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, . 
-" . ,'( , .. " . · ~uildingPe~rlhitApplication '.. " 

. . Howard County Maryland Dale Rece{ved: .~~~------"-
Oepartmentof Inspections,Xicenses and Permits -
. 3430 Court House Drive 

" . 	

. . - - '-y;-­
. .-:- ',' '- . ( 	 Permits: 410-313c2455 '. .' . C ' I~ '. 
..~.,~:: . , - . 	 . p liN .b l 7CC.,... , (5,www.howardcountymd,gov erm 0.. '. 	 . 

Suite/Apt. #_______SDP/WP/BA #: ____-'-___ 

Census Tract: _____-'--_________. Subdlvision:. _______--:::--______ 

I f)· . ' Section: ___________-'-___ Area:. __________ Lpt:...:._________ • Applicant's Name & Mailing Address, (If other .than stated herein) . . 
Applicant's Name:._______________________________ 

TaxMap: _______ Parcel: _______ Grid:_________ Address: _________________~____________________~___ 

Zoning: _ ________ Map Coordinates : ______ lot Size: _-'-__ __ 	 City: ___~____________ State: ______ Zip Code: _____ 
Phone: Fax: _______________________ 

Existing Use: ________-._' _f._._' • ..:.'(_____--::--__-:-____--:-___~ 
r / . (I I I / - , I.'ProposedUse: ________~_~: ·· ···.· · " ____~________~_______~___ 

; 

Estimated Construction Cost: $,_____~.. ____.!..I __' ....:.) ______' ______;-____ 

Description ofWork:_·_______I__I_l_, --.:;!;:..l __-:_""·;'-· '_' _/_/_,_. _',_'____L,_' :...l ='),,...___ 

j) r ' »'7 I ' (-' l' r I'!J: 

Occupant or Tenant: ______________________________________ 

Was tenant space previously occupied? DYes ONo 

ContactName:~-----------------------------------------
Address : ______________________________________________ 

. City:_·_____________________ State: ______ Zip Code: _____ 
· -··~t: . t,. .&. ~ • 

.. Phone,: ..,...:.·'..:.·___________________Fax: ______________­

· , E;"aii : _--; .. -____________~_________" ___~~. , 

Email: 

Zip Code: _' _.._.~_' _".:...: '_-"_/ _' __ 

Engineer/Architect Company: :..... ___--,-___________ 

Responsible Design Prof,.: __.-...:.______~_________________ 

Address: '-' _-:--______________~__-'-____ 

City: _______State.: _____ Zip Code: ___~_____ 

Phone: __-,.".,...----------- Fax: _________~____ 

Email: _____~_____'__________:--_ 

Commerciol Building Characteristics 
Height: 

No. of stories: 

Gross area, sq, ft./flobr: 

Area of construction (sq, ft.): 

Residential Building Characteristics 

o SF Dwelling 0 SF Townhouse 

Depth Width 

1st floor: 

2nd floor: 

Basement: 

Utilities 

Water Supply 

o Public .( 
~El ' Private 

.. ,-~Sewage Disposal 

Use group: 

Construction type: 
o Reinforced Concrete 

o Structural Steel 
. 0 Masonry 

o Finished Basement 
o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multj·familv Dwellina 
No. of efficiency units: 

o Public 

..:6 Private 

Electric: DYes ' 0 No 

Gas: DYes 0 No 

Heating System 

o Electric OOi! 

o Wood Frame 

o State Certified Modular 

~ Roadside Tree Project eermit 
DYes . EfNo 

Roadside Tree Project Permit # 

Email Address 

Title/Company 

I ' 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

pszA (Zoning I 

PSZA ( Engineering I 

Health 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

llstrlbutlon of Copies: Whlte:8uildlng OHiciais Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold : SHA 

',\Operations\Updated Forms\Buliding applmp 8.2012.docx 

No. of 1 BR units: o Natural Gas o Propane Gas 
No. of 2 BR units: o Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes ONo 
Dimensions: 

Footings: 

Roof: Grading Permit Number: 

o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

Date 

-, !, . l r-i'" //.( JJ{I II Ie. 
.... / ... 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY r' 

"PLEASE W.RITE NEA ITY& LEGIBLY" 
-foR OFFICE USE ONLY­

.- '- ­
DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes DNa 

Is Entrance Permit Required? 0 Yes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 


SDP/Red·line approval date: 


Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ l '\ 
PSFS $ \ \ \ ! 

