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. . . 
Suildlng Permit Application 

Howard COunty Maryland 
~t of Inspection.. Uce~ and PermIts 

. . 3430 Court House Drive 
PemIIts: 410-313-2455 

www hoWardcountymd goy PlnnttNo.: 

SUlte/Apt.II,_______ 

Census Tract: ____________ Subdlvtsion:-=-!.:.-I:..r.-.+\;.;..~_' 

Email: EmaH: 

·0 Slab on Grade 
No. of Bedrooms: 

No. ofefflclen units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 8R units: 
Other Structure: 
Dimensions: 
Foottn : 
Roof: 
o State Certified Modular 
o Manufactured H~ 

.. +UC~rNJ! IS AU11IOIUUD TO MAICl THIS APPUCAlIOlt; (2) llIATTH[ IIIFOI!MAllON IS COIWCT; (31 llIATH[JSH[ WlU. ~1 
fI'O; (41 THAT _EWIll PPtFORM NO watt. ON THE _ REFDIfNCID PROIUTY NOT SIlCIRCAUV DE3CR1 

~tm/~fI1lWJ~~~ .OHTOTHISPROPPt~IHSnCTlHG+~__:!O:O.T0NOTKU 
~alA..H~fH 

SI!Ction: _________Area: Lot:--==--=-__ 

Tax Map: PlIrcelQ3- '2.83~1&:_.,.,.....,.,= 
Zoning: Map Coordinates: Lot Size: 5,q1 

Occupant or Tenent: _________________ 

Was tenant spa<e previously OWlpled? DYes DNo 
ComactName: _____________________ 

~e~ 

Oty: __________State: ___Zip Code: ____ 

Pno~: _____________Fb: __________ 

Applicant'S N._ • M ..... Add-. (\I otIIer tt.n ItItIed herein) 

Applicant's Name:__________________ 

Address: ________..,......._____-:=---:::---:-____ 
Oty: Slate: Zip Code: _____ 

I'tlone: Fax: _____________ 


Responsible Deslsn Prof.: ______________ 

Email: ----------

~r~:____________________ 

Oty: _______-'State: ___ ZIp Code: ______ 

l'tlone: __________ Fax: ____________ 

__..~ _:~_-,,011_ 

~_\-"_"'-"'..."2012.doa ---~ 
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B ·'k£Atld·. P '/: #}/(,'I.'
UI mg erml(App 1-;' ' •. 

Howard County Maryland Date Received: _________ 
Department of Inspections, Licenses anel 1:\:>, •. 

3430 Court House Drive 
, Perm its: 410-313-2455 

www.howardcountymd,gill! Permit No.: __________ 

Building Address: II (0 32 Wt.s..t- Wi ne-h es+ev-- Lctne. 

City : [([(cOM (..1 ~--y State : ~lD Zip Code : 2-, 04 '2 

SUite/Apt. It SDP/WP/BA It: 


Census Tract: Subdivision: 


Section: Area: Lot: z.y 

Tax Map: /6 Parcel : 3 y/ Grid: 

•
8' 


Zoning: Map Coordinates: Lot Size: S; '1'1 d-


Existing Use: 

Proposed Use: I 
Estimated Construction Cost : $ 

Description of Work: ¥ 2. / )(,..0 I ~I'} T
i 6--f-;\> ....", 0CJ.It .l./? 


Qe. r"'£''' r po e (., t>v J 711 &-'..>,!It 7>, YI'jt. /J,:rl", 

J 

hi tJ\- W 41?.r T'-'-'''< 
( I

Occupant or Tenant: 
./

Was tenant space previously occupied? ffies ONo 

Contact Name: 

Address: i 

City: State: Zip Code: 

Phone: 

Email: 

Commercial Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.) : 

Use group: 

Construction time: 
o Reinforced Concrete 

D Structural Steel 

D Masonry 

o Wood Frame 

o State Certified Modular 

)'.> Roadside Tree Project Permit 

DYes ONo 

Roadside Tree Project Permit If 

Fax: 

Residential Building Characteristics 

o SF Dwelling 0 SF Townhouse 

Depth ' Width 

1" floor: 

2M floor : 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-lamilr. Dwelling 
No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings : 

Roof: 

D State Certified Modular 

D Manufactured Home 

PropertyOwnel 's \I ~ ~C -\ ), m·.+floS ~ Kell~ ioea.t t2c : 
Address: U.L t W11'lci1 e~+e Y Qe., 

City: C;/ 1/, - _'_ _ State: H D Zip Code: 2..1 Q'1 2. 

