
--------

-------------------------

-,---,-=-__ Zlp Code: "2.."97 

tArt V-( Y , trY-r (-0 

Occupant or Tel)ant: ________....:.-__-=-_____-"-__ 

, 

~~T-==~L--~::....:..:...:.+_"=~"""""""'I...!.,---=C-,t)=irJ.>l 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Pee 

Total Fees 
Sub-Total Paid 

Balance Due 

Cheel< 

Chee 5 Payable to: DIRIiCTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE 

ate Highways 

IIdlng Officials 

Is Sediment Control approval required for Issuance? - Yes D No 
o CONTINGENCY CONSTRUCTION START 

Front: 

Rear: 

Side: 

Side St.: 

All mlnlm,um setbacks met? 0 Yes DNa 

Is Entranoe Permit Required? D Yes DNa 

Historic Olstrlct? 0 Yes DNa 

Building Permit Application 
Howard County Maryland . Date Received: i 'II?;;) I1" 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permlts:410-313-2455 


www,howardcountymd.gov 
 Permit No.: B\400 4-'1 3 
Building Address: 1.:5 ItO C-r-<:..-e/l keel"T ~ Property Owner's Name; N V ~ ::J:I'1 c::.­

Address: 972=0 t?-1~ty-K-<a--:f-:-'"='w,=-tmf~=:$';---:O::-r-I--'v".:.-----City: C. fA.rkqv are State: mp Zip Code: Zi~a.(J 
City: e.g/v......':;" ;... State: rn D Zip Code: 'Ll 0 \f " Suite/Apt. 1t_______,SDP/WP/BA #: ________ 
Phone: I.( 10 ~ ,-,.., - S"l $" '" Fax: 

Census Tract: _________ Email: -------- ­
Subdivision: 

Section: _________ Area : ______ Lot: L 

Tax Map: _______ Parcel:______ Grld:______ 

Zoning: _____ Map Coordinates: _____ Lot Size: ____ 

Existing Use: lL.",c~r tor 

Proposed Use: :sia# .~~!y .L.a~ 
 Contractor Company: N V fie,.,..., Co S' 
Estimated Construction Cost: $--'z.=....5<..:o~tt-.-"fI..!<VV"'-__________ Contact Person: {(y4lm. -:JQbrls,w 


Address: 1z?-o &../-rc.L.t:A.f:b!'Ql)~ 1J.r'1....a.. 

Description of work:---,f0,--=:.e.y..J::o.I!..=--_2-1C.--;5;t.:.Jv~~q_'(.Lrn~o:::/)~I-:.!.I.sCe~·'J.1'.1.{Qo~]!~'f/ 

City: Co/"'Y""'b~ State: t'nD Zip Code: ;1-, VVG. 
3 ~ £"""-., hrt?mw License No. :_......$~,,'--______________-.:...__ 

Phone: tm2' 3'1' -~QS '" Fax: __________ 
Ema I1:_____________________ 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: _______________ 

Contact Name: Responsible Design Prof.: ________________ 
Address: ________________________ 

Address: ______________________ 

City: ___________ State: ___ Zip Code: ____ City: _______,State: ____ Zip Code: ___---'___ 

Phone: ___________Fax: ____________ Phone: __________ Fax: ____________ 

Email: ___________~___________,_ Email : ______________________ 

THE UNDEHSIGNED HEREBY CERTIFIES AND AGHEES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEC> TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOV~ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
TI'IIS APPLICATION; (5) THAT HE S EGRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

p,fnfWme '&!:t(.W LA RECEIVED 
Date 

III/;}/11-o (t..( 
r NOV 1 3 2014 

Title/Company lI.cENSES & PERMITS 

.:."." ";', . 

I 
I· 

Distribution of Copies: White: Building Officials Green: PSZA,ZonlnB Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
! 

http:www,howardcountymd.gov


Buildh~g Permit Application 
Date Received: --~---f----Howard County Maryland 


Department of Inspections. licenses and Permits 

3430 Court House Drive 

Permits: 410-3 f 3-2455 


Permit No. : __________www.howardcoUDtvmd.gov 
r -

~ 

DPZSETBACK INFORMATION Filing Fee $ ~"'-

Front: Permit Fee $ vv·~ 

Rear: Tech Fee $ , u . v· 

SIde: Excise Tax $ 
Side St,: PSFS $ 
All minimum setbacks met? DYes D Na Guaranty Fund $ 
Is Entrance Permit Required? DYes D Na Add'i per Fee $ i 

Historic Districti' D Yes DNa Total Fees $ I( 
Lot COllerage for New Town Zone: Sub·Total Paid $ -­SDP/Red·line approVllI date: Balance Due $ ,~ 

Check " '" .... .., »i 

Building Address: "",'1,1'-" I ~. 

{'\ ..: State: 

. \J Property Ow.ner's Name: 

~WU Address: - ,)r~"·",,, \}. N' 
)~~- -' ~i' ~ ~}. . 

City: .. Zip Code: 
City: "' ...... ,,. State: Zi~ Code: ." ~ . 

