
Building Permit Application 
Date Received: ________

Howard County Maryland 
Department of Inspections, LIcenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvnid.gov PennI! No.: 

Building Address: \500.2..':\ <2a\.,.ctb f\~f'Ne. 


City: LC3::>tt·.\'\ State: roD Zip Code: 2-\:=F\] 

Suite/Apt. " _______SDP/WP/BA II: ________ 


Census Tract: Subdlvlslon: ________ 


Section: ________ Area:______ lot:_____ 


Tax Map:_'-!.____ Parcel: 30,:\ Grid: \L 

Zoning: ~"2 Map Coordinates: _____ lot Slle: ____ 


Existing Use: \lum a-\" Lc::rt 

Proposed Use:CC')('f'D"'f"'(C\Q..\ ~ 'cA l,OC\W"1 

Estimated Construction Cost: $~~ 


Description of Work: ~"\1\ l.('~ d S~ffio/ 


~l\C};\ .d .d' 

Phone: _________ Fax: ___________C;:S't ~}~\L ~\n~~d{' J 

Occupant or Tenant: --'."--'-.!./...."Q....=______________ 

Was tenant space previously occupied? ' DYes Engineer/Architect Company: '2>\\\ E~\-ce:e:S\fY\b(J).P 
Contact Name: ____________________ 

~o 
Responsible Design Prof.: "\?b..l.) M. ::;:;;,\\ J 

Address: __________--'-___________ Address: \\ \30 s:::;P;lect>.\e ex. ~r'b.2C-:(\ 
City: ___________ State: ___ Zip Code: ____ Clty:Q'U.\"<· ~;.\\<state: .-L'!:SS2.. ZIp Code: 2.\ \0 L\ 
Phone: __________,Fax: ___________ Phone: (':143)325' '::a110 Fax: _._________ 

Email: Email: 0.\.\_;:06J-5j\\(......n\~nro..CC":IT.. 

Emall:_____________-:-________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: '214,+'\- • D SF Dwelling D SF Townhouse 

No. of stories: \ 
 D!m!h Width 
Gross area, sq. tt./lloor: 1n 1I00r: 

Area of construction (sq. ft.): Basement: 

D Finished Basement 


Use group: ~·'-\O\ OO-)l.. 
 o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

,l9!Structural Steel Multl-famllv Dwelllna 
o Masonry No. of efficiency units: 

D Wood Frame 
 No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

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

. ',,.:./load.ldeTr"Pi:oJ~plrl*ii~~: ',,;i 0 State Certified Modular 
o Manufactured Home 

o Public 

l}l.erlvate 
Electric: DYes '19 No 

Gas: DYes ~o 

Heatlna System 

o Electric 0011 
D Natural Gas 0 Propane Gas' ~,~, 

DOther: 
SPrinkler Svstem: 

DYes PNo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNOERSIGNED HEREBV CERTIFIES AND AGREES AS FOllOWS; (1)1HA1 HE/SHE IS AUTHORlZEO TO MAKE THIS APPUCATION, 121 THAT THE INFORMATION IS CORRECT, 13) THAT HE/SHE Will COMPlV 
I~:lR:~~~?~~~=,D COUNTY WHICH ARE APPLICABLE TH!RETO, 141 THAT HE/SHE Will PERFORM NO WORK ON THE ABOVl' REFERENCEO PROPERTY NOT SPECIFICAllY OESCRIBED IN 
~ THIS Xll~)~(~'lGRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 1HIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED ANa POSTING NOTICES. 

I\.:AtP~~rS5Ignature · - . pr~~ HQQ,S'~ 
ONl'cl?)({QS-,\\£'DQ\OCsa:"'""1-c..c.'Y'. .....~I:..--\.I-/.L1L-=".LJ....1...(5=--________
tmatrmresr V <:j Vole 


Fft~7r'lVl S fY\OJ/\.Q5h 


Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 
<: ;fORdF~/CEIUSE ON~y

, , ',;',,"' ; " " , " . 

AGENCY DATE SIGNATURE OF APPROVAL 

S..teHI.h~. 

