
Water Supply: ' 
. !UbJic 

-Private 
Sewage Disposa':
_Public ., 
_PrIme 

Bleetric Yes 0 No0 
Gas Yes 0 No d .' 

Heating Syst~: 
Electrlc 0 Oil 0 
Naturitl Gas 0 
Ptopane Gas 'O ' 

~~--'Ui..:.:.u;.L;....;.:.~~'Statt:',il1i. Zip Code :.i/f". " 

Home Phone '-IIO:fl1 1/>~orkPhone 
--~~-

Applicant~s Name lit Mailing Addtess, .II' Olh&r ths," statedhereQ/'I) : ' 

" 

gulldina Characteristics 

SF Dwelling . d SF Townhouse tJ ·· . 

, " .I2sIZ1h 'Width ' 

..,ftoor; 

2ndnClllf: 

Batmen'! 
Flllished IJ..-nen' d Unfillishea BiSetnentO 

C.-.wI spiel! d SIIIb l1li Ogd. O · 

No of Bedroom. ____ 

"Multl.rllllily dwellmp! 
No. or d1f~ IIII"S: _ -'-"'!!:.-..':';"';'__ • 

No..ot I DR lIIIitr. 

No. of 2BR,1IIIila: '--;r --""I:.=.........,;.~,' 

No. of ~ .RR unill: ______ 


Oij;;"s~!!\lUffiTCbiop"l;:'''' 
DlllleI\lIOIIt:. ~ ~BJJ. 
'ootin~ 'III~ . . 
RIIOf! t. u •..:s'35~ · 'St. 1" (I) 

,	Stale Certillcd Modulit 

Menufactured Home 


http:Addtess,.II


./ 

,"(OTe.,' ..5' .35" /6 '/J 1/ / A~DEA "<.S Te f~A'y·e. 
,/;;"!:£N //"./."re/...!(JED 70 dE S ~-;J 0/6 'J/ " vV 

,cl:-tVC6 i o/;',v ,ApPt;;.<v< To C;A'OSS I"P.O}7/?-/"<.7-Y L./,"-Ird; 5, 
/J..' -c-e'r:I(Y\ "' ,t.:.",,-£;: 1... 1.'V=.'5 ,v-:JT .s':/Ov'/N 

/#2/7::- '(/CO08iNE gO) 

LOC/.~ . . . .. ....
,.'I:!m~.jZ«WI.N <ii _ L?6GO !<.Ee;': 2G71 368 

4 rrl iEI- . v/,5'7'. h'o. co) AAD -'==J=.#S2/~~:i: ~-'=I"--4::::-~~l' ==== . 
' .) · .A.LLAS, NC~. I JohNllmbcr: 07.· 23?tS\)Tvcying & Engineering v '5D - ..5.5 .' . Dra'vn 13)" .
932 Hazelwood Avel',",lIc '. Baltimore, Md. 2J206 ' . 


'. (410/866-2001 Ch::ckcdDy: .~___ 


---------.----.--t------_.. _----------- ---- --'---, .--.~-----
,'\.; " 

~.. .' 

. ~. \. . 

.., : 



RESIDENTIAL BUILDING PERMIT 
PERMIT AND EXCISE TAX WORKSHEET 

OWNER: 

IRC USE GROUP: 

BRENDEL 

PHASE: 

R-3 

X 

PERMIT NUMBER: __~~~~__ 

METHOD X UA AlTERNATrVE PERFORMANCE METHOD 

I"\IU~TI:)I .. '.••n .... 

OF WORK: 

BUILDING FRONT DEPTH HEIGHT AREA AREA 

1 84 52 10 2,950 2,510 

2 76 45 10 2,055 1,863 

B 49 45 10 2,314 2,314 
t • GSF= 7,319 OGSF:::: I 6,687 ; 

FOOTINGS 

8 X 18 

FOUNDATION 

10"CONC 

WAllS 

WOOD FRAME SIDING 

ROOF 

GABLE FIG 

OTHER 

N/A 

RESIDENTIAL FEE CALCULATIONS: 

Residential - a building which contains one or more dwelling unit, including boarding houses but not including transient accommodations such 
as hotels, country inns or bed and breakfast inns. Residential includes uses accessory to building units such as attached garages or home 
occupations, but does not include non-residential uses in mixed use structures. 