Guaranty Fund $ \' ,. 
Add'i per Fee $ 
Total Fees $ 
Sub·Total Paid $ 
Balance Due $ ,' .. -" 
Check ' 

www.howardcountymd,gov


Office of the Health Officer 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

DATE: December 9,2014 

TO: 	 Columbia Builders, Inc., 
C/O Ron Tash 
Via-e-mail: RTASH@COLUMBIABUILDERSINC.COM 

RE: 	 Building Permit # B14004213 
15410 Rivercrest Court 
Brooksville, Maryland 20833 

Mr. Tash, 

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

• 	 Floor plans are needed to determine if the septic system design you submitted 
can support the proposed house. 

• 	 Your O&M agreement must be submitted with original signatures and signed by 
the Bureau Director ofthe Howard County Health Department. Once all ofthe 
signatures have been collected, your agreement must be recorded in land 
records. A copy of the agreement along with the receipt must then be returned 
to the Howard County Health Department. This task must be completed before 
your septic permit can be released. However, it will not hold up your building 
permit. 

BAT plan must be revised, please review the following changes needed: 

• 	 Trenches must be of equal length. 
• 	 If you are designing your system for five bedrooms the tank installed must be 

able to accommodate five bedrooms. 

Your building permit will be placed "on hold" until all Health Department requirements 
are met. If you have any questions or correspondence, I can be reached at the above 
address or by telephone at {410} 313-2775. 

k1:f~ 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone {410} 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:RTASH@COLUMBIABUILDERSINC.COM
www.facebook.com/hocohealth
http:www.hchealth.org


: . . ' '. .... 

· 

. Building Permit Application 
' . .. Date Received: . J J. '/)' I V . Howard County Maryland . .•. ' . '.' . . ~~------~~--''---­

Department of Inspections, Licenses .and Permits · 
3430 .CourtHouse Drive .. 

.' Per;hj!.s:41'O-313-2455 '. 
· www,howardcountvmd,gov . . Permit No.: 

Building Address: ' ! ,:)'11() AI ~, :, r'~ _ ,~:-; «S, -7 . 

. City:5 )1<-1-'.(::. ,;,_ '. ;' \ \ , . State: ~h-. Zip Code: .?d,\:: . 
l 

Suite/l\pt. # 5HP'/WPfBA-#: &-,p r-:;- , 2..2. 
---------' . . I i . f 

. Census Tract:t::,,,C <; (~ C , \ Subdivision: V~ .' . y ­ I . ' , I,'" -_. 1: . . . 
. . . . ....: . . 

Section: ·_· _________ Area:_· ---'-__--­. Lot: \ C> . 

. Tax Map '. ,;.-:;/ Parcel'. ' ,.. " '" '<..( /",j' --'­. " ,_ _ Grid ; .. i • ~~-:. 

Zoning: /" ',':, - 'i)L O Map Coordinates : r:~'IZ. - t lu Lot Size:'5'l '7' ~(£.. ttl . 

Appl.icant,'s Name &_~ailing ~Edr'ljss; (If other than.s~ate~ herein) 
Applicant s Name: ~c...'-' \ p ,-., t.-, . _ . ../~ (,."~. 

· Co , ­ . t ' 1 
· Address: \, ,0 . <~ 0 ')0, 1'1' \ .' 