Bulldln, OffIcials 

/sZA (Zoning) 

~ ( Engln..,rln, ) I I 

I(!'llb .::::::-;;>...........A:: ~ 

Permit Fee 

Tech Fee 

ExelseTax 

DPZ SETBACK INFORMATION 
Front: 

Rear: 
Sid.; 

Sld.st.: 
All minimum setbacks met? DVes DNo 
Is Entr.nce Permit Required? ClVes ClNa 
Historic District? DVe. DNa 
lot Cover.,e for New Town Zona: 
SOP/Red-line ~praY.1 date: 

PSFS 
GU'1"Inty Fund

'!; 
Add'i .rfeeV 
Total Feel\I Health Sub- Total Paid 

Is Sediment Control approva'l requlrecffor'Tffuance1 0 Yes 0 No Balance Due o CONTINGENCY CONSTRUCTION START Check 

DIstrlbulion of Caples: Whlt_: 8ulldln, Offk.llis Gold: SHA 

T:\Operatlons\Updattd F()(Tlls\8ulldlnc ilpprmp 8.2012.doQ( 

http:www.howardcountvnid.gov


,. 


HOWARD COUNTY DEPARTMENT OF PLANNING & ZONING 
I' DEVELOPMENT ENGINEERING DrvISION 

a Court House 
City, MD 
92 / ) 

THIS .FOR REVIEW 
BY THE DEVELOPMENT ENGINEERING OrvISION 


DEPARTMENT OF PLANNING AND ZONING 

(To Be Compl The icant) 


so that application can 
icable fields. 

1. s of prope (project address) : 

The is 
ssed. Complete all 

s 

z CodeCity ~~~~~L-_____________ State -=-=---'---''-'-- 

2 . Owner's Name #:---------- 

Owner's 

z CodeState -=='-'----'-=--'- 

3. Name Parcel No. 

4. Tax No. Block/Grid No. 

5. Plan: 

a. of SDP if SDP # 

b. 
wa~~c) if no 

the water and sewer 
requested development plan 

6. ZONING. 

ANY STRUCTURE BEING RENOVATED, (IF THE (S) CHANGED ANY INTERIOR 

ALTERATIONS OF ANY KIND) THE FOLLOWING INFORMATION IS MANDATORY: 

1. Current, ting or Previous tenant's name: 

2. Previous tenant's suite, bay or 

3. Current, ing, or Use (i.e. type of business) 

c: \Steve R\Info Sheet W&S Connection Draft(4) .doc Revised 5/29/14 

Page 1 



-------

-------

----

I 

4. New.' occupant's name: oR~ E..\eMs", ~ 0-\ 
5. New occupant's suite, bay or space number: 

6. New occupant's number of employees: D 

7 . New occupant's intended use (i. e. type of business): CO--t(}{CAC:>{

8. Type of work to be completed with this permit: ~o~~~CK\ ()f 

ADDITIONAL INFORMATION REQUIRED FOR COMMERCIAL AND INDUSTRIAL BUILDINGS: 


1. WAREHOUSE: ____~~~~,L\~()~()~--------Total sq. ft. 

2. INDUSTRIAL (Type): ~ Total sq. ft. _______ 

3. COMMERCIAL: Total ----------------- sq. ft. 

FOR NEW CONSTRUCTION OR UPGRADES TO EXISTING SERVICE THE FOLLOWING MOST BE 
PROVIDED: 

a. Sewer house connection size: Contract Number 

b. Water house connection size: Contract Number ----------'

c. Domestic water meter size: 

d. Unmetered fire protection size: 

SIGNATURE: 

PRINT NAME: 

FIRM: 

DATE: 

PHONE NO. y'L\3 - 325 - ~YJ SO 

FOR OFFICE USE ONLY APPROVAL CHECK OFF: 
Z ~-_~__DED's Approval: ____c::::.....--------=. ;::;- -==='-'.s.e..D~: /?-1$~/2 

Zoning's Approval: ~~~ Date: 12 ";f5-I"S-
C:\Users\srolls\Steve R\Ihfo Sheet W&S Connection Dr~ft(4) .doc Revised 5/29/14 
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---------------------------------

·1 FOR OFFICE USE ONLY 


Occupant: bate: 

Address: Permit Number(s) 

Unit Number: 

Employees: . 

x 25 G.P.D. x 365 = 

. Number of sewer in-aids paid 
existing structure: ________ 

Number of water in-aids paid 
existing structure: 

for 

for 

G. P. D.: x 365 
90,000 

Number of supplemental in-aids 
paid for existing structure: __~----

Meter Readings: Number of Middle Patuxent in-aids 
paid for existing structure:________ 

Present consumption for the 
existing structure: ----------------
Number qf 
permit: 

in-aids charged for this 

Sewer 

';.~ Water 

Total: x 748 
90,000 

Supplemental 

Middle Patuxent 

Water Account: 

C:\Users\srolls\Steve R\Info Sheet W&S Connection Draft(4}.doc Revised 5/29/14 
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--------------------------

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: ':l I '2 Cj 1\0 

To: 
(Person's Name and Division) 

From: (~J 32'S- sc;lb 
(Your Name, Company Name and Tele ne Number) 

Subject: 	 Project name t-sQ'S ~\..J Q,~~~~ 

Project site address \"592..4 ,"::::>oLrlb ~_ _ _ 

Permit # (O\l,:cx:J03C8 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/oc ,~vised detail" When "bmitting foc a complete ,e-ceview. duplicate sets shall be submitted. 

