
Building Permit Application 
Date Received: D7/6'?-J( f+­Howard County Maryland 

Department of Inspections, Licenses and Permits r I 
3430 Court House Drive 
Permits: 410·313·2455 

www.howardcountvmd.gov Permit No.: e,!1.fOO~i 3 ~ 
~Mtlress: ;;'1187<..Jlane o,,;,~ Property'owner's Name: Cal"''f J-k:. .. /J1lcr,ell~ I{o 

~~!t:zd::5vllle State: IUd. Zip Code: 2/LJ 2-57 ADdress: /2.<lcB" Prciorl.... ..Orlve 
City:S'I~,. Sf[ I l;$ State: f'A&. ' Zip Code: 20'7'0<1­

Suite/Apt. # SOP/WP/BA #: Phone: /J.IP- ~'?2' 2.c.i<l-':/::. Fax: 

Census Tract: Subdivision: 
Email: .. 

Section: Area: Lot: Appllcant's Name & Mailing Address, (If other than stated herein) 

T3XMap: . Parcel: Grid: 
Applicant's Name: 

Address: 
Zoning: Map.coordinates: Lot Size: ---­ City: State: 'Zip Code: 

Phone: Fax: 

ExistIng Use: SFI-{ Email: 

·.Proposed Use: 5PfI ."ContractorCompany: ClA55(C:. Ho,!<~ of' fYlo.r':f.l~ 
. Estimated Construction Cost: $ · tontactPerson: ~k ~"t>"" 
oescnPtlo~ of';"~rk: ~O EY:6frhp fk,(jS~ Address::S.O W MO=-'" Tn'l..<!:. 

. Clty;~vr"flE!' State: M.d. Zip Code: "2. D .§'S"l.. . 

~ n,-MCljv..d"ird Iff."" i-k"S. licens~tl . ~ M ""-:R~ t;'..f;J..' 
Phone: - :2t:;'I-~ r~x:'-;"9&, 152 fac6 . 
Email: ""tV'~o.ct4""IC j t2"~erql\ereCl il.$(C /loci 

Occupant or Tenant: M::t, net' / ~ 
Was tenant space previously occupied? OVes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: .' 

Address: Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics ",'i*-~~~:t,i:.i~~.;:'Y>.:R........ Ilui'N1O!J CltalDCtlet:istics Utilities 

Height: !!?"SF Dwelling 0 SF Townhouse Warer Supply 
.. 

. ~"J(~}t .... . 
No. of stories: DWh Width irPubllc 

• 
Gross area, sq. ft./f1oor: 1" floor: ..IJL 'i~ ;)< -*'­ o Private i.:§~·'~~?$.~·- ~i<2~ floor: /bG r _4= 

.. 
)r 

i~~~~~~j.~\t.r~ ~!.1·:Area of construction isq. ft.): Basement: . c.9~ct';;c ~. . :S._~~/ . 

o Finished Basement o Public ii.~ ,! 
Use group: . I13'tJnfinlshed Basement ,~rivate • . . ~.~~.::;,. . 

.. 0 Crawl Space . Electric: 'lir'fes DNa :Ii'~~f..J~'.'~~-iI. ¥~~§!
Canstructlan tvae: o Slab on Grade 

Gas: OVes. DNo ~-t~r:~~~-u:.f!'~~;o Reinforced Concrete No. of Bedrooms: 

o Structural Steel ., Multi-famllv Dwellit1I1 " 
Ht.atinG S~stem ~r~~~~,~~~~~.~.~~,~. 

o Masonry No. of efficiency units: Iid"Electrlc OOil ~;)J<·~t;~~~-!~, 
o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas ':if~~.~.~·~~~~t 
o State Certified Modular lio. of 2 BR units: o Other: ·; 'i: ' li;"';~~~r.;~~~'~'-· 

No. of 3 BR units: &tiB.!!!£50_em: ~.~:£W.~.dI,"f.<e.-fi 
Other Struct\/re: 

mes o No ;it:ii:!~~~..z~i~ 
Dimensions:.' 

i~~~~~~~ 5""1·!.' ~a="e. · ree .ro/=. ermi~' ;': 1 Footings: 

