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DPZ SETBACI( INFORMATION 

Front: '. 

Rear: " 

Side: ; . 

Side St.: 
All minimum setbacl{s met? " DYes DNo 

Is Entrance Permit Required? , [j Yes DNo 

Historic District? DYes DNo 

.. LotC~)Verage for I\lew Town Zone: 

SOPIRed-line approval date: 

3r~--~~--~~~~_p-

Building Permit Application 
Date Rec~ived: -""-+---t----''---_=_:_=_Howard County Maryland 

Department ofilnspections, Licenses and Permits 
.~34,30 Court House Drive 

Permits: 410-313-2455 . 
wWw.howardcountymd.gov Permit No.: ___--'-______ 

SUite/Apt. #....,......___-'--___, 

Census Tract: ___,--______ r .'-
Subdivision:~/_-,-' _~--,---,-_=,-

Section: "-' __.....,.,..,..--..."....,.,--___ Area:_______ Lpt:_~..........;::...-...::::...-

Tax Map: _____",___ Parcel:__~_' j_' _(-,7=-' _ Grid:,__~___ 

Zoning: Map Coordinates: _____ Lot Size: . . ' :.·r '}. ~ , 

Existing Use: _--'-_"'":"-....;.._'_:~ ~___~_-'-!, _(....;.':,_,. _J-_______=--__ 
~J 

<"', 
ProposedUse: _______~---'------------~---

. Estimated Construction Cost: $_.___;~_"---,{...:...~-'---"-/~'--'-.........'-,-------

Desc:ription of Work:__..:...'_ , .....,__""--_t__· '_/_' _i ....;{,,-' __--'-'--'--''----'-....;.....I'-~_i l, .J 

\ f 
~ .~ i ,-

J " ~. ' \ '4 / • r I' f... ~ I 

OccupantorTenant:_._______~______~~----~~----
',.'-'~ 

Was tenant space previously occupied? DYes ONo 

ContactName:,--~__~____________~----~-------'---~----

Address:_· ___~-~--~-~--------~--~-------
City: ~--,........--_--..,----- ,State: ___-'- Zip Code: ____-'--_ 

Phone: Fax: _____,--_______________ 

Email: _____~,.-=__-:,-,..,__-__.______,.-_,__=__~------_---

Commercia/Building Characteristics ., Residential BuffdingCharacteristics 
. Height: D5F Dwelling 0 SF Townhouse 
N ' ~of stories: 
Gross area, sq. ft./floor: 15 floor: 

2n floor: 
Art1a of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade .....c . 

o Reinforced Concrete' No. of Bedrooms: · 

o Structural Steel Multi-family Dwelling 

o Masonry No. of efficiency units: 

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

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

~ Roadside Tree Project permit Footings: 

DYes I2JNo Roof: 
Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Property Owner's Nar:ne: --'----------'""""r~r__----~--
Address: --'---.,-:----:-~-~--....:----"-~-+-,,----~'T'"--:-:---
City: ____---''''--___ '\ ~ J 
Phone: _______________________ 

Email: _________--::--__________________ 

Appfiqmt's Name & Mailing'Address, (If otherthan stated herein) '.- . 
Applicant's Name: ~ f ' 

,t::ddress: ; ! . 

. City: . State: Zip Code: t . 

Phone: __ ~_--~~--~---'-fax:-------------------------
Email: ____________~--__________'___'__~~ 

Contractor Company: _-'-0<..1--=--:--_-=-..,.---'<-..:.=----"'-_________---'. 

ContactPerson: ___------------------'--~~--~~-----~ 
Address:_,____~___________________ \~j"l /__'_~______--~----- . 