SUite/Apt. # SDP/WP/BA #: Phone: Fax: ~ 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: Applicant's Name & M ailing Address, (If other than stated herein) 

Applicant's Name: 
Tax Map: Parcel : Grid: 

Address: • 
Zoning: Map Coordinates: Lot Size: City: .",,,. ..... State: ) Zip Code: ''!f . j 

Phone: ." '... ,- . Fax: 

<)~~ Email : lLI ? !).r>f\' .. r r ('~\I#' 
Existing Use: 

Proposed Use: ') ,. r:>f;-. .... Cont ractor Company: '~ ... L- 4.r 

Estimated Construction Cost: $ ~o<).a Contact Person: I<..r ,.,..., -; 

Address: j 
r 

~ 

Description of Work: City: 
., 

State: "'"lr.!o Zip Code: ! .; • , 
..... p '.. ­ .,. ".1'0 ........ - 1" •.:)r'It~ Ucense No.: (,~r '1 
~ 

Phone: -.., t" ­ '1')'7 Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: .... ­
Contact Na me: Responsible Design Prof.: 

Addri!ss: t' ,c,­
Address: .' 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 
-

Email: Email: 

Commercial Building Characteristics Resipentla/ Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water SUIlIlIr, 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: 

[JPriva te 
2na 

floor: 

Area of construction (sq. ft .): Basement: Sewage Dis(!,osa/ 

o Finished Basement D Public 

Use group; o Unfinished Basement o Private 
o Crawl Space Electric: DYes n No 

Construction t~e: o Slab on Grade 
Gas ; CYfes ONoo Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl-lamilr, Dwelling Heating Sr,stem 

o Masonry No. of efficiency units: o Electric DOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 
D State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: S(!,rlnkler Sr,stem: 
Other Structure: DYes o No 
Di mensions: 

~ Roadside Tree Project Permit Footings: 

DYes ONe> Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNEDHEREBY CERTIFIES AND AGREES AS FOLLOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE TH IS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNlY WHICH ARE APPLICASL~THERETO; (4) THAT HE/SHE WILL PE RFORM ~o WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESC RIBED IN 
THIS APPLICATION; (5) THAT HE/SHEGRAiIITS COUNlY OFFICIALS THE RIGHT TO ENTER ONTOTHIS PROPERlY FOR THE URPOSE OF INSPECTINGTHE WORK PERMITIED AND POSTING NOTICES. 

Appncant's Signature PrlntName y /_ ~rr-l . .,;;:,. ~"~r 
i 

Email Address ~ .~ Date .. ".... 
" . -. 

./ '.f 

Title/Company j' 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL Y'" 

-FOR OFFICE USE ONLY­
- - -

AGENCY DATE SIGNATURE OF APPROVAL 

S~te HIghways 

~Idlng OffiCials 

'lplA (Zoning I... 
f'SZA (Engineering ) 

Health 

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

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerln8 Pink: Health Gold: SHA 

T:\Operations\Updated Form5\Building applmp S.2012.docx 
I 5 lUY«b 

http:www.howardcoUDtvmd.gov
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Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, June 02, 2015 12:25 PM 
To: 'JEREMY@APPUEDANDAPPROVED.COM' 
Subject: building Permit Status_Comment 

Jeremy: 

815002062_13112 Greenberry Road 

• 	 Do you really want to place the propane tank for Lot 2 on lot 1? This will cause a delay in our office at time of 
subdivision review/approval. 

815002066_14395 Howard Road 

• 	 Approval pending revised BAT Plan. 

815002061_14049 Tridelphia Road 

• 	 The site plan' that accompanied this BP was for 14040 Triadelphia Road 

Hank 

Hank Oswald, l.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: f/!¥UJI5 
To: 

(Person's Name and Division) 

::J"j;'" )<,",zwijfFrom: (Y.'i3> ) 309 -775' 'RE 
(Yo~r Name, compan: Name and Telephone Number) CElVE 

Subject: Project name 6-re.(!'/1 be""",J ~ 
Project site address . ) tn;f &<!- Era-,ceS vvkJ APR 1 {) 2015 
Permit # 8/Y (7J if173 sOP # . 

LICENSES & PERMIT' 
Other information pertinent to this project DIVISION S 

../ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

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

Letter Summarizing Changes 

Energy conservation calculations 

7- Copies of F(O"O/L P~~5 (be specific). 

~Health Department Request __ DPZ/ DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTEl) TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKlNG DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by ------\G:-·'~·Wr~__ _ 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 



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 and Division) 

From: JII-'V"' Ke~t;" 

Subject: 

(Your Name, Company Name and Telephone Number) 

Project name f"J tt. r .{-, e...-.Cb 

Project site address 13/10 G-f""-€A? t1 6eY'I"''t I~ 

Permit # I2/Ll ()"O l(, 7 3 SDP # 


Other information pertinent to this project _ ____________ 

./ Please check the attachments below that ou are submittin with this trans 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, dup ical 
.11 ., ., 

Letter Summarizing Changes ') "'lj 
.....Energy conservation calculations 

--2- Copies of_~--",--",c..=:..:.-_,--,-,--"----,--",,,,---___ (be specific). DJV/ 101~ 
__ DPZ/ DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

Received by --+()----\jI'HUJr-I-f'o'...---­
White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t \forms\transmit.frm - Rev. 04/2014 



Oswald, Hank 

From: Oswald, Hank 
Sent: Thursday, December 04, 2014 11:10 AM 
To: 'JIM@DECATURBUILDINGSERVlCES.COM' 
Subject: 814004173_13110 Greenberry Lane 

Jim Kerwin: 

This letter is in response to building permit 614004173 (13110 Greenberry Lane). The application describes the 
construction of a single family home. Upon review ofthe submittal, the site plan did not include the well or septic 
components along with invert line elevation at the house and tank. Additionally, house floor plans and a BAT plan 
are required for this review. 

Building approval is floor plans and a BAT plan have been forwarded to 
Health Department for review at (410) 313-1786 if you would like to the 

project. 

Respectfully, 

withheld until a 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & 
410.313.1786 

1 




