1· ·:·;tr#-Dyu·il<,""q1;',.~· · . lI;!1\jo;a~;;, . Roof: i ""r » h , 
. " ·;Boadslde.tree p,-glect·l' ~I. · L;';';; o State Certified Modular ' .•. o Manufactured Home Building Shell Permit Number:-

lliE ~EO HEREBV camFl:~ES AS FOllOWS.- lll lliAT HE/SHE 15 AuntORIZED TO MAkE llilS APPUCAll0N; 121 lliAT THE INFORMATION 15 CORRECT; (31 lliAT HE/SHE Will COMPlV 
Willi A EG ~~ HO C ~~~PPUCA/!LE THERETO; 14) THAT HE/SHE ~~:M NO WORk ON THE ABOVE REFERENCED PROPERTY NOT SPEClFlCAUY DESaI/BED IN 
THIS A ON; T S G T U AU TH£ RIGHT TO ENTER ONTO THIS PROPE FOR THE PUrOSE 0c.C11Jt~O~Ir:rt:lc;'snNG Nonas. 

...... , Y --j""v <.S,3 4-3 . ,'1 I\lt~ 
. Ignature / 

7h /'LoII-- ' 
--. ...... 

dv~~: (1 f'/-t¥erS <3 ?;w;..; /. Ql~ nn 
~dreS1 

, , o.m, I I VVL. v U '-UI'! 

·~u~sC, M '-(t:-n.s LLe DCENSES & PERMITS 
Trn!7Campany DIVISION 

Checks Payable to. OIRECTOR Of FINANCE OF HOWARD COUNTY 

~:'?£1ilf2Z~~S~~:'~)i~;:~::~!t;~i;t~i~~{~1~~~i@t~~1fut~\~;L~;~,"~7"-"";{:~~" ~'V::~~iX':,~,. . ""::.~ : .., ~.....t~:t-e.;.::- " ,!"~...-c:.~ :~ . ,r.. ";' ";7';'',;;'"''.·, 

AGENCY OATE SIGNATURE OF APPROVAL Filing Fe.DPZ SmACK INFORMATION $ IrnJ 
PermltFffFront: $ 
Tech Fee $Rear.' ~ • 

Slife: . -ir- Excise T3K $ 
PSFSSide SL: $ _\ 
Gu.nant;y Fund All minimum 5e~kiiriet? 0 Ve. DNa S ?V 
Add'i per Fee $Is Entrance Permn: Required? 0 Yes DNo 
Total Fees $HistoriC District? 0 Yes DNa 
Sub·Total Paid $lot Covera e for New Town Zone: 
Balance DueSOP/Red·Jine approval date: 

•
S 

Check 

DistributIon of CopiC!:s: Whitt: 8ui'dlne: Officials Green: P$lA,Zonln& Yello~ PSlA,Enllneerlnc Pink: Hultlt Gold: 5HA 

T:\Operations\ Updated Forms\Buildlng ilPplmp &.2012.docx 

http:www.howardcountvmd.gov


Bureau of Environmental Ith 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Nn':Cn"!'IF'1 M.D.} Health Officer 

August 1, 


Classic Homes of Maryland, c/o Doug Myers, Applicant 


L.E.H.S. 

1. sealed by a 
""',""po""',, and approved by the Health Department. 

2. 

RE: 	 B14002432, Building Permit Application for demolition and rebuild at 6118 
Tulane Drive (Tax Map 34, Parcel 123) 

Building Permit Application is 'On Hold'. The following must 
resolved for 

The ,."'...,~,.""'" 
Department approval of the proposal. 

Well Driller and Well Abandonment 

dry and a copy the invoice the 

3. 	 A Site Plan for installation of septic system upgrade must be submitted and 
,>",."·n,,,,,,,, prior to Department approval of the building permit. 

4. 	 The Health will its requirement that the be 
to building permit approval. The system upgrade must be completed and 

installation approved by a Department Sanitarian prior to 
Health Department recommendation for Occupancy. 

RB 
Copy: 	 Welt and 

Kevin Wolf, Environmental Sanitarian II, Well and Septic 
file 

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



