
Building Permit Application 
Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www_howardcountymd.gov 


Building Address: __C;~,.-z...,-=::.'-,-~~~::::...!,---+=",-,--=--=::!..:N~R.:..
City:Ck'9,cl."-~'VIU.t::- State: _-,---,-_Zip Code: 7. 11""L' 
Suite/Apt. #_______SDP/WP/BA n: __-:-_ __--=-_ 

Census Tract: _ ________ Subdivision: 4£.cJ;JrC~t; 
Sectlon: _________ Area: Lot: C:K 
Tax Map: _______ Parcel:______ Grid:__--,~

Zoning: _____ Map Coordinates: _______ Lot Size: • ~ 0 of <:.. 

Existing Use: --~;d2~~a-J.d~I-----....,r_----

Proposed Use: --'''''---'--.....:::==---'=U!1.-'~'_r_-==~=---_ 

Add~ ,..,. 

City: 

Date Received: 07J j7 ) J 3 . r f 

Permit No.: B I'3::t2-7 g3 

. ' Me 
State: JiIJ jf#0de:U1~"1 

LIcense 0.: ~ 
Phone: ?j;i'IfY '.g' Fax: 410 (71 f1,~ 
Email: ~ It~ CJ£yt.( (Jut ~ -t' 

Was tenant space previously occupied? DVes o 
Contact Name: ____ ____________________ 

Address: __________________________ 

City: ____________ State: ____ Zip Code: ____ City: 1.vI( State: ~ Zip Code: ______ 

Phone: Fax: _____________ Phone: 443 't"Z.G. ~7 '"'~ax: ________ 

Emall:-.JP.. v'EA-9 e JM - ~~/<P' <?'7Email: _____ ____________...,..-_____________ 

Commercial SuI/din 
Height: 
No. of stories: 

Gross area, sq. ft./f1oor: 

Area of construction (sq. ft.): 

Use roup: 

o Reinforced Concrete 
D Structural Steel 
o Masonry 
D Wood Frame 
o State Certified Modular No, of 2 BR units: 

No. of 3 BR untts: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 

D State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (l) TMAT HE/SHE IS AUTHORIZED TO MAKE THlS APPUCAnON; (2) THAT THE INFORMATION 15 CORRECT; (3) THAT HEISHE WilL COMPLY 
wrTH AU. REGULATIONS OF HOWARD CO 1Y WHI E APPUCABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPUCATION; (S)lMAT HE/SHE FFIOA E RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURP. E OF INSPECTI G THE WORK PERMlffiDAND POSnNG NOnas. 

'JI( 
p can s nt amf! 

¥~ I< q. 5--rGVC'''')SBVI '- 4as-.~=__'l¥-A.:...:I('-I-j,..!..,.1j::::z----....--yn-n---.:-:w--.r=.--
EmaflAddff!ss --' . D. Date / r DOL 1'7 2013

V P, ~vQ6 001arJr{I;( 
Title/Company ~SES & PERMITS 

C ecks Payable to; DIRECTOR Of fiNANCE Of HOWARD COUNTY 

"P( FA5E WR1Tiiii,iii't" 
~ 

AGENCY DATE SIGNATURE Of APPROVAL DPZ SETBACK INfORMAT10N 

Front: 
v Sute HI.hw.ys Rear: ...r,..lIdln, Offlclals Sid.: 

Sid. St.: 
J ~ (Zonln,) All minimum se1backs metl DVes DNa 

.. ~...sZA ( Eneln ..rt", I "
Is Entr.nce Pennlt Requlredl DYes ONo 

, Health ';J/q/l;~ f(~. J' b..t.A Historic Dlstrlct1 DYes DNa 

Lot eov.r••e for New Town Zone: 
Is Sediment Control appro 41 r«fulred fa' Is.tlince7!J Ves 0 No SOP/Red-line .p"'-Ovll date: o CONTINGENCY CONSTRUCTION START . 

