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Building Permit Application 
 9- 2-~-{l.JDale Received:Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410·313·2455 
 'b /l{-(XJf7 3~

www.hQw!i!rdcounoond.gov Permit No.: 

Building Address: .S60 ])1< I (/ 6-1fl.. ~ Property Owner's Name: )I/. k,({~P tr~~T~6--V 

City: ,lI A1trUOITTSVILil-State: ,Ltd) Zip Code: JlI 0 $t Address: !f0 7liZ /VM J4) 
Zip Code:411OfcltyMAlIJ;;'77WII.~rS~te: @ 

Suite/Apt. # SDPjWP/BA #: Phone: qlc-r.1-"$'j Fax: 

Census Tract: Subdivision : 
Email: 11. t:L/O/J laM t!J qH14S~, (.hH 

I 
r V 

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

Tax Map: Parcel: Grid: 
Applicant's Name: ~\.;,.,.., (U;.\'S 1:2E'(L~ 
Address: ~ ~~~c.u...fi £!,aQ 

Zoning: Map Coordinates: Lot Size: ---­ City: i.oi"srM;;;)4,"iiRState: "l.-iO Zip Code: ~\\S'] 
Phone: ~~~-I..~~i!!~ Fax: 

Existing Use: ~p Email: 'Y'-""\ c;G c..O""'9~ ....:Js:t 

Proposed Use: ll'-O \;Ii tJ.~ Contractor Company: "S\.~ -a8"">~~c,.,. c,~<>,,,, 1~'~1: ~~. 

Estimated Construction Cost: S -;'Id-ovo.~ Contact Person: "'S,...;.. Q.~".:>P.£tu.. 
Address: JI.-l:)c, ..,~ \Ct.-S 0 ,LU:.­ <La, 

\~ ~~ t;"Description of Work: 1bk\~Y) c.. .. 
Clty:W~<;'''''''IIi)~~Q., State: "'""0 Zip Code: .~ '\$'1 

I'>\.,' I d- I 
10 t.;) "'" -.e <J i. -:'\ <­ c.! ~,,~1L'::I:. C, License No. : ~ qo~!,l :6 

O~~ \.oc,c.\L uS: Phone: 4.Lj'l.>..c....4~«~~ Fax:o .. C;,-..., "'" skt'J ",j 
Occupant or Tenant: 

Email: :::. <: (..'" \ c:.. ~Cl~!" 

Was tenant space previously occupied? DYes ONo 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 Bu/lding Characteristics Resident/alBulldlng Characteristics 

I 
Utilities 1:-:.'",*:.,'<;(£;> 

" 
~ ••~u..~~ ; ~ ,~; ~~, 

Height: o SF Dwelling 0 SF Townhouse W!!!er SulZlZ/x :~:'~~:~~~-:;'l~~:;': ~·~·... !~~s;~ 
No. of stories: Depth Width o Public ~~·~~~;·b~:;.::;~~~~ · ~~ 
Gross area, sq. ft./floor: 1 floor: 

11!!' Private ·.~r~;~"t__::~·t~ _ 'l ~;l • '1:i'7J'::"> ! 

2"" floor: 
Sewall! Q./~I!.0sol ;:·t~~~~"-i_::~ . • - '.,r ' ·· 

Area of construction (sq. ft.): Basement: ' ~ ....:!:,.. ; 

o Finished Basement o Public ~';~~;1-:i....(J:·:I.l~:·~~;~..::-~~~.~., 
Use group: o Unfinished Basement ~Prlvate f it*i~fE~.:."'::~~ '. J\.?~·~.' i. 

o Crawl Space Electric: DYes DNa rT~~: ~ ~:1-~~~.:~~ . yr~.~~,~~: 
COl!HrUction tml!: o Slab on Grade 

Gas : DYes ONo (ii~~~~*~;-\.C:;::;..'! ;~f:t :'l~~ o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multl-fom/lv Dwe/llna Hg.ori.n!1. S~mm j~;M~.E,I!.'i;:t.~, ·i?";;& ~;~~i? 
o Masonry No. of efficiency units: o Electric o Oil ~~..j-I~,:;,;~r~ ,: ~:~<_. ~_~ r;/: 
o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas .ii~~-{f,'.-}r'F'(,N~~':'i1;~\: 
o State Certified Modular No. of 2 BR units: o Other: r:;r~~~~!~i~·)~......~~~ . ~ 

No. of 3 BR units: 5.erlnkler S~tem: JK}}.tf::' li::~,.~·~:~~"'Wlf;n:;i 
Other Structure: 

DYes ONo ~'~,~lt;b, ~~)i~t:iJ~:~;
Dimensions: 

If:"~).'~ i'7i#5..~f~fi' ;!i;;' >f,,4'';'>,,,':1 ~sldHre8ip~,,,eniilt ~ Footings: 

1:!Ci(.:.<' . : ;DYes~'·'.,.~;ur;.~·, ! ~~~:;: Roof: Grading Permit Number: 

ri,iPltiRdsid,,'Jree' P(O~Ct ~"rilUr-i" ,i o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNOERSIGNED HERESYCIRnFIES AND AGREES AS FOLLOWS; (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnoN; 121 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 PEAFORM NO WORK ON TKE ABOVE REFERENCEO PROPERTY NOT SPECIHCAllY OESCRI8EO IN 
THIS A~nON: (S) tcHEIlE GRAN~ COUNTY OFFICJALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMiTIEO AND PosnNG NOTICES. 

