Ve

Building Permit Application 3

Hgma County Maryland Date Recelved: ‘7!}'}{,{

Department of Inspections, Liconses and Permits
3430 Court House Drive
Permils: 410-313-2455

www. howaidcopntymd gov

Bl 2002873

Ch(
i l"('()ﬂ_ suate: LYW Enmml_
Suite/ApL. ¥ SDP/WP/BA -
Census Tract: Subdivish

Sectlon: Area: I.nt'2

Tax Map: "i g Parcel: 2&.@ Grid; | 2.

Applicant’s Name & Mailing Address, (¥ other than stated herein)
Applcant’s Name:

Gty:

State: Tip Code:

Phone:

Fax:

Emall:

Contractor Company:

Contact Pe

rson:

Was tenant space previously occupled? DOves O Engineerfarchitect Comp
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Tip Code: City: State: Zip Code:
"Phone: Fax: Phone: Fax:
Email: Emaik
Commercial Charocteristics | Residentiol Buliding Charoeteristics Utilities
§ O] SF Dwelling O] SF Townhouse Woter Supoly
No. of storles. Pepth Lt
Gross area, 5q. it /Moor: 1" floor: vt
2" fioor: & —
Area of construction [sa. f.): Basement: w_
D Finished Basement m
Use group: O Unfinished Basement & Private
g Crawl Space Blectric: DYes Ono
i $lab on Grade
1 ¥
D Reinforced Concrete No. of Badrooms: . Lk =5
I Structural Steel Heatiog Swtem
O Masanry No. of efficiency units: O Electric Qo
0 Waood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: O Other
Ro_of 3 BR unit; Surinkler Seatemi
Other Structure: O Yos Ono
Dimensions:
Roof: Grading Petmit Number: |
[ State Certified Modul
{J Manufacturad Home Bullding Shell Permit Number:
-
THE unnltmllw FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2] THAT THE (MFORMATION IS CORRECT; (1) THAT HE/SHE WILL COMPLY

COUNTY QFFICIALS THE RiGHT TO ENTER ONTO THIS

WHICH ARE APPUICABLE THERETO: (4] THAT ME/SHT Wil

RFOAM MO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALLY DESCRIBED IN

D AND POS NG MOTICES.

=Ty

PSFS
PSIA ( Zoning ) Guaranty Fund AR
PSIA ( Engineering | o Tu.;lnn- A

Faes

st LU Sub- Total Paid
14 Sedk Control app i rl 70 vas O No r—r——
cmnﬂmunmucmnﬂm

Dlvtributhon sf Coples: Whits: Sullding Dfficlaly

Grwan: PSZA Zening

TAGperationdlUpdated Farms\Building spaima & 301 1.dece

Yallow: FREAEnginesring

Chack L
Hinke: Hustth Gold: SHA




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: (97512
To: i 7%77/ g/?%'ﬁ”@kf?’
(Person’s Name and Division)
From: ﬁxﬁuﬁé;‘\r\/ Co Zhdie i)ﬁv‘i Ha Ll B0/ ) Yy el Z
(Your Name, Company,Name and/'I?:hone Number)
Subject: Project name A 7 F oA T ey /gﬁfﬂﬁ-ﬂ’
Project site address $504 Resenwvrin 22
Permit Number £ /F0e2873 SDP #

Other information pertinent to this project

v Please check the attachments below that you are submitting with this transnﬁ: (; gjj{; [V ‘jED

Letter of response to Howard County plan review code letter

Revised plans and/or revised details; When submitting for a complete re-revi¢w, quﬂi&té;hets shall be submitted.
Structural steel certification LICENSES & PERMITS
Energy conservation calculations DIVISIO \96
I 4

— Certification for (be specific). O(J 9>
96@’
N

Copies of (be specific).
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or
& Other Cgﬂ,’é} o= 2@44«@ DZAL .~ L [/é 07':7:-)

Is there anyone else that should be contacted regarding this project if there are questions?

If sd, please list that person’s name and telephone number below:

L e (207~ 455 2/ &

@erson’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 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. 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 PIAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Received by qu )/ white: Plan Review Division

yellow: Applicant
pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08
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COMPLETE THIS FORM w‘HEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: r\? / ‘Z‘C’/ / —5“
To: DANA [N AN
erson s Name and Division) %
From: /WO-QW AL [T P ( ?’0/) %9‘076 /
(Your Name, Company Name and 'I‘elepz; Number)
Subject: Project name DT P S/

Project site address il 9[ /&ﬁé@}wﬁ Z) /gc TN LD 7 7
Permit Number o \7)0 02813 SDP #

Other information pertinent to this project

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

Letter of response to Howard County plan review code letter

i~ 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).

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

Is there anyone else that should be contacted regarding this project if there are questions?

1 3%, please list that person’s name and telephone number below:.

e Hlo2eA’ P 8- =

(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 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. 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 M/‘«% i PEL HQ—\ LrTH DE? T white: Plan Review Division
(2 /é9 q// {5 yellow: Appli}g&m
3 ink: Permit Division
t\Updated forms\transmit.frm - Rev, 5/08 F’) [CL‘K P
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Office of the Health Officer
7172 Columbia Gatewsy Drlve, Columbia, MD 21046-2147
fagiv ALG-TAE-6300 | Fox 410-313-5300
TODAMFI1T-2323 | Toll Fres 1-886-313-8300
wwwhoheaith.omng
Eacehook: www facsbookcom/hocohealth
Fwitter: HowardCoMesithDep

Maurs 1, Rossman, NLD., Acting Health O#ficer

OATE: August 13, 2013

TGr Robert Hoaffman
Via- Reguiar mail

RE: Building PermB # B13002823
#8504 Reservolr Boad
Fulton, Marvland 20759

Mr. Hoffman,

Further review 15 contingent upon submission of a revised building plan showing the
following:

« Well must be 100 feet away from proposed propanse tank.
e Plan must be to scale.

Your budiding permit will be placed "on hold” until all Health Department requirements
are met. If you have any questions or correspondence, | can be reached at the above
adddress or by telephone 8t {410) 3132773

aspectfully

Dana Bernardg, ?%EHS?RS

Environmeantal Specialist i

Bureau of Environmental Health

Well and Septic Program

Phone {410] 313-2775

E-mail: DBemard@howardeountymd.goy

e Well & Sentic program file


www.facebooiccom/hocoheatth
www.hchealthJ.)fg
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