RrlbutJon of Cop''': Green: PSZA.lonJnl 

,0perltionS\Updated Forms\Buildina applmp 8.2012.doDt 

fHlNF•• 
Permit Fee 
Toch Fee 
ExcileTax 

PSFS 
Guaranty Fund 
Add'i per Fee 

Total Fees 
SuI>-Toul Paid 
Balance Due 

Check 

Pink: H ..'th 

$ ICD.-OO 
$ 
$ 
$ 
$ 
$ '"5U .\jIJ" 
$ 
$ 
$ 
$ 
N -,~OU' 

Gotd: SHA 
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./ 

http:www_howardcountymd.gov
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(SEE NOTE Ibn) 

f FE : 3C15.b2 
SSE = 304.04 
PORCH~3Qs.o4 
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to 
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CONTRACT PURCHASER UILDER: 

SmfNS BUILDER INC. 
 WALNUT GROVE 
4714 UNTHICUM ROAD 

DAYTON, MD 21036 
 PLOT PLAN 
PH: 410 531-2100 

LOT 68 (5207 SWEET MEADOW LANB)
GUTSCBI<% LnTLE AWEBIm. PA PLAT MO&. 1922O-lt227 

ow. EHQNEERS, LAND SUR~ LAND PlAHNERS. LANDSCAPE ARCHllECTS 

l80t ItA1IC»IAI. IR\IE - SlI1E 250 - 8IR1OIIS\IU£ <fRI PAlIK 


IUIlIlIISWf, MAftAIID 2011IIII 
 SCALE: 1" = 30' G.L.W. FILE No. 08024m.: :1)1-421-4024 8M.l: 411)...S-1I2O rJC/'Ik 301 ___2524 FAX: :1)1-421-4186 
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'~F\~Zr~;~~~r~tIt)~ llE~ISTOBfFVGfD 