. ,tw' LD",-~ -:$"\.;.,." (2Q'":)~a..G-
ApPII~t'S )Ignoture V l>rlntN~'(~ I

~C'(~~\ ~ c.. DM C.!il. t±-. ~e...t . 14--
EmaCAddress Date 

TItIe7Compony vna:t I -fo ~t(c::ft1y 

,_4i" ;"~ """ -.' ~ ';": ...~ ' ..•, .... __ ~, ~. '"(i!:..:, <­

Front: I ." 

Fliins Fee $ 
PermttFH $ ./ 

Rear: Tech Fee "" 
,.. -"""t 

ExciseTu ;fii ~ ./ 

; Slae'St.: PSFS A $ 
AU minimum setbacks met? D Yes DNa Guaranty Fund $ 
Is Entrance Permit Required? 0 Yes DNa Add'i per Fee: $ 
Hi.toric: District? D Yes DNa Total Fe.. $ 
Lot Co.e",s.'or New Town Zone' Sub-Total Paid $ 
SOP/Red-line appro",,1 dale; Balance Due $ .r-. ..,U,7Check W 

DlsttlbutJon of Copies: White: Buildlnl Officials Green: PSZA,Zoninl Yellow: PSZA,EnlfnHrinl Pink: Health Gold;SHA 

T:\OperaUons\Updatt'd Fomu,\Buildins: ipplmp 8.2012,doa 

http:www.hQw!i!rdcounoond.gov
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DEPARn.£NT Of NSPECllONS, UCENSES Al'DPERMTS 

HOWARD COUNTY PERMIT NUME!ER34 30 cam HOUSE DRIVE 
ElUCOTIcnY. IioO 21043 

.....- I ',i .) ..> Y·1C1 
PERMTS{<410) 31 l-2"l5S NSPEClJJNS (41 0) 31).. 1810 

AUTOMATED N=ORMATlON (.41 01313-.3800 PERMIT A~PtICATION I 

J~~l) DR; .VA"; R... J{,J/ 
: 

rpfa~r:t JJt.'/1 C2..: (;a (jt('be.~/Building Address Property Owner's Name .. 

Address . 9:.':3 rJ2; iLt _.. Y,"yaS.J::2A L !<c( 
Suite/Apt. #: SDPIWP/pel #: 

rpr7J. at:.rl-d CityQ~ ·61 a s.: .1/./Lie. stateiti.J.2 Zip Code ;Jl~':)"CjCensus Tract Subdivision__' ~6 
Section Area lot 

~; I 
Home Phone •.J"-I !. ~). ..s:} {; I" 'f Work Phone 

...t,". 
Applicant' s Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel 
,­ I / Grid. . , 

Zoning Map Coordinates Lot size , I 
,. ,I Phone Fax.. 

Existing Use f foil .. !­ Contractor Company :::!Sf'110/ Irl" re:::.·- -::Jo h,!'1' S-$.r<-t-+Proposed Use , 
" Contact Person 

Estimated Construction Cost $ .. .. 

Description of Work . '," 
.. .. (p"036 7So-!;) p,r-(p-ti.: c(('"Q]e::5f~ / 30 

Address · '" ... 
.' ·(jCJ(..l,/(P.. 

,. 

City Ch c ~0f}fJ.( $f .. StateA/b Zip Code ;2 / ~;19 
Ucense No. . . . 0.( Q 

[f'f(t./ }3 9 ~:2Phone Lilt) prd-IJ.J';?tj FaxC/IO 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

--­
Address / ~;. '-' 

AddresS 
I f I 

, I­ ' ..(.City State Zip Code r.'- .. .. -' l l. 
City , . .. ., ,. State / , Zip Code ~. i 

Phone Fax 
Faxl t'.Phone 11-.:, - 'If .. ) , . . "':';,!':,­ .':.-....I ' . ~/' I l' 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0'/SF Townhouse 0 Water Supply: 

- ­ Public Depth Width -- ­ ~!!blic 
-. -~ , 

PrivateNo. of stories: Private 1st floor: ;.... l' ~ 
~: -- ­- ­ - .-' Sewage Disposal:Sewage Disposal: 2nd floor: I ;,. , .. - . 