= 7,319 x $.18 = $1,317.42 x 10% (Tech Fee) = __....;:$~1~3~1.~74...:..-__ 
---~P~e~~itF~~-=--GSF Tech Fee 

= x$'1.15= PSFS=_~=-_ • X $1 = $8,358.75
-~'-':-'-~....;...--

School Tax 

BPF :::: Building Permit Fee OGSF:: Occupiable Gross Feet GSF:::: Gross Feet ET:::; Excise Tax PSFS:::; Public School 


2,055 

Facilities Note: OGSF calculations may differ from GSF calculations when computing excise tax. 


Area Area2 Area B 
12.0 2.0 24.0 33.0 37.0 1221.033.0 19.0 627.0 
12.0 3.0 36.0 7.0 12.5 88.015.5 33.0 512.0 

55.5 6.0 333.033.0 35.0 1155.0 25.5 13.0 332.0 
13.0 6.0 78.0 15.0 5.0 75.08.0 7.0 56.0 

16.0 33.0 528.016.0 33.0 528.0 14.0 24.0 336.0 
25.5 27.0 689.0 12.5 5.5 69.00.0 

0.00.0 0.0 
0.00.0 0.0 

0.0 0.0 0.0 
0.0 0.00.0 
0.0 0.0 0.0 

0.00.0 0.0 
12.00 192.0 0.016.00 

0.0 

2,314 

PERMIT FEE. TECHNOLOGY FEE. SCHOOL SURCHARGE AND EXCISE TAX TOTAL: $17.497.96 

References: 285. Acts of the Maryland General of 1992; Howard Code Sections 20.503; County Council Resolution 58-2008; 2004 
legislation House Bill 1445: 2006lntemational Residential Code for One and Two Family Dwellings. 

By: Date: 

http:17.497.96
http:8,358.75
http:1,317.42


Howard County 
Health 

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

Main: Fax: 410-313-2648 


TOO 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., Health Officer 

September 2, 2014 

Neil Mulloy, Mulloy Builders A~pIicant 

B14002942, 2175 Woodbine Road, comment 

Neil, 

Please see attached document. is a copy ofthe notes on the submitted "Building 
Plan". Several of these Notes are not necessary, and one required Note is 

Of particular concern is Note #7. The presence of this statement on this plan creates a 
whereby I cannot approve it. 

-
Please.inform me if plans have changed and a BAT unit is to be installed. 

o ert Bricker, CPSS, REHSIRS, L.E.H.S. 
~~ 

Sanitarian II 
Well and Septic Program 

Enclosures: (I) copy of notes section on Building Pennit Plan 

file 

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


BuiJo\ng Pel'mit Application 
Date Received: __~<L-/_,--,I ~,,-,-,-I'-i-l--Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 41 0-313-2455 

-""""""""":l!.J!ILJ:;____ State: 140 Zip Code: 

_______.SDP/WP/BA#: ________ 

Subdivislon : ________ 

______ Area:).'l.~ lot:____ 

_ 'O';:I_---parcel: ~'1 Grid:-.-'3'"'--___ 

______ Map Coordinates: lot Size: ~ 

Proposed Use: r?Es'M.(JVA:..... 5.,1:}j 
Estimated Construction Cost: S.~al.~CC..~looq..>~_~oI_---------
DeSCription of Work: (Q;;Sv ILD AJe,yJ Res lA&N'fJA-( 

Y'.c r 3.1l.J,(' >0I",ri-£ ~ 

Occupant or Tenant: ________________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ________________________ 

Address: ___ __________________________ 

City: _____________ Stale: ___ Zip Code: _____ 

Phone : Fax: ________________ 

Email: ____ ____________________ 

EmaiiA dress 

Permit No.: 

Property Owner's Name: %A4Jt...4-AIa l<l:lII..2..yB2SAloG:L 
Address: '5'"K ('''lIa V ?JYtiL gL) 
City: I..~~ St~e: A.tD Zip Code: d.1?l2 
Phone: ~::!$S!!:I.. .... /flG/ Fax: _________ 
Email: ______________________ 

Contact 

Address: -lJ~v.....1f1;8l).Ct,;:I,--J,....:.:!!~..L!~l-_-:-_-:::-_ 
City: UJ"Q!>fI.'AI!i State: tiD 
license No.: MH,B2"l1t ')6 J 
Phone: HJ,O -9tf>l&4("1 Fax: _________ 

Email: .v~W?: Hvt.,Lo'tl3LJL"F:!) S .{, ""'1 
Engineer/Architect Company: CAb.l>\.UG .......S 
Responsible Design Prof.: __________________ 

Address: 33:>.. \h'6r f>Kz~ to 5" 
aty:~c..\. state : ~zipCode: ~17c21 
Phone: )2/"'(iC- "lr.\./ Fax: __________ 

Email: DE'4/~~l)\"""'~ .YJ:;"" 