II. ~.·~R'I'e.1'I.lL9Jlt4X'TlRE.FORV5EIMFUJ.!:UI 
~~R.4PIDe;TA8'~ l~ ~,ItlC)I't6Il1.W!oi'..l.~ 
f"6)OI ro:"7HroI5Ne~. C8m"Ia) I"ER9MAL ~ 
Cll1lV'~TI'IED ~P'~ se'fi:lr.tSoR/l.TE, 1 PCU()S MI.ICTUI!E F5a 

~~~~k:)A~~~~~~ 
... 	 rA!J.F~~R.U!UlI1XnIIf.FoRuse IM~~

JrrI!E.t6,1tlC)~I"c:R.J0RV6~LCI1TO f"6)Ol~IMR.U~TO

""""""""~1"IIX1U<f~,CfR11f~. T""lLI"ESOl:CJ.lnVAAS<eTOIOO 
~._ClR'I1Aeo ~~(lLnvJo4l:50TO'~.~ 
RATE. 5 W ·C F'1:)..1)V5 F'£R1OOO~R:£T, MG't~CLl11Y'ARS,"",l'BE
[U}(;lED.. .. 

t-<. !(f.~.~~,~~.FORUSf!M.~"'llISH.'IU 
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.a ~ ....", ~TlfIW AtE F"E!:c:l!: ~ bO fO 10 I'8".GBtr, SfWII6 AA~ I 
V2 TO 3 ~ f'6! lOX> ~ RH. 

~ 

~T~V/oRl1;.T1E5FROHTH:.'l5e:~TEDit!PErt::'ST~ 
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CLlTNA.Il.~Tl'. neCERTIflGA~~O? ~~oe:>~ 
Cf~Mf. Mf Ao'()Sf£D~l1CII.PIlC'VIc;:eAJiBj.Id,f/'EAl6a: 
~·.~~,t.Ml'~".~6tl£flGL'IIE 

I~ Tll-6O'sef:OItoIS.FORMF~t1lCT1..Rei 
~:~ C5 TO.uE 1 • .IoI.I5t6T I TOOCTOlIER r r~ lOIESo S3. 

6A) ~:=T~E5,~TOTOcXT~15tw-l<Dlle6Z£lE,66J 
_ . ~ITO ~A'(!S,~Tl5roa:::.T08fR15 

~ZOE5;; 1A.1BJ 
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~~.~;~noonv.T~~Cf'~tC.LPOSE~ 

. I:. 	 i.-9OQ.~%R!'lSDEflC,e.rr.5.f'?ll'lEt1mM55l'C1'N~re",,'fERFat 
A..,)rMf~(I/2TOI talfVfRl" TO ~ DAYSre>E.'t)ItI6C»15Q.L TfX1\.REIIJO'L 
T1E'1" ~ Fli&t..,. 6T,td.J5t67. nt5 IS ESf'EC.I"'LLY -mE: I'tEJl ~~ MADE 
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SI1l3. " 
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p_ I?OI ~ ".,.~~ 6-8 'ilj !Wo-. J to "<l115'j Ij . - 11.0 ;bj 1000190 Ibj 
c.tiNd K~~Y: '; ICOO s. r. ~" 15 to O;:l l j2 ... (4S ~/QQ'f) 1000 $.1. 

bH:nd(5%by~t l:'·. . 
Couft)o:rd.,q_~~~ 

• oo...ai~IktCiMl~III ·proW.n·n ttl.mc¢\ _ttil.l:l n'::nlllOy.-bl"-" 

e. SOD, TO ~~. (.QIIfIt ott DISonJ;f£D /<ol1V6' CZ,I6RAOE Cf!: R.,t.rnRJ. 

, , ~~nO.E. 
":.
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l., ~R6TAll.ATIGlt 

a. 	 ~~a~YI4l6Hl&t"ERAnnOR .. ~w.\Iti6DRY 
~U5HTt."'.II'R!6ATE TIE ~ i+£OIATaY ~ TOt,AY116 nE SOD. 
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OFfiE~500p;.o~OSOll.~AGE.flEl£t1T1E500~~l'I'ET, 
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5OD~E6tfl'.~. 
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LOT 68 (5207 SWEET MEADOW LANE) 

PLAT Nos. 19220-l9227 
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Building Permit AfjpficafiOn 
Date Received: _____ _ _ _ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www howardcountvmd aov Permit No'.. 
, j) 

Building Address: 5"21)1" ') weei L\1 e.tlt1JJlI. J LJ1 Property cyrr;;~a~~;.}illfla 1 (/fLu
Cit~f.arkS~ ( llR.. State: fV\ D Zip Code: -1.-1crz..j Addre~ ~2 nA b,J/lI.tJU) L.JI1 }

Cit~{1 ~\fl~ ~B/'Y\ 0 Zip Code: '/- ( O~"'l 
Suite/Apt. # SDP/WP/BA # : Phone: .!fl.l..2~OL kL' ~ Fax: 

Census Tract: Subdivision : 
Email: JL)/'Mm~_1Cf')-rn, • 

Section: Area: Lot: Applicant's Name ~i~esslt ~~~,r stated herein) 

Tax Map:CQ 2.e Parcel :00 'J<t O() (8 Grid : APPlicantli1Jd 1S&3J ~ ~ 
Zoning: Map Coordinates: Lot Size : 

Addrhi~ .1iJJkL ~11~!l;5.- . -
City: :&IJ ~~V:~; 1YLil Zip Code:&-I/O'-/ 
Phone: (,..J:!E ~ Fax: 

Existing Use: .sPD I Email: ~li/~.lJli'1l!::i'11&L'1L6' no-. 

Proposed Use: SFf) VVI poe I Contractor c~~l /AU.l':1,U ttJO( ~Y/l'Ce. 