Public .t-...... public
Basement: ;;' . t 

_.. - -- ­- ­ PrivateGross area. sq. ft. per floor: - ­ Private 
Finished Basement 0 Unfinished BasementO· ·' 

, 

Electric Yes 0 'No 0 
Crawlspace 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms ~:) 

Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: . " .-
Multi-family dwellings: 

Heating System:
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No, of 2 BR units: Natural Gas 0 
--- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
--- ­ Structural Steel Propane Gas 0 
____ Masonry Other Structure: ~- " - I' Sprinkler system: N/A D '''''' 

Wood Frame Sprinkler system: N/A D Dimensions: .. 
NFPA#13D--- ­ Footings: - ­

Full NFPA#13R- ­ Roof Height: . - ­

- ­ Partial Other:- ­
--- ­ State Certified Modular __ Other Suppression State Certified Modular 

# of Heads --- ­- ­ Manufactured Home 
1HE lMOERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AlffifORIZED TO MAKE nilS APPLICATION; (2)THAT niE INFORMATION IS CORRECT; (3) THAT HEiSHE WlU COMPLY WITH ALL REGULATIONS OF 
HONARD COLNTY WHICH ARE ~PLlCABLE THERETO; (4) :rw-T HEiSH,E WlU PERFORM NO WORK ON THE NJt:NE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN nilS APPLICATION; (5) THAT HE/SHE GRANTS COLNTY OFFICIALS 
THE RIGHT TO ENTER OK[~ ~,s'PRO!,ERTY ~OR niE PURPOSE OF. IKSPEcnNG niE ~RK PERMlJIED AND POSTING NOTlCES. . . ' . , 

-/ I " / ,.. ." ­
,I ~ / // .-~ 

----------~-------~~---------------------
Appliamt·s Sig,umue PrinlN. j : 

tUne J" ./J / I1/ 1 . / / 

Date " 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
--- • FOR OFFICE Utll!'tJNLY­

A@€NCy ~ SIQNAIUR'5 APfBOYAL ppz 9f5T!WSK INEpRMATlON PROPl5W I[)f; 
F~ ____________~___lind PlYIIgpment DPZ PUIng fele $'-_ _ ---'_ 


· R.r.,__-=______~______ Permltfee .$.
. 
ExciIIe tsc~~:--~------------~:;: SkaSl:,__________~~_ 

______....,. 
$'--____ 

Add'i per. fee S'---___- ­

AI rnHn8TI ....... mil? TOTAL FEES $.___"'---'- ­
ED PmtIctIon . .. . Sub-tobII pIIid ,<---_...:.....-_
I~~ 

YESO ~ C 

.. SdneIt ConIRJIIppRMII ....... pttor to lIIuInoe? .. ErmncI Pwnit ~ B8IIInc:e due $"'---.;:'---_ _ 


YES 0 NO 0 
 YESO NO EJ Ct.:k ",...-.__~~_ 
HJIIIarIC DIIIrtd? ~ , .~---~

CQNTINGENCY CONSTRUCTION sTART:·· C YESC NO C 
ONE STOP SHOP: C Ld ~ for NMTown Zane.__--'-..........--'-


SDPJRed.Ine IPPftMI dIIiI_--'____ Acceptad b't__ 

IJJInuIon ~eapw.. 
 . GNB LCD. DPZ .ytllD!llr. DED. OPZ PINt HIIIIh Gokt. SHA 

.T:'fiInnaVI£IUT.flIN Rev. 11/011104 
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7178 Columbia Gateway Drive, Columbia MD 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Howard County 

Website: www.hcheaIth.orgHealth Department 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

January 13, 2010 

RE: 	 Building Permit # B10000099 
Tax Map 10, Parcel 271 
Building Site Plan 

JST Builders: 

Prior to building permit approval, an approved Building Plan is required. Further 
review is contingent upon submission of a Building Plan showing the following: 

• 	 Please define storm water management plan, it is unclear. Storm water 

management devices must be directed away from septic area and must 

maintain a distance of 25 feet away from the septic easement. 


• 	 General notes on building site plan must include the following statement, "The 
existing wel1(s) shown on this plan (identified with the attached well tag 
number ex: HO-94-4138) has been located by (individual or 
company name) 

• 	 Well box is not defined on building plan. Note: well box must be 1500 sq. ft. 

• 	 Show all existing wells and replacement wells . Wells on property must be 50 
feet apart. 

• 	 Well box, location and setbacks required are 30 feet from a new foundation and 
100 feet from a septic tank, system and easement. (Just a reminder.) 

In addition to the revised building plan, radium testing must occur before the IeOp 
can be issued. I hope these comments and enclosures are helpful in preparing your 
plan. Your building permit will be placed "on hold" until all Health Dept. 
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. 

Respectfully, 

Dana L. Bernard, Sanitarian 
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
http:www.hcheaIth.org



