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.BuildingPermit Application 
Date Received: . \ \ .? DI (~1'.. \

Howard County Maryland . . ' 
Department of Inspections, Licenses and Permits t 1 

3430 Court Hq.use Drive 
Permits ~410-313-2455 

____ - _-.www:howardcountymd.go~ Permit No.: B\ WE)'12 t )L 

Suite/Apt. II___~____.SD.P/WP/BA II: _______-'--_ 

Census Tract: . . Subdivision: 

.Section:.__________ -..-_-Lo-t--- ---- : 3-::-~· ' 	 Area :__-'-'--___ -.. ,

Tax Map: __\_'_,____ Parcel: "I' \"" . (jrid: 

'Zoning: ______ Map Coordinates: ;.Lot Size: f. I ~ C( J} 
------' . . 

t---------.,.I,- ,,-:',· -:-:.. .-.-,--------------------l Email : \ Q 't (iiqj l . \ (;" C\ ()::') \" 0(.\(" " 1{ \ \,,\,,\) , ;.~N ('n . C~Y-
Existing Use:~-.~)~\. '· '"\ >~_-..,..,...--------_ - .J -, - , " - .'----'---'	 _c_

__ :..._"---l.;..__\ ::....._ _-'" ' --'·· ·._·1.\-\-"\,c:~" i'. . ' ______ __ 	 \. !r I , 1\ ' . ~ ( \ ( ."' '. . ~ ' ,-- 'v,,- · -, : ' -'--I:...._ _ _ 	 .Pr.oposed Use: ,~ \.' • -1 - \ - -	 Contractor Company: "l l.)\ ... \, , ! { f l. :·-,·:, '].. (, ,'--l " C '" 
Contact 'Person: '\ \ ~')\ \ \., ( ,( " \ - ) • ( 'j C, r), i \ (,

'Estimated Construction Cost: $__--'- ) (:...·_-'-'-_~______;_-'-r\4!-'-,('"""" " i
Addr~ss : -r r; ' I \ , i\,\1\ ' >.. \{ i QCV"i \" d -) 


Description ofWork: \\)(yC) \~. ,\ , \( { t · ! H ,_\,( \t,, ) City: )(;.'1') (' State: \"'1'.~:'\) Zip Code: /)( / "1 C,__ j 

" \ 1 \.>
0 \u\\ ,.c',,'.:.. ' C\.(\~!'_ 	 -} License No. :.. ~~l-'-. ;_'- ;!-')"--------------'--, ,. _ : ·7-,--(-'- ,·-'-

Ph~~e\\\ U ~H~ I i iLl Fax: ______________ 

Email:_______ ______-'-_____________ 
C""i\ "" · _ .______________. Occupant or Tenant: __--'•.:.... ,:.'-',<"',_.-.-'y,_·__ '~.' J. 

,Was tenant space previously occupied? DYes oNo . Engineer/Architect Company: t. 0'''1\. \: ( (j.( .' f:. 

t , 


Responsible Design Prof.: :...' _________ _______, ; iontactName:~-~---------------------;-------
J.:Address: . 	 . Address: __~_______________ ____--,-

' ' ''''~'" ..- .-~-------------:------' 

. City: 	 State: _ __Zip Code: _ ___ City: _ ______State: ______· Zip Code: ___--,___ 

•.Phone: __-'---_ _________ Fax: _ _ _ ___ _ _____ Phone: ________~_~__ Fax:_· ____ _________-'-___ 
'.' 

.Email: _~______~_______________...•~ ;f:lDail: ___.-·_ _____,------------------_ 

Commercial Building Characteristics : 


Height: 


No. of stories: 


Gross area, sq; ft./f1oor: . . 


Area of construction-(sq.ft,): 

Use group: 

Construction type: 
o Reinforced Concrete · 

. 0 Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

» Roadside Tree.ProjElct 'pl:!rmit 

DYes j2JfoIo 
Roadside Tree Project Permit #I 

Property Owner's Name:~'i \ () '~ () I < (\. \ C~ ' 'I \ ' \Cf \'\ ~/"'I .. 