- If 0'1 J ()OO Contact 71116 .' M 1/11~-'rU1Estimated Construction Cost: $ 

Address: I 0I1i. W~ni:r:. ((d. 1 

~escriPtion of Work: 51JJ\ m Mlna 01)01 I n Y.et:tr~, CityiUi,r lUi t;v;/~te: MO Zip Code;Z-/IOl{ 

1»( ~, u "2-4-,,-44 ' CiJhCfb\-{ ~c]f\'St~ Jlool~ Licens,~lGi:;;~22._~ 
he 2f\lL~a fp \ 1eVKt? fO ~~+alid b" Phone: 1'= ~~Fax: 

Occupant or Tenant: ()W ~\.t.¥ 
, 

~[4.... , Email: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.; 
. 

Address: Address : 

City: State: Zip Code: City: State: Zip Code: 

Phone : Fax: Phone : Fax: 

Email: Email: 
, I 

Commercial Building Characteristics I fle sidential Building Characteristics Utilities 

Height: IQ. SF Dwelling 0 SF Townhouse Water SU/2.e.I'i 
No. of stories : 

. 
Depth Width o Pubtic 

. 
Gross area, sq. ft./floor : ' 1" floor : 1If)~ til o Private

200 
floor : ~;;: "7"~1_ 

Area of construction (sq. ft.) : Basement: ~v~->r- Sewo!le Di5/2.osal 

o Finished BasementA.~;_~· o Public 

Use group: o Unfinished Basemen t A-~tIO It o Private 

o Crawl Space - , Electric: DYes ONo 
Construction time: o Slab on Grade 

Gas: DYes ONoo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwellin~ Heating S'istem 

o Masonry No. of efficiency units: o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular . No. of 2 BR units: o Other: . , 
No. of 3 BR units: Se.rinkler S'istem: 
Other Structure: 

DYes o No 
., 

Dimensions: 
).> Roadside Tree Project Permit Footings : . , 

DYes ONo Roof : Grading Permit Number: 

Roadside Tree Project Permit 1# o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AI~D AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 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 PROPERTYNOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT, TO ENTER ONTO THIS PRoP~:r;p.'t1~r~{l5lJ.J~AN~ POSTING NOTICES, 

a~n~~eOlJt)ldJMI.cOrn 
Print lVame . I 

BW;;;~ }j '11l UmuLa (JOfJJ~rvJ[e111~ 
Date 

Title/Company 1.0 .J -

.J 

I ~ L-

Chec/(s Payable to ' DIRECTOR OF FIW"NCE OF HuW/~R[) COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways 

Rear: 

Building Officials Side: 
Side St. : 

PSZA (Zoning) 
" All minimum setbacks met? DYes DNo 

PSZA ( Engineering I 
~ 

Is Entrance Permit Required '? DYes DNo 

Health 4 · 9"~ J2rM.'f~U2A ~ Historic District? DYes DNo 

lot Coverage for New Town Zone: 
Is Sediment Control approval requirea for, issuance? D Yes D No SDPIRed-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
GLiaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check /ID CONTINGENCY CONSTRUCTION START 

'ribulion of Copies: White: Building Officials Green: PSZA.Zonlng Yellow: P5ZA,Engineering Pink: Health Gold: SHA 

)perations\Updated Forms\Building applmp 8,2012.do(x 



B '~Id' I"P ·f(c!/wLA .. UI mg ermlt pp Icatlon 
Date Received: _._. ___-;-___ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov Permit No.: _ _________ 

.
Building Address: 5";}O1- '5v-JGA-r Vvtc>O~d.0lj L,J , Property o~~er's Name: S·S_A.,.j ~ec... 0.\ 

Address: .CI~ 5we{.) VVltA.d 0....) .J b J.City: ClAIr k-"SU ;Dc. State: M..~. Zip Code: 'dl O~OJ 
City: a~ ll-~v\ lI t'" State: VJA..c... a I--It:) '1Zip Code: 

SUite/Apt. 11 SDP/WP/BA #: Phone: 44.3,- ~Ol- &:i1-t-d. Fax: 

Census Tract : Subdivision : l J "vr-J""t C:::tb'; -6 Email: 

Section: Area : Lot: "cr . Applicant's Name ~ailing Address, (If other than stated herein) 