AIJG 12 2014 

P~lO"WT' }1UU.OY9l./J(....{)f;g,S - UCENSES & PERMITS 

Rear: 
Side: 
SideSI.: 

Flllni Fee $ 
Permit Fee $ 
Tech Fee $ 
Exdse Tax $ 
PSFS $ 

All minimum setbacks met? 0 Yes DNa Guaranty Fund $ t:=l71 
Is Entrance Permit Required? 0 Yes DNa Add'i per Fee $ 
Historic District? 0 Yes DNa Total Fees $ 

Lot Coverage for NewTown Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Ched< • 13rrl 

Dlrtrlbvtlon of Copl.s: White: Bulldin, Offid.fs G'H": PSZA,lonlnJ Pink: He.lt" Gold: SHA 

T:\Opentlons\Updated Forms\BuUdln,a: applmp 8.2012.docx 

- - - ­ - - ._-- ­ - - -







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

Amendment, Permit # [b i'-100J.-?L/) 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits RECEIVED 
Howard County Government 

NOV24 20143430 Court House Dr 
Ellicott City, MD 21043 UCENStS & PERMITS 

DIVISION 

Dear Ms. Whalen: 

I am requesting to amend Permit # --'...:B=l:....Lt =' .J,I.J=.::-crl-y-I----'A.b.~_______ at.....oo;::::",· 

). 17.'> \))00'1) '3 UJ 13- R D \ ~CQ:Qf)R I N ~ ttlJ to 

.4--0 C) i iLOA J ,-7) F 5'u6/ R:.c9 c>"1 ( ?-~AWL S.p A-c ~ .3?,~ .5 q . r-£t=. r 

Enclosed: 

_I_Fee: 50' \:! t:'J 

_l_ Plot Plans 

~	Sets of Construction Drawings 

Other: 

If there is anything we can do to assist you, please let me know. 

Sincerely, NOV 24 20lb) 

Name: 4hJ <-. HvL,LcJ / 


Title: PRl;S..<;" IDJ;;./\,i" /'1v I (oy 8u,L-.O E ...f25 

r 

Phone: L./fO"' ?'cPC;-t.;CCf 3> 


Email: Nt/l.-eJ1uf.....--0.yGvlL..D E...-Q.S - ccY"'1 


~ k#-IOqf 
1= f)1) 	 ,. \ N":t A.I P"'1\ ~ 





Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
I 3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountymd.gov- ­

Date Received: ~\ . .....:.\.-:;?J . +1--5'"-':""}f- =--:- -­

Permit No.: ....,....:~_..L....~--=---"'--'---" 

" 

Building Address: ---S::J:::.;.:.I_.:-....:)'-..2..;_~r ":.:"~..~J1~.):..:."J.:::....:f:::... _. .:....,::.:,~::...'--r~,..;:c::..)_______ 

City: 'VvtJ /}, J l:" (' ..,­ State: f.'\" 1) Zip Code: ' (~ 1·"'7<'1 t 

Suite/Apt, . #~-------,SDP/WP/BA #: ________ 

Census Tract: _____________ Subdlvision:___"'_.J_'· _·) _' J_'_'_~_' _r'o_'--_.__ 

Section: _-''-________-'­. .Area:_--"-____ Lot:______ 

Tax Map: _--'1_·" ""')____ Parcel: . ,.Q j -7 Grid:__::;O--___ 

~----------.-~~~~;-------~ . 
Property Owner's Name:Jb:; D-. I~) (( ",...L ( 
Address: ,:) I ._, "), (~I:;U::VJ/ ~ r f".. P ,j 

City: I '_',,' ort '-:. I " .' St!'lte: 1'-" '1) Zip .Code: ;:2 t7 ' , <-1 
Phone: -,., , Fax: _________~___ 

Email: ______'--__....:...._______~----:--

Applicant's Name & l\{1ailing Address, (If other than stated herein) 
Applicant's Name: .J <J ' •..", '( C ( .c:. I'l ' 4.. '1 

Address: r l) ~ 0 .... I;) <;" 'j 

Zoning: _______ Map Coordinates: _______ Lot Size: ,J 1/ • ' I ' , 0..:' - ' I - 't.. S ,., '" Zip Code: ~ 7,/ 7y-l ;City: C r' ¥. •.I' > '. H '.... t,ate: _-, ­' _ -=j'--__ 
Phone: <./' ,' J -. "', I / <::J, I.) ;;;" '1 Fax:. ________.--: ­ ___ 

. r;~~Existing Use: _.:.....:..~---=::.....___________________ 

proposeduse: __'_~_~_'~_~_' LI_.~{_: n~)~r~(.:..~_· '~~-~I_-_,.:...~_,l::... _________ 

.Estimated Construction Cost: $,_--"ffL·~·L.:..)'_'·_'<':.:)~'____________ 

Email: ) (J " ," . ' , ; ~) 6(1 f? I ., ,,1 4.., ,· 1 ". (J!' ,-;, U '" ' ( . ..., .. "'-.. 