City: ____..:..:........--- -;-'-,--____ Zip Code: ____'-_'---'_ 

License No; :-------,--:...,.-:,--;--'7---------__,_--------------
Phone: _____-'--_______ 

Email:____~___________________ 

. Engineer/Architect Company: _____________-'--________ 

Responsible Design Prof.: _'"'"'----' ________________________ 

Address:~~_______'~~_~________________ 

. City: -'-'--__,__---State: ...:....-_-"-_ Zip Code: _____,.----

Phone: _____~_________ Fax: ______________....;.....____ 

Email: ___'--''--'-'-'-'-'--_-'-________--'-_-'--___---'-----'--'-''------'-

Utilities "4 

Water SUllPly 

DPublic 

o Private 
. 

Sewage Disposal 

o Public .; 

o Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating System 

o Electric OOil 

D 'Natural Gas o Propane Gas 

o Other: 
SlJ.rinkler System: . ,. 

DYes o No 

Grading Permit Number: C~ f ( r; ~.'J :' I. ) ( " i. ':,1 ( 

Building Shell Permit Number: 

THE UNDERSI,GNED 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 R~GULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHEWILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS AP~LlCATION; (S) THAT HE/SHE GRAt':ltS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THEPURPOSE OF INSPECTING THE WORKPERMITIED AND POSTING NOTICES..: .. " " , " . .. , ," .' i; ' . 

App!icanr>s Signature ( Print Name , '"I . 

' 1 ':'- ",/ " /1 ' > .-,,r 

~E~m-a~ff'A7d~d~r-e-ss~~--~-~~--------~~~-~~ Date 

Title/Company '. . 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 
-FOR OFFICE USE ONL y-

, . 

~ 

/' AGENCY DATE SIGNATURE OF APPROVAL 
t .; 

/S~ate Highways -: : -,:..... 

:'--Byilding Officials ," '. 

/~~tA (Zoning) 

/ 'PSp\(Engineering) / 
jiealth ~lf?() i'{,~4-I-~~ 

"'. Is SedimentControl approvalrequired for issual'l'Ce? O'YesO No' ) ' 
o CONTINGENCY CONSTRUCTION START .' .' 

butlon of Copies: .White: .BuilcjingQfficials Green: PSZA,ioni~g Yellow:PSZA, Engineering , Pink: Health Gold: SHA 

Filing Fee $ l ,.-: . ',~ 

Permit Fee $ 
,- ' 

Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ . 

Add'i per Fee $ 
Total Fees $ 
Sub"Total Paid $ 
Balanc~iDue $ 
Check # ;' , ; I 

~ ( 

~ 

J 
" .. 

erations\Updated Forms\Buildingapplmp 8.2012.docx 



Freemon. Robert 

From: David Schoen <dschoen@CraftmarkHomes.com> 
Sent: Friday, April 01, 2016 12:12 PM 
To: Freemon, Robert 
SUbject: RE: 4992 Wild Olive Court 

Hi Robert, 

I received and understand the comment letter you generated. I will furnish a copy of this to the buyer for their future 
reference. I do not intend to change any of the documentation submitted for review. Is this permit being approved as 
submitted and if so, when will the health clearance be entered into the system? I am trying to pull this building permit 
on Monday morning. 

Thanks, 

Dave Schoen 
Production Manager 
Craftmark Homes, Inc. 
703-898-0377 

From: Freemon, Robert [mailto:rfreemon@howardcountymd.gov] 

Sent: Friday, April 01, 2016 12:08 PM 

To: David Schoen <dschoen@CraftmarkHomes.com> 

Subject: 4992 Wild Olive Court 


Hi David, 


I reviewed the Building Permit B16001056 for 4992 Wild Olive Court. On the Floor Plans the unfinished attic shows 

optional space with access to rough pluming for a full bathroom. If installed this space could potentially lead to a 6th 


bedroom upon future completion. The shared sewer system allows for a maximum of 5 bedrooms per house. I have 

attached Sec. 3.801{b) of the Howard County Code regarding the bedroom definition for your review. Let me know if 

you have any questions and what you plan to do . . 


Thanks, 


Robert Freemon 
Howard County Health Department 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
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