Tax Map: Parcel : Grid : 
Applicant's Name: 6TOIL Sur)c 
Address: 

Zoning : Map Coordinates: Lot Size : City: . State: Zip Code : 
Phone: ::t~o- 3?$"-q ,'S"~ FaX' 

Existing Use: Email: 'D~," "" M ~(P:.) <?/.hA-1t tl ~J< rJ61~, r:.I~l"· l '-.A.,.......... L~, 
Proposed Use: <5' .,J"\16 t=:""w. L." ,. Contractor Company: Cu ~ \ (.. 1)t;.5iJ,J 6.'t:>~ ""L:J, . 
Estimated Construction ~ost : $ d~ 0 ~Q Contact Person:?~",'t ;C;c., .......... (, -:m:

C:;~n"\ \.U()r),~ b;,J; fit.t- •. 
Description of Work: Cr~c:;-+ r,~-\- \~). ~4 1...\. ~ roof 

Address: 

City: wa-Jb" £: State: -~-cl . Zip Code: an'1]
?.-.v ·\ ,'d\'\ vJ I 'S'T!JY',. (' 

..!.. 
WOOL F'-Vt:Jl2.. License No. : "8~ I t k
\ I I Phone: Ll I O-~LI '" -~o50 Fax : LII C> - 5'14 - (3"Li <'F] 

GLI\~ , c..P~'Si tJ},) C, r u ...... r® I'l Di'''\JI; / , ( All\.Se...... tJ "PEo-4 v1 Email: 
Occupant or Tenant: 

\ 
Was tenant space previously occupied? DYes ~o Engineer/Architect Company : 

Contact Name: Responsible Design Prof.; 
-

Address: Address: 

City: State : Zip Code: City : State: Zip Code: 

Phone: Fax : Phone: Fax: 

Email : Email : 
I 

Commercial Bui/ding Characteristics Residential Building Characteristics Utilities .-.y 
Height : D SF Dwelling D SF Townhouse Water SUl?l?/~ 

. 
.. -

No. of stories : Depth Width D Public . 
1st floor: 

.. u, .. 
Gross area, sq. ft./floor: 

./irPrivate
2nd floor: 

Area of construction (sq. ft.) : Basement : Sewage Disl!.osal 

D Finished Basement D Public 
, <.... c 

Use group: D Unfinished Basement ~ Private 
, 

D Crawl Space Electric: DYes DNo 
Construct'ion t'ifJe: D Slab on Grade 

Gas: DYes D No 
D Reinforced Concrete No. of Bed rooms: 

.~ , .., 
.. 

D Structural Steel Mula-[amily'Dwelling Heating S~stem 

D Masonry No. of efficiency units : D Electric DOil ~. ,. 
D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas •. 

. ~. . 
D State Certified Modular No. of 2 BR units : D Other: -. • c-' ;. 

No. of 3 BR units : Swinkler S~stem: -' 
"::

Other Structure : 
DYes DNo , 

Dimensions: 

~ Roadside Tree Project Permit Footings: , 
DYes D Na Roof: Grading P~rmit Number: 

Roadside Tree Project Permit 1# D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

L' 

'" "''''''''~''' '"M.m " >ouow, '" '"""U'"' ",","0"'''0 m M'" '"" "",,,no", '" '"" '"' ,"m.M",O' " ",••m, '" rn" ",I'"~ w'" COM."
WITH ALL REGULATIO F OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHEWILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; TH I~GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~E PURPOSE~NSPECTING THE WORK.PERMITIED AND POSTING NOTICES.

<:S.rOJt.. OJ'c: 6 --:11!.. . 
Applicant s Signature 

Print N;;e/ C, I)'-I J 

~~c.rje ~ ~ ~A'\12-±k/l · ,Jk..I1J e' 
EmaiiA ress Date ( f\ ( P 
Title/Company " 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
....PLEASE WRITE NEA TL Y& LEGIBL Y'" 

-FOR OFFICE USE ONL Y
-~ -.. ---!......-_. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION , 

Front: 
State Highways Rear: 

Building Officials Side: 

P5ZA (Zoning) 
Side St. : 

'.' 
All minimum setbacks met? DYes DNa 

PSZA ( Engineering) 1/\ . /\ Is Entrance Permit Required? DYes DNa 

Heaith <:.} ID-I'IrvPrla1!)'l.Mla v, ;!) Historic District? DYes ONo 
I I..IP lot Coverage for New Town Zone: 