Addr~ss : I ~-.:.. () ,::;) \() , ,,,~ , " -'f ( A :: ( ' .'.0\ 
City: L{K\( \ ( J\-fJ ' State: C',{\ '?\Zip Code: :~\ )7'0. \ ' 
Phone: Fax: _________~_______ 
Email: ______-,___________________ 

Appl~cant's Name & /VIailing Addressr(lfC)theri~han stated herein) ··.· . 
Appl!cant's.Name,: tQ'( \' .\ '1 hl \... :,\\ ,\-·{ ~ , r . 

' " IAddress: \"'() . ')( ) ,,,_ i,':; C;;),,:» \J. . . . 

,...Clty: <:").. \1 (,")\ \ \ '....' State: ! V,--,.). Zip Code:, ~ \'r ',:-;'(I 
Phone: , 1 i.,11. 1 --";~ql ' !.:) -'::) " l Fax: 

.Utilities 

P<$F Dwelling 0 SF Townhouse 

.Residential Building Characteristics 

Water Supply 
\ Depth Width · o Public 

l' floor : 	 : 
,. ~Private 

'" Sewage DisposalBasement: 
q.p,ublico Finished Basement 	 100.. 

o Unfinished Basement ........./
o Crawl Space ' Electric: .. 0 Yes 
o Slab on Grade 

Gas: ~:es oNo 
No, of Bedrooms: 

Heating System . ;Multi-family DwellinQ 
o Electric 0 Oil 

No. of 1 BR units: . 

No. of efficiency units: 

o Natural Gas 0 Propane Gas 
No. of 2 BR units: o Other: 
No. of 3 BR units: Sorink/er System: , 
Other Structure: 

DYes 
Dimensions: 

Footings: " 

Grading Permit Number:Roof: 

o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

.	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 COUNT'! WfjJCWARE 'APPlICAB!-F THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERT'! NOT SPECIFICAllY DESCRIBED IN ' 

THIS~AP~UC:I~~.tIE/~~~~~~~~~FICI~l~~=-~~HT TO ENTER ONTO THIS PROPER:\:~'; C:~ ~U\~P~SE\ OF \SP\7:i~: ~HE, ~~;K PERMITTED AND POSTING NOTICES. . 

PPlicalJ.i'sSi!l!1S1ture . , . . i \ . ,_ ; . \ ' . . Prin.t Name i - , 1\ 
~ . r,:~'\ ~ \' \ \<-'-" J _\,l \,j\'. 0Cx\ "\ '~" .. (. )\v't--i ~ \ , (l '\.."'-- -- " L\ ". \ . I I

.'-. . . 	 \.l\,",U _ \V \ 

.Email Address , , ';;D"'a7te-.- .-.-'-. 't-"''-''':"" '-+,"'---•.-.----------------- 
lC' ,'..' .\. !l " " . •~ . . 
 .:.. , j : 

__ ..L..:: J . \ . ' -- _ .C " -. ' __ ' ___ __ 	 . I . . ' 

TItle/Company 

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

-FOR OFFICE USE ONLY· 

DPZ SETBACK INFORMATION 
Front: 

Filing Fee 
Permit Fee 

$ 
$ !(..A,j c..-U 

Rear: Tech Fee $ t t )' f\ '-J 

Side: Excise Tax $ 
Side St. : PSFS $ 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? 
Historic District? 

DYes 
DYes 

DNa 
DNo 

Add" pet>)'ee 
Total Fees 

$ 
$ I i v ' \. j "'; 

Lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due 

Check 
$ 
1/ 

A 

~ 
/l -

I L-f -:? 

;... 

AGENCY DATE SIGNATURE OF APPROVAL 

3,ate Highways 

\ IjLilding Officials --
..l/~ZA ( Zoning) 

'riA (Engineering) 
.., . 

\'LJIS Ir'-\ \.-\.C~~Heillth 

Is Sediment Control approval required for issuance? 0 Yes'0 No 
o CONTINGENCY CONSTRUCTION START . 

