
Building Permit Application 
Howaf\,1 County foI<3ryland 


Department Of Inspections, Licenses and Perm~s 


3430 Court House Drive 

Permits: 410-313-2455 


'l.'ww.howardcountymd.Qov Pennft No.: f) IY00 50G5' 
• I 

Building Address: _L'~lDo:::':·"'-).1......l-"W~e,~·.c.I:"· ~W~<l'.!:'J...~~!...'_~· ~::'(j~C;J..;,~t___ 

City: r\..o\. \ -\C>o'" State: fits> Zip Code: ____ 

Suite/Apt. #_______SDP/WP/BA #: ________ 

C2nsus Tract: _________ Subdivlslon:,________ 

Section: Area: Lot: 

TaJ< Map: ~O PafCel: 3'1.s{ Grid: q 
Zoning : Map Coordinates: Lot Size: Il ~~:tCj 

Existing Use: S, V'-';/ t> J;:!5J'); l~ hl,,,,~ S 

Proposed Use: ~l;:">'Io..e. 

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? OVes DNa 

Contact Name: ______________________ 

Address: _____________________ _____ 

City: ___________ State: ___ Zip Code: ____ 

Phone: _____________Fax: ______ __________ 

Email: ___ __________________________ 

Commerr:1al Building Characteristics R~ldenlial Building Olaracteristfcs 
Height: IiTSF Dwelling 0 SF Townhouse 


No. of stories: 
 Depth Width 


Gross area, sq, ft./floor: 
 1" floor: 't'1 76 
2"' floor: IV '.A 

Area of construction (SQ. ft.): Ba!i.ement: 

&'Flnished Basement 


Use group: 
 o Unfinished Basement 
o Crawl Space 

Construction tvrIe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: ~ 

Multl-famllv Dwe/linoo Structural Steel 
o )t1asonry No. of effioeney units: 

t;1WoodFrame 
 No. of 1 BR units: 
o State Certmed Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

:;. Roadside Tree Project;>ermlt Footings: 

DYes l![]No 
 Roof: 


Roadside Tree Project Permit R 
 o Stale Certlfitd Modular 
o Manufactured Home 

Phone: ___________ Fax: __________ 

Emall: _________ -'-_______________ 


Applicant's Name & M~~ing Addre.ss.Qf other .than stated herein) 
Applicant's Name: S-M,-,e., S ~u. \J.eri i.x c.. 
Addre~: __________________________ 

City: ____________ St3te: _____ ZJp Code: _____ 
Phone: FaJC: _______________ 

Email: 

Contractor Company: Ll-\e vel\<" ~IlJ.c.:~ i...c.. <­
Contact Pers~: lZ",.. .s~c<~ 

Address: "\ /I Y L- -'" ~ t:;:: I ' .... W'\ 11 ~J 

Dty: b.", t..... State: ,,,'v Zip Code: .) ('S 3-C 

Ucense No. : 
 . .r, ,f 3-7 
Phone:4'D-~)(~ tt75. Fax: 'I' C:S" ;3(~ 'ft.'"' 
Email: \.11:...._ L\K' ( ~!!"r ~ Lt IL ~ c-:.. ~~ 1> 11 ~ J, 

Engineer/Architect Company: ___•...S,..?.J-J(~.L.IA________ 

Responsibl~WJlJ' prof.:~: .. §:~ , (Zit:J.e: " 

Address: f.).':Lt6" l1'l.Qf]"i" ~h,,\JLC·~ 

City: W"",.,Qb, .,: , State: h'i'::> ZJp Code: _ _ ____ 


Phone: 4c./'lr JX r 5 71fax:_____ ___ 
Email: ~"-'V- "jflA Cfes 15."" C::v'''''' 

Utilities 

WaW"Supply 

o Public 

Sewage Disposal 

[J11rfvate /' 
Electric: [lj7yes 0 No 

Gas: oVes 0 No 

Heating SY!1em 

o Electric 0011 

o Natural Gas 0 Propane Gas 

DOther: 
SDrink!er .~vmm: 

o Ves 

Grading Pennit Number: 

Building Shell Pennlt Number: 

THE UHDERStGUED HER~8YIES;A1~D AGR£E.S.,.(}ou.ows: (l) TIlAT HE/SH! LS AUTl10RIZ.ED TO MAKE nilS APPUCATlOtl; (2) THAT TIlE INFORMAnON LS CORRECT; (3) THAT HE/SHE W1U COMPLY 
WITH AU REGUlATIONS ARD COU~~~~e APPUCA.8LE lli£flETO; (4' THAT HE/5HE WlU PERFORM flO VlORK ON ntE ABOVE f\EfEREuaO PROPERTY NOT SPEaFICAUY DESCRIBED IN 
lliLS APPUCATTOU; ~ tf ~ P.ANTS ~/ TIlE I\IGHTTO EUTER oHTonus PROPERTY FOR l}fE PURPOSE'~ IN5PEcn1{~ntE WOR'1 PERMr:rrr' AND POSTlftoj'G flonru. 

"-"'/ ~v..,." ") (t,~ 

Date 

Chew Payable to: DIRECTOR Of FINANCE OF HOWARD COUNTY 
"PUASE WlffTC NEAny& LEGIBLY" 

'-FOR OFfiCE USE ONLY­
~/' /1 

DAn: StGPiATURE OF APPROVAl 

Stat. HI1:hW3'fS 

BuUdlng OffIcIal. 

