEWAY ADDITION 

13080 \Mlliamfield Dri11e 
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PUSWELLA PROPERTY 

GB 

"""'Jan. 2022 
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COMPLETE TIDS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES ~ PERMITS COUNTER: 

Date: 'I " Z. • 'Z 2- 0 ONLINE SUB~l'IT AL ~ PAPER SUBMITTAL 

' llli/Cf &ai~ ~t2_1$~_1 t;,_e.rt_t~_{ ---To: 

From: 

(Reviewer/Requestor{ Name) (Division) 

J Ol-\J.-1 (<o W.Ll-S~l )VJc! oes, O)J 31>1 q77 -3~£-z_ 
(Your Name, Company Name) f (Phone Number) 

Subject: Project name tJ l $ S AJ..lA y;.. KP. AO o,r Iv N 
Project site address / 3 0 g O W, 1 L,l,/ AM ,f-1 El .0 D /2-
Permit# l3Z!,,OOD Z6~ SDP# _______ _ 

Other infonnation pertinent to this project ___________________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Q Letter of response to address plan review comment letter 

~ Revised plans and/or revised detai1s: When submitpng for a complete r~review, duplicate sets shall be submitted. 

D Letter Summarizing Changes -fl rtuf/1;ll,1,L6 Pl t~ 
D Energy conservation calculations 

□ D Applicant's Request 

Copies of ____________ ~ (be specific). 

D Health Thpartment Request D DPZ/ OED Request 

D Two sets of single-family model plans to be placed on pennanent file: Model Name/# _______ _ 

D Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, .BY A LICENSED ARCHITECT OR ENGINEER. PLEASE .BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE .BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 

CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL .BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN SUBMITTALS TO BE REJ/IEWED. THANK YOU. lie 

!Ji cc:WJU #. 
Received by _ _,..l(t'----'--+tt~----
Vhite-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
:\Onerations\lJndated forrns\HoCoTransrnittalForm0S.2022 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 3 - 7"' 2 3 0 ONLINE SUBMITTAL <Si PAPER SUBMITTAL 

To: f'1 l [l f P 1 f VI 1-./ 5 'f?l/4 J-J /2 f' Vt f W 

From: 

(Reviewer/Requestor's Name) (Division) 

_) 0 b-t N l'.(O ~i Al--S 1G,) 
(Your Name, Company Name) (Phone Number) 

Subject: Project name Dl 5S /2.. "-J A "Y__ 4 /Gf. 

Project site address I 3 0 fb D iJ { l,L I Af4l Fl & L D DJZ.. 
Permit# 8 't Z, VOO Z--61 SDP # _______ _ 

Other information pertinent to this project ___________________ _ 

□leas~::::::~::;:::::n::::~::::::::::::~:i~:tt:ith this transmittal: 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

□ Letter Summarizing Changes / 0S-;t!f7 
Energy conservation calculations 

□ Copies of~------------= (be specific). 

D Health Iepartment Request D DPZ/ OED Request D Applicant's Request 

D Two sets of single-family model plans to be placed on permanent file: Model Name/ # _______ _ 

D Other 

Contact Person Information: (Required) 

_Jo ~fl ke, Wet f) /z,,J 
Please Print Name 

Telephone No: 

E-Mail Address: Jdk. 007 (!:, com oaef 
, /J q 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED. IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY VISITING 

CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS 
FOR ANY PLAN S~ALS TO BE REVIEWED. THANK YOU. 

Received by____ RECEIVED 
White-Plan Review / Yellow-Applicant / Pink-Permit Division MAR O 7 2.02.3 
T:\Ooerations\Undated forms\HoCoTransmitta!Form05.2022 

ucENSES & PERMITS 
DIVISION 











Phone: (301) 776~0561 

-SURVEY' s I I NC. 

* 

-LAUREL, MD 20707 
* SYR1VEYING - * LANO PLANNING 

Fax: (301) 77$-()642 * Emal/ Stlftlevslnc@verlzonnet 
'7' ' -

DATE: .,Tan. -,i;? , 202.9 
REF.: " l<ose- ·Mory 65-A 

D;s9ANAY&K~; Pu'SWELLA: -'&p 

*************"'**************~*.*********:*****~*-*********************************************** 
WE ARE SENDING: __ Originals - _ V_ Pr Primts __ Correspondence _ 

Estimate Lettei:. Other 

VIA: Mail VHand - __ Messenger -- Fax No. ____________ _ 

PAGES FILE No, DESQffl'TlQN 

a ~~ L.. -~(4:, ()n,GJm -OlpPSa / S?fG/ern Des19n P/an5 

************111**********-********************************~*****-*~************************·**** 
_ ~ Your Use _XA.s Requested _ VRet:ur:n to Surveys; 1nc. · _ 

_ ~ r Review · _0or Ap];1l'oval Other ______ ~.,..,---------

CC: : 










