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DB'ARTMEHT Of 1NSPECTlOHS. UCENSES NIl PERMTS 
3430 alURT HOl.IS£ DAM: 
B..1.JCOTT arY, 1M) 21M3 HOWARD COUNTY PERMIT NUMBER 

/ 
P£ft~S !4'0I31:»4£61NSPeC11OHS (410131J.1InO 


AUTOMATa) I'EORMAllON (41ct 31J..., 
 PERMITi~uCATION 13 Q/ Do lJ.fd=/ ~~==~=-~~~~~=-~~~-=--=-=-~~~~~~~--~~=-=-~=-=-~~=-=---~ 

Suite/Apt. #: ______ 


Census Tract ________ 


Section Area 


Tax Map l.\ 0 

) 

SDP/WP/Petition #: 

N\~, ~~I art$ \J \L'\.,.e-
Subdivision 0" \:f.. \!? \ ..inK 

Lot -5 
--=~-----

Parcel ::)Ip Grid _3",,' "--_ _ 

Zoning Map Coordinates Lot size 3 t-(iJ ~t:S 

Existing Use "J. .N": I \\XY' \.{rL 

Proposed Use e,l )S\"'p ·,,,,.,\ srb 

Estimated Construction Cost $ f;CD Ct:::{), CD .. 
Description of Work L1])t-\> '0l} 2.-Bt\ \ rp

.J ./ ) 

f£. PpRr \·l 2..CJl \'..:1, (:.,,\)\?~\-:) '; .. € 

Occupant or Tenant ______________________~~__--­

Contact Name ~-----::;;.o.''''''''---------~ ----_____________. 

Address~_______~~~~---------------------------
..,7 

City ....__' State ___ Zip Code ____ 
~'" 

PhOne Fax 

Contact Person _________________-::::__"'----------~ 

Address ____________~~~~---------------------

City -------.2!111~~--- State ____ Zip Code________ 

Phon Fax 

BUll.DING DESCRIPTION· COMMERCIAL 

. Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: , 
U~gro"P / 

Construction type~: ' ' 
___ Reinforced Con e 
_ _ Structural S 

z·. State Certified Modular \ 

Utilities 

Water Supply: 
Public 

c 
fvate 
(. 

Electri~ Yes 0 No 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NtA 0 
Full 
Partial 

_ _ Other Suppression 
# of Heads 

Property Owner's Name 6r.\ };Si \ 1"') '~1 E S',\' i 1 .1) f. R. ·;