City: ( "'" { V "i' ~' , /-'. . State: ~\\'::. Zip Code: ? ! (f{ '-I 
Phone: /f;l...i· ,%)..( 1- /72'< Fax: . ;;'{5j1'/ .. ,7~) (-, O 
Email : k.\ J. , .. ' ~, \-­ . , (.: , <:::-,: .. \ -';> ' \s'; 'oc'" \:..:" ~ , L..l,, ,'L::" .,,_,e, · (,~ "., 

Contractor Company: (. ~ 1,;, "<'"' . .I'-' . \ ')'-" \ <7 '(' ·;"__ c" 

, Contact Person: \ " ,­ , ' \ ,,' - \-~ 
- Add~ess: \ - .. \ \ "t' " ':r~1 'r 

· City: ( IF': I... ... i l, ., ~' . State: ~,/j 1 . ,Zip COQe: .? I "-'/.;/ . . ~I~~--~ 

LicenseNo, :~:"'­:.'_"­_,..·,-'il_...,-_________,,.,_=_~-~-~---­
Phone: 1/&(1..,);;,/- ,I ?';? " Fax: -'­0-"y-""__7)'_·,...- ·'­L/-'--1-'7_~,__·,:­>·-';",;:(,:...,-'-­O-­
Email: ~'>,>~:J-. ( ' .. " . ( ';. ( . '- '" , - ,, ~. :,,>. ,. ,- , \ (~~,; ,:::~ , .,,':'c ' <;-,__.....'" ~r i II \ 

Occupant or -rena nt: ·___-'-~_.L\c-'­.,-.:..J_.J_,_· ,.:.;: ._, _,. p.._,"_. _' __,;"l,_i _'1_-('_'_'_____ 
· ........ ' 

~ . 

Was tenant space-p~viously occl,Jpied? 
' . . ' ~ 

'. Contact Name: . . ':--, 
· -~-~~'~~--­. -~~---~-~~~ 

Address: . ,''-. 

q-Yes ONo 

= . 

City: --'--,--___~__~__-----=:.,.State: --'" Zip Code: __~__ 
,~ 

....-~. 

Phone:_·_____-------Fax: -------~~----­
...... ...... 

Email: _-"~_____________"'__ __''____'____-'--_ _'_~. 

':commercial Building Characteristics Residential Building Characteristics· Utilities 

Heigt,t;)SJ.SFDwelling 0 SFTownhouse 

No~ of st'orj~s : Depth Width 

Gross area, s'g.",ft./floor: 1st floor : -I i ' .r . -;;'1' 

Water Supply ' . 
o Public 

lQ.Priv<!te 

Area of construction (~q ft.) : Basement: "fY' ."'; 11 ' Sewage Disposal 

"'-., 0 Finished Basement tJ Public -. , 
Use group: . . .' '-.,, 'mUnfinished Basement ,:B1 Pi'ivate . ',;.. "', 

."" 0 Crawl Space · 
Construction type: o Slab on Grade 

· 0 Reinforced Concrete No. of Bedrooms: 

Electric: /'KJ Yes 0 No 

>Gas{ .>: " ~ 'BYes .0 No . 

o Structural Steel .Multi-family.Dwelling Heating System . 

o MasonrY' No.. of efficiency units : . 0 Electric OOil . 

1&Wood Frame · No. oN, BR units: 

o State Certified Modular No, of 2 BR.,units : . 
.0 Natural Gas ):l Propane Gas 

o Other: . 
No. of 3 BR u'hi1s: 

'. OtherStructure:··"... 

· Dimensions: 

. Sprinkler System: . 

g)Yes
) 

o No , 
" 

· ~ . Roadside Tree Project Permit . Footings: · '-..'. 