PSZA (Zoning) 

PSZA I Engineering) 

AGENCY 

:Health h-MH ) t5e J..-f'c:ZVJ/ 
I 

DPZ SETBACK INFORMAnON 
Front: ' " . 
Rear: L l ; , U 
Side: 
Side St.: 
AU minimum setbacks met? Dves DNo 

I)ls Entrance Pennlt I\eQulrtd1 Dyes oNo 
HIstoric District? DYes No 
Lo, Cove,.•• for New Town ZDna: 
SOP/Red-llne lOP.raval dat.: 

. flU"" Fee 5 ..-.1..'-, ')1/ 

""nnIIF... $ 
Tech Fee $ 
Excise TaJ( $ 
PSF5 $ 
Gua..a;;t; Fund S 
Add1 DerFee $ 
Total Fees S 
Sub- Toc..l PaId $ 
Balance Due $ --, 
Clod< " Ct (/ 

I () 

Is Sediment Control app~val requf~ d for 't:S5uance? 0 y~ 0 No 
o CONTINGENCY CONSTRUcnON START 

Distribution of CopIes.: Grun: PSZ.A..lordna: Pink: HNfth 

T:\OperatSons\Updaled Forms\8ulJdina: .pplmp a.20l2.doD 

! 

http:AUTl10RIZ.ED
http:Addre.ss.Qf


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

, 

jJc2jl,~Date: 

To: 
(Person's Name and Division) 

From: 	 'Ro",Suxck s-kv~s alJ{$ ( 4/0) 53)" 0 S 7~ 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name Tre"\ec RCoS ,4. elle t> 

Project site address . --.. u "( i lJ },..J. t\ D 
Permit Number 6 \"100 Jo'l 

(;CI\("#\.' t. 
Other information pertinent to this p vJ­

~~~~~~~~~-

___-~------~--

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

-7' 
,~ 

Certification for - _________ (be specific). ) t:CJi' I. ... 	 \..l 'S h0 U4 ...... 

Copies of SrTt:: fLA-N~ (be specific). <6::k...~:~ ~\;~ o..r~ fOC> 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/o,r # _ ____ 

Other 

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 
INFORMATION MAY RESULTIN 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 
TilE 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. " 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. 

Received by --IA--+-'-' ' : t+_'k~' _ white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

l:\Updaled formS\lransnUl.frm - Rev, 5/08 



Office of the Health Officer 
8930 Stanford Drive, MD 21045 


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

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

DATE: September 9,2014 

TO: Stevens Builders LLC 

C/o Ron Swecker 
Via E-mail: ronswecker3411@comcast.netandPHILIPSTEVENSBUILDERS@GMAIL.COM 

RE: 	 Bui/ding Permit # B14003061 
13001 Wainwright Road 
Fulton, Maryland 20777 

Mr. 	Swecker, 

Further review is contingent upon submission of a revised building plan showing the following: 

• 	 Floor plans for the existing house and the proposed addition must be submitted to 
determine the number of bedrooms used. The number of bedrooms will be used to 
determine if the existing system can support the proposed addition. 

Your building permit will be placed {fon hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Mect~ullY, 

~n~ 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
www.JRAdesign.com 

http:www.JRAdesign.com
mailto:DBernard@howardcountymd.gov
http:ronswecker3411@comcast.netandPHILIPSTEVENSBUILDERS@GMAIL.COM
www.facebook.com/hocohealth
http:www.hchealth.org
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\Engineers . Surveyors . Planners , , , , \ 

3300 North Ridge Road, Suite 160 , ,, ,, 
\, , ,,\0", 

\ 

, 

, 

, , 

Ellicol! City, Maryland 21043 
,, ,,, 

\ , , , , 
'. \ \,Phone: 443.325.7682 Fax: 443.325.7685 


Email: info@saaland.eom LIMIT OF DISTURBANCE ~ 1,354 SF ± 


DEStGN BY: PS 
PLOT PLAN FOR DECK 

DRAWN BY: JT,BK 

CHECKED BY: PS WAINWRIGHT PROPERTY 
SCALE: 1"=30' 

DATE: AUGUST 20,2014 PARCEL 398, REVISED PARCEL TWO 
PROJECT II: 09·025 

TAX MAP 40 GRID 8 PARCEL 398 
SHEET It : _1_ OF _1_ 5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

mailto:info@saaland.eom
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STEVENS BUILDERS INCIe cuttingedgedesign! I The Brokaw Residence 
4714 Li}ffi-{lCI)M ROAD1L6lTw-.....u...:~U)JlGH 

lLo-1~11OO DA YTONMD. 21036 ·410-5JI· 2Ioo 
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STEVENS BUILDERS INC 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCI1'ND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 1)' (d III 

To: p&J .. Sw/AlDfLK / rr~1'- eLAN jZf.J/ / IL J­
~ 7(Person's Name and Division) 

From: 51£"£.,1) BtJ/~~!) LL L 	 ('lID) >3/, 2/0 0 
(Your Name, Company Name and TelePhZOeNumber) 

Subject: 	 Project name f&J,- y...LfL~~~ f2.J1Kl.-'1 
Project site address /3001 WAINWjl...I(P~ ,,1> HJfot/LII.vD rv\'b 2D777 
Permith yo030fp s= SOP # 

Other information pertinent to this project ~~___ _ _______ 

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

~	Letter of response to address plan review comment letter 

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

Letter Summarizing Changes 

Energy conservation calculations 

Copies offri-tlJ.5(LS> "fl.-AN 2::> (be specific). 

Health Department Request _ _ DPZ/ DED Request _ _ _ Applicant's Request 

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

l 	 Other 517£... PL{tV . 
Contact Person Information: (Required) 

Telephone No: tj1Q f; 31 Z/OO 
Please Print Name 

E-Mail Address : fZ!idtJ.5WtL14i. {<.3t.j11 '-fop/Ill( 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRlATELY 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 APPROPRlATE 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. 

~~V' /\t 
Received by _ _ ,,_ t--'_ ___ _ 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t: \/orms\transmit. frm - Rev. 04/2014 
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