,Ibullon of Copies: White: Building Officials Green: PSZA,Zoning YeJiow:· PSZA,Englneerlng Pink: Health Gold: SHA 

pe,ations\Updated Fo,ms\Buildlng applmp 8.2012,docx ' · 

http:construction-(sq.ft
http:howardcountymd.go


Oswald, Hank 

From: Oswald, Hank 
Sent: Monday, December 08, 2014 1:08 PM 
To: 'JEREMY@APPLIEDANDAPPROVED.COM' 
Subject: B14004282_15255 Sweet bay Street 
Attachments: 15255 Sweet bay StreeCAs Built.pdf 

Jeremy: 

The site plan shows the proposed underground propane tank over the septic line. Please see attached as built drawing 
for details. Please revise the plan to show the propane tank at least 5 feet away from the septic line (not in the direction 
of the well box). 

Please contact me with any questions. 

Regards, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTME....N..~...OF IN.S.P.ECTIONS, LICENSES AND PERMITS COUNTER: 


Date: lc?1~\~~~~~~_~ _~ ~ 
To: 

From: 

Subject: 	 Project name 

Project site 

Permit # 

Other information pertinent to this project _-'---______ 

Letter of response to address plan review comment letter 


Revised andlor revised "''''" ... .,. When submitting for a re-review, duplicate sets shall be submitted. 


Letter Summarizing Changes 

conservation calculations 

of 'f~";M (be specific). 


Health Department Request DPZI DED Request Applicant's Request 


Two sets of family dwelling model to be placed on permanent file: Model ~ame and/or 

Other 

Contact Person Information: (Required) 

Telephone No: 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATEL Y 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 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 PEQMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THEPLAN REVIEW DIVISION AT 410-3/3-2436. 
PLEASE ALLOW A FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 


"rj-{H 
Cc,··.\)~·L 

White-Plan Review! Yellow-Applicant / Pink-Permit Division 
t\forms\transmit. frm - Rev. 04/2014 b D 

\-\\..\\\ 
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COLORADO 
, , COUNTRY , ELEVATION 

eRICk fRONT 
WALKOUT 

~ENERAL NOTES 
l. 	 THE EXISTINQ lo-lELL SHOWN ON 

THIS PLAN (J.lG-C¥.i-064S) HAS 
SEEN L.cx:ATI!O 6'1" ODe 
p~aFj$S[ONAl. l.AND SiJR~ORj 
AND 15 ACC\.IAAfEL.Y sHoWN. 

2. 6ASl! ,SGlUARf: fOOTA~E OF 
HOUSE'13,!5<e flq,ft. ' 
NUMaER or eeD~: 4 

FJ,.AN BASED aNFL.AN5 PREPARED 
B)'" DMW DAifD 6r,m/(J7. EXISTING 

. 'TapOGAA?HY"BASEO 'ON -GRADIN'G 
PI-AN PREPARED 5Y DEMARIO 
OESIG,N CONSULTANTS DATED 
7/qj()7 AND FI.eI-D RUN ' 
TOPOORAPI-I'r' P~ARED E'f DDe 
INC IN ..JAN. ~I~ , 

4. 	 A DRIVEWAY CULVERT IS SHOWN 
PER THE A~OVED ~OAD 

PRAw'NREVIStD 
Date: \z.jl c J tt-

Comments: 'P\1-o0~'2.!. 

~ 
!cnpJs 
b!jilftB 

lJIliopc hc!itd 

191 &It 1100 rcmt 
Wes;iII!lI1t/', JlI11151 

__,,___,__~'UJU5A , . 
Uo.J'U5~ (fa) 

etl!@JHm.c..111
'!W~Jl~ 

,IDDCJOB1k 061160.0 

DAle: 6/1111-4 

SCAlE: !~ .. 50' 

DES. BY: EI~C 

6KC 

CHK. BY: eKC
' 

K.l-loVNAN1AN ~OMES 
1802 Erightseat. RC'qd

Marylcnd 20785 

DRN.BY: 

c.HfttJbC i..beJ\-'"'tt ~£: ~~s-. TfV'J ~ 
---'-' 

15:255 6WEEIBAY STREET 	 OWNER/BUILDER:
0{- BELLi; ~AVEN ESTATES WOODJ3fNE, MD 217q1

PI,..OT PLAN Landover, 
~ TAX MAP 14, pARCEL 66 
. ere:! ELECTION DISTRict HoWARD COUNTY1 MP 

Jc:;l--IoV ELEVATION 	 (301)6B3-62ha 