OYes . }$JNo ~ Roof: . Grading Permit Number: (--~ /'-{ C ()c) S ·f C: 
o State Certified ModularRoadside Tree PrQjeCt Permit # 

· 0 Manufactured Home . " -'" 
r-------::-:c,------:-,--------t--..,..,f---------i ,", ?; 

Building Shell Permit Number: . /'1.1A 

THE UNDERSIGNEDHER.EBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORI ZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT;.(3) THAT HE/SHE WILL COMPLY 
WITH ALL REGUlATIONS OF HOWARD 'COUNTY WHICH ARE"APPUCABLE THERETO; (4) THAT HE/ SHE WILL PERFORM NOWORK ON THE ABOVE REFERENCED. PROPERTY NOT SPECIFICALLY' DESCRIBED IN · :' 
THIS APP~ !E~:!I_<?!'!i-(!!),,!!::L~IJtEIStiE.GRANTS COLJNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T~ .EPURPOSE OF INSPECTING THE WQRK PERMITIED AND POSTING NOTICES. 

. ~~ (.~..;..__. . . .",_. '<, ' . . t" . . ". ', '-:.. f" <"~ ' ''-T ..J..'\ .. .. . ' .. 
Applicant's Signature . PrmtName 

-',i i-". -:­~.,;,;''''­'-=' -'i\''''' ' ''''' .;..1. -",' _. ---'-'_"'("-"---' ­";"': , _- ..;,_-­ :";"' ..c::..;,\",;.·,_I.""i ~--,' ._, :,-'-.,_'--,'''_' '",. _ . "';'( ";" _' _\:':"__. ,/ f " . I, 

Email Address Date. . 

· it· 
.1 . ~: . ..... " j ' 

· Title/Company 

-;'L, · I 

Checks Payable to: DIRECTOR QF.FINANCE OF HOWARDCOUNTY 
**PLEASE WRITE NEA TLY & LE(518LY** 

·FOROFFICE USE ONLY· 
. ' -


· . AGENCV ~ DATE'>; ,I SIGNATURE OF APPROVAL 

.­ .,State Highways . ' 

;.~' - Building Officials 

PSZA (Zoning) 

· " j:>SZA ( Engineering)'./ 

JHealth h~-b /)/'ER,,{fJ/i-uf .,,"," 

DPZ SETBA.CK INFORMATION 

Front: ' - -­
Rear: 

Side: 
Side St.: 

All minimum setbacks met?' OVes DNa 
.Is Entrance .Permit Required? o Ves DNa 

. Historic District? 'DYes DNa 
.Lot Coverage for- New Town Zone: 

SOP/Red-line approval date: . 

Filing Fee $ ! ~~ !? .. j . 

Permit Fee . $ 
Tech Fee $ 
Excise Tax ' $ 
PSFS $ 
Guaranty Fund " . . $ ~') li ' . 

• t· . . .. ' 
. Add'i per Fee' . $ 
Total Fees 

Sub·Total Paid 

Balance Due 
. Check 

$ 
$ 

-,­

$ 
/ll t I,~ )/ 

'Is Sediment Control approval reqUired for Issuance7D Y';50 No 
o CONTINGENCY CONSTRUCTION START " .' . 

Distribution'of Copies: White: Building Officials Green: PSZA,Zonh,g Yellow: PSZA;Englneerlng ' Pink: Health 

-' - . .. , ... , . ._." 
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, 

·NOlE: 
1) EJECTOR REQUIRED FOR BASEMENT ~, 

PRESSURE SEV!rR SERI,1<l: REQUIRED FROIot 
SEPTIC TAN K TO SEPTIC AREA. 

COpy 

l 

I __ 
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PERMIT PLAN 

RIVERCREST 
LOT 10 

ZONED: RC:-DEO PLAT NO.: 18208 THRU 18210 
TAX IIAP NO.: 21 GRID NO.: 20 PARca NO.: 84 
41H E1.£CllOIl DISTRICT HOWARD COUNlY, IIAR'ItAND 

SCAlE: I" ~ 30' DAlE: 56'1. 6, 2014 

SHEET 1 OF 1 

\-­
o 

WElL CERT1FlCAll~: 
THE ~ TAG NO, H~94-38+4, HAS BEEN 
FIElD lOCA® AND IS ACCURAlaY SHOWN, 

/ 





