Letter Summarizing Changes 


Energy conservation calculations 


Copies 01 ________ ___ (be specific) . 


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

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

Other 

Contact Person Information: (Required) 

( ....... ,,-...... I~ ( L-\'I'"'. r: oz· ~',
\-:-\\'("""'\ '\ ~.~-' ' 	 Telephone No: 4L.\~·" -32::::--S ~"")c:'I\cJ--,-x_""'~="'c:...,'~",,.=.3-"",s~_______ 
Please P r int Name 

E-Mail Address: CUT\.~ ~ "':-'" \\ -e:,-x:;,~, \r); . 

_ " c~ , 

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, 
- -. -- -,--- -- •... ~ "'/h ~~'''''''''' ' <' ,mV'Aven D ~ TUJ/ QJ All! REVIEW DIVISION AND ALL OTHER REQUIRED 

coMMERCial ~ 	READY FOR ISSUANCE, THE PERMIT DIVISION 
. 	 'OR PERMIT PICK UP. ALL PERMIT STATUS 

Projecl Nn~a' NAT 410-3/3-2455. CODE RELA TED QUESTIONS 
Permit # H.o.. · ~. .' , THE PLAN REVIEW DIVISION AT 4/0-3/3-2436. 

FOR ANY PLAN SUBMITTALS TO BE REVIEWED... . 





Bureau of Environmental Ith 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 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 

MEMORANDUM 

TO: Bryan Sisk 

cc: Sill Engineering Group 

FROM: Jeff Williams 
Well &Septic 

RE: 15924 Avenue, 

DATE: May 16, 2016 

I have reviewed the above referenced building permit and have the following comment for 
revision: 

• 	 A scaled plot plan must be submitted as an attachment to the permit showing the 
location the building as well as the location of all disposal 
components, sewage disposal areas, as well as all other buildings and structures on the 
lot. 

www.facebook.com/hocohealth
http:www.hchealth.org


Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Monday, May 16, 2016 9:06 AM 
To: 'ill I @ I g' . 9 ... 
Subject: B16000303, 15924 South Ave 
Attachments: B16000303 15924 South Ave memo.pdf 

I've attached Health comments for the building permit B16000303, 15924 South Ave. I don't have a record of us 
receiving this permit when it was first submitted. I just recently received a copy of the revision and reviewed it at that 
time. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 

-- --- _ . 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 



---- ---

Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, July 08, 2016 11:04 AM 
To: 'Paul Sill' 
Subject: RE: 15924 South Avenue, B16000303 

Got it. I missed the SDP connection on this lot. I'll give Health approval to the BP today. 

From: Paul Sill [•••••____1111. 
Sent: Thursday, July 07, 2016 9:08 AM 
To: Williams, Jeffrey 
Subject: RE: 15924 South Avenue, 816000303 

Ah, I did see that. I thought there was a more recent one. 

So, this project is an SDP. See attached. When we did the survey, there were no septic components visible, so we could 
only label the approximate area of the field. Do you need anything else? 

From: Williams, Jeffrey [!Im@aillilgto~.iI·••••!!!!!I•• 
Sent: Wednesday, July 06,20163:41 PM 
To: Paul Sill < .... ,." 

Subject: RE: 15924 South Avenue, B16000303 

I emailed out a comment memo on 5/16. Attached is the email and the memo 

From: Paul Sill [ . 
Sent: Wednesday, July 06, 2016 12:21 PM 
To: Williams, Jeffrey 
Subject: 15924 South Avenue, 816000303 

Hey Jeff, 
I heard from the client, Bryan Sisk, that Health has a comment on the permit. Can you let me know what that 

is? 
Thanks, 

Paul M. Sill, PE, LEED AP 
Sill Engineering Group, LLC 
11130 Dovedale Court, Suite 200 
Marriottsville, MD 21104 
Office: 443-325-5076 ext. 102 
Fax: 410-696-2022 
Cell: 443-878-4314 
Website·tI!zt!l!!!3•••••_~~ 

J.. Please consider the environment before printing this emaiL 

1 

mailto:Im@aillilgto~.iI