Contractor Company: V~ !i.n-r ~.../~. .' " VV-, I (;",~ \ 
Contact Person: ( .'. I 11,6 '-1 (j-. u ' .JI':'" 

Address': ~I ?: , I I~ , ) ("";-..,- ,, ',I i ,-I f .,,, . e·· I 
Description of Work:_____________________ 

I ...",L , . , ( I ;_),~') , ~ " . , ( 

City: ~,. .:; <v.o State: ;'0, ' !0 Zip Code: '1 ...:,-,<, "j 

License No, : '(0 -""7 'J 
Phone: L.-/, () . ' f " (-f - f 1/ ..,.... . Fax: _____________ 

Email:________________________ 
OccupantorTenant: _____________________________ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: _____________________ 

Contact Name: __________________________________ Responsible Design Prof.: _____________________ 

Address: _______-.:.' ~. "':..:.'~''.:::."':..:..,_,..:::..Jo..'_/_._____________ ___________ Address: ____.,,___''''__''_. ._,._. _ '_,__:_r__________________ 

"C1lY: _ '_:_'__________ State: ____ Zip Code: ____ 

.·p.. ~one: ______________Fax: _______________ 

City: _______State: Zip Code: _______ 

Phone: ___________________ Fax: ____~________________ 

Emaili ____________________________--'-________ Email: ___________________________________ 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: o SF Dwelling 0 SF Townhouse Water Supply 

No, of stories: D~th Width o Public 
Gross area, sq. ft./floor: 1" floor: 

2na floor: 

Area of construction (sq, ft,): Basement: Sewage Disposal 

o Finished Basement 

Use group: o Unfinished Basement O "Private 
o Crawl Space Electric: DYes GNo 

Construction type: o Slab on Grade 
Gas: DNo o Reinforced Concrete No. of Bedrooms: 

o Structu ral Steel Multi-family Dwelling Heating System 

o Masonry No. of efficiency units: o Electric 0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified Modular No, of 2 BR units: o Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: DYes o No 
Dimensions: 

» Roadside Tree Project Permit Footings: 

DYes DN6 Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED 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 ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLlCAJ:lO.f':I; .(5).. THI\T HE/SHE G.RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FQR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

," ,. . . ' / ~'. ...__......-- .-' .' ) -==.....,"'.':-c\­.. ­' --­., --,---(------....:..---------------------­
Applicant's Signature Print Name 

.J'... ; . ( I 
-. 

( '. ' .,!. I' , 
Email Address Date 

i Title/Company 

AGENCY DATE' SIGNATURE OF APPROVAL 

Stjlte Highways 

,Aly"ding Officials 
~~----------~----~--~--------. ----
/~SZA (Zoning) 
f-+---­ --'--------\-----\-----------------jy 

• VPSZA ( Engineering) I 'i'-.. /) .i /I 

'~LIH.-:,ec-alt~h_~-:--(.L/.~.3~cJ'__JA~~~,I~s-:'_:_I_-ItA:....::z:~';~';,c~~.~...~ 
Is Sediment Control approvill required for issuance? DYes D'No 


D CONTINGENCY CONSTRUCTION START-"'" 


Oistrlbutlon of Copies: I White: Building Offl<;[~ls Green : PSZA,Zonlng 

,T:\Operations\Updated Forms\Buildlng applmp 8.20l2idocx 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE ONLY­

DPZ SETBACK INFORMATION 

. Front: 

Rear: ' , 

Side:' I ' ­

All rIliJ),l\:num setbacks met? DYes DNo 

Is Enti/ince Permit Required? DYes DNo 

> Historic District? .. ~ DYes DNo 

lot Coverage for New Town Zone: 
. SDP/Red,Jine .appr.qua.1 date: 

Yellow: PSZA,Englneering 

, - I ) ,. \:. ! 
I ; 

Filing Fee $ 
Permit Fee 

Tech Fee 

Excise Tax $ 
PS~ . $ 
Guaranty Fund 

Add'i per Fee $ 
Total tees $ \ l, I _ 

Sub-Total Paid $ 
Ba!a..n,\:e Due $ 
Check #I 

Pink: Health Gold: SHA 