Is Sediment Control approval required for issuance? 0 Yes 0 No SOP/Red-line approval date: 
CONTING NCY CON STR CTION TARo E u S T 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Exclse Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check II 

)Istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSlA,Engineering Pink: Health Gold : SHA 

':\Operations\Updated Fo rms\Building applmp 8.2012 .docx 

www.howardcountymd.qov


/ 
/ " I 

\ 
CON TR AC T PURCHLOAlRS/~~~lDE R 

STEV£NS aUI "" . 
47 14 LlNiHlCUM R003~,o

DA 'ITON , f..ID 21 
PH : (410) 531 - 2100 

MSB ' 21'4'l" E .. 

lANOPLANNER5,GI NEERS LAND SURvEYORS'1I: 150 aUR10NS\l1l! ~1'IC' PAR. 
OViL EM 3909 NA ] ("At Il'!~[ - ~ "'RMID 10l!6G fU 301-411-41" 

1.le 
11'N.<3B4.1 
fIJ~S~ 
(SEE NOn: tbt 1) 

C.LW. FILE No. 08024 



COlVIPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: #3 
To: 

From: 

Subject: 

(Your Name, Company 

Project name 

Project site address 

Permit Number 

( £.I J~) ~84''' '/1./\0 
arne and Telephone Number)

? U)4 i. A,/(n ' ,,/f;. 

Other information pertinent to this project ___________ _ _ 

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

__~etter of response to Howard County plan review code letter 

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

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of ____________ (be specific). 

-:7 	
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # 

Other ~/FfOj &6v{{: 10 I - Nq;, eV1tJ6E /tJ LP~ oR. \S~())yVC 
Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

( )------------ 
(Person' s name) (Telephone number) 

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 
INFORMA TION MAY RESULT IN THE DELA Y 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 PERMITDIVISION 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. 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 REVIEWED. THANK YOU. 

white: Plan Review DivisionReceived by --=-----1~~::.J&~~~L'--

RECEmEt:ti~ion 
t\Updated forms\transmit.frm - Rev, 5/08 

.AUG 	 6 Z013 

UCENSES & PERMns 
" DIVISION 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
HO'\lvard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

Maura J. Rossman, M.D., Health Officer 

August 8, 2013 

To: 	 Mark Stevens, Applicant 
mark@stevensbuilders.com 

Mr. Stevens, 

The Building Permit Application (B 13002434) for construction of a single family 
detached dwelling Walnut Grove, Lot 68 (5207 Sweet Meadow Lane) is 'On Hold'. Additional 
information is required on the Plot Plan. 

I. A well location certification statement must appear on the plot plan, as follows 

THE EXISTING WELL, TAG # HO- - , HAS BEEN FIELD LOCATED AND IS 
ACCURA TEL Y SHOWN. 

Indicate "Health Department" on at least one copy of the revised Plot Plan and 
submit the revised Plot Plan to Howard County Department oflnspections, Licenses and 
Permits (DILP). The plan must be posted in DILP's permitting software for the Health 
Department to approve the application. 

Should you have any questions concerning this matter, you may contact me by calling 410-313
1771. 

obert Bricker, REHS/R.S. 
Environmental Sanitarian, Well and Septic Program 
Howard County Bureau of Environmental Health 

Copy: 	 file 

mailto:mark@stevensbuilders.com
www.facebook.com/hocohealth
http:www.hchealth.org



