
Building Permit Application 
Date Received: --",:)'--I-I,)._7..;.1-'.I..Lt___Howard County Mafyland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410·313·2455 


Permit No.: 

Census Tract: - ...fd>_=-....I'-'~=-_-
Section: _________ Area:__-._____ 

Tax Map: -:-_-:;,.-___ Parcel:_--,,--,-__ 

Zoning: ~ -;Z::: 

'''_--'''--'-__ 

"PLEASE WIllIE N~.(ku.-Itl~~~ "VN' , 
~~~ ' . 1'l~4-~t · :f:Y.....!lji., .. " . ..' . . ~":': 

'" \. 

o CONTINGENCY CONSTRUCTiON START 

AGENCY DAn SIGNATURE OF APPROVAL DPZ SETBACK INFORMAnON 

S~"hwav, . .•. ! i. ::: : '.' \ , I ' " CO 

Front: 

Relit: ., ..... .. , v 

"f'fi;"ldlng Officl.1s 
.J 

Side: 
Side St.,

I)ZA I Ioning ) i) 1:'J:, All minimum setbacks met? DVe, DNo 
PSlA I En,in..,in, ) Is Entrance Perm\'t Required? DVes DNo 

j~ ) , '-" \1"\ \-, . c" w<"4 
Is Sediment Control approval required for issuance? 0 Yes 0 No 

\. Vti..kh Historic Districtl oVes oNo 
Lot Coverilge far New Town Zone: 

SOP/Red·line approval date: 

\"I.....!m~ " 
, I.'" , ~:!:,~ ' . 

Filing FH $ f""'"lLr A . 
Permit Fee $ 
Tech Fee $ 
ExtiseTax $ 
PSFS $ 
Guaranty Fund S 
Add'i per Fee $ 
Total Fees S 
Sub-Total P~ld S 
Balance Due $ 
Checic • IVUC", 

) 

I Distribution of Caple.: White: Bulldl". Officl.Ls G,...n: PS%A,.Zonlnl Yellow: PSZA,Enctneerlnl Pink: Hulth Gold: SHA 

T:\Operatlons\Updilted Form5\Sulldln,applmp B.20ll.door. 

I 

I 

http:Officl.Ls


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE ,AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 
(Person's Name:-::~n) ! 

From: ,JpIdN c:d1]jUv ~)7~~ ~?CZ-;> 
(Your Name, Company.Name and Telephone Numbe~r) ,. :.. 

Subject: Project name "f3L.jt~II260 _ ~I fVLIt1..-=.­
Project site address Cb2Jy VUIr r~7tl1\J 13l~V' 
Permit Number 	 SDP#f211eo /7q] 
Other infonnation pertinent to this project 

-/ Plea e check the attachments below that ou are submittin with this transmittal: 

Letter of response to Howard County plan review code letter 

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

Structural steel certification JJL 2 :, I U4 

Energy conservation calculations 

Certification for __________ (be specific). 
I f I Lo~	 Copies of (Zf3V7-1eJ;::) 17~ft1J"5 (be specific). 

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

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 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 

I THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED . ··..· .. '': "__ c· .~ - . .• .. .... . ,<"-:-: :RMITISREADYFORISSUANCE,THEPERMITDIVISION WILL 

:.!~~ OOMMeR.C1AL. RE\lJSj. aNS; ·. ··· '~'-~~.':"::': •.'- .-~> (OR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL
" . .... . :, ~; .. :::. :,-) . .. ..'.~'.: ,l ' --.'; . 0-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW1

-A;..u.=-.L.-~__+-- <I?ate:~, 71l&.!if ' 

,-
. '. .-

. ' 

' ~. ' DLM/JDH ·....'·';;..".- ...;...' --"-~..;.,.
I: 
~ ~ , ,:..DEC/~SS . ..;... .- _.....,....~ 

PrOject N.~m.e: , . ~. ,"" :._,.~ .• ~" !4?-;: ;- AN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
y PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

while: Pl an Review Division 
yellow: Applicant 
pink. Pennit Division 



I ' 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


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

TOO 410-313-232.3 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

June16,2014 

John Chalk 
JPC Architects 
9738 Briarcliffe Lane 
Ellicott City, MD 21042 

Sent via email to: JPCARCHITECTS@VERIZONNET 

RE: 	 B14001797 
6270 Washington Blvd 
Elkridge, MD 21075 

To Whom It May Concern: 

This letter is in response to building pelmit B 14001797. The building permit application 
and plans indicate that the proposed work includes x-ray equipment that will need to be 
reviewed/registered with Maryland Department of the Environment, Air Quality 
Program, Air and Radiation Management Administration. If you have any questions you 
can contact the Air Quality Permits Program at (410) 537-3230. 

Your building permit has been approved by this Department. I may be reached at (410) 
313-1786 if you would like to discuss the pToject in more detail. 

Respectfully, 

\,\ ~.:V- D :S ""I..1~C\ 

Hanle Oswald, L.E.H.S. 
Well & Septic Program 
Bureau of Environmental Health 

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