Phone: ' \" '. I. t <.05 '5" Fax: 

Email: 

Applicant's N _ 'ilr .' [,1 li.lg ddress, (If other than stated herein) 
Applicant's !\lame. uJ Th1m, 1::/C;j/n(£' j?c.y. t...J ::Pt"­
Address: '~ J'o.Jju..s 1i'OVe'tv-· - ­
City: State: LVII? Zip Code:"2..-1 /~y 
Phone: __-_______..J:'<~ 6 Fax: 

Email: ,­ ') 

Contractor Com pan,, ' _ ' ~... +nfYl l-l-om e.. PnoLS~c.. 
Contact Person: I C- Heavar\ 
Address: , .. .'01..1 } DCI v-e 
CitW l) \0­ I 
License No. : (-/ .
Phone: /1 

( 

J 

. -::t ate: ,, 
~''1 0 

fv1.D. Zip Code: 1-('1 Cjc.{ 

Fax : if (0 ." '-i. <j~1 - ? ~Il0 
Email: ( , , I ~ /J QQt~ ~~ril..On .~e.-+ 

If 
-

Engineer/Architec( Compally: (J ()J1Zfh7 fi(JjrJ€ f'i1:JLJ::;::",,(, 
I 

Responsible Desi gn [' roi 

])((V'L­8 WJ
Address: 
~ -:<,

City: ..... I Sla te: "" D 
. \ ' ~llPhone: l! Fax: 

Email: 

" -
IInli,j, , 

...­ 1'1',-,,-,:,. '" '"IIl 
Ej'PLIblic 

o Private 

Sell -i'~''-' 0 / 

OPub~ 

. ~ivate 

Electric: [l ',es o No 

Gas: n ' , ' ~s o No 

!.!fi'iu . , j - 0/11 

o Electric DOli 

o Natural Gas o P.-opc1l1E! Gas 

D Other: 

Splj,:ld"~I_lem: 

DYes D )\10 
:I 

IoI·u.ht l-; 11~rmit Number: 

Bl\illHIH~ -·r,"" L~"nn it Number: 

_ 4 "- .. .. 

Zip Code: 1..W5'/
I 

( , 

r -
,.. -

0, 

: 

! 


- ",', , 
,-" 

. ,c0­

r ~·f "--' " 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; PI HIM H-IE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF H~~OUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORI( 0'" TilE ABO VE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SH RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF '''sr ECT I ~IG T~RK PERMITTED AND POSTING NOTICES. 

~ //1, /r , . /;
Applicant's Signatufll'// Print Nafhe . -- - . 

- ..- . 
Email Address Date 

.~7~VJjO/41 f(d)ne W ld..::J:7tL 
Title/Company ---_ . . ­Checks Payable to: DIRECTOR OF FINANCE OF HOWM1.fl ,_, \I'r .­

"PLEASE WRITE NEATLY & LE'JISL \-" " 
-FOR OFFICE USE ONLY­

DPZ SETBACK INFORMATIO~I 

Front: 

Rear: 

Side: -
Side St.: 


All minimum setbacks met? 0 , ' - 0 " 

Is Entrance Permit Requi red? 0 " ,,:' o r' 


AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) .1 

Health U; -jCJ7~VJ-PJA'YlA til 

Filing Fee 

Permit Fee 

Tech Fee 

EKcise TaK 

PSFS 

Guaranty Fund 

Add' i per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

" 


Historic District? D v': 0;' 
lot Coverage for New Tow n Zonp.: 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No SDP/Red-line approval dat'! · o CONTINGENCY CONSTRUCTION 5T i\,RT 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Enginee' Hl. Pink: Health Gold: SHA 

f:\Operations\Updated Forms\Building applmp 8.201 2 ,docx 

http:HOWM1.fl
http:IoI�u.ht
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Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

DATE: May 16,2013 

TO: 	 Highlight Construction 
C/O Vince or Debbie 
Via-e-mail: highlightconst@comcast.net 

RE: 	 Building Permit # B13001568 

11632 W. Winchester Lane 

Ellicott City, Maryland 21794 


To Whom It May Concern: 

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

following: 


• Site plan showing your proposed addition along with the septic area and well. 

• Garage must be 20 feet away from septic easement and well 

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 (41O) 313-2775. 

Zt~I~ 
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:highlightconst@comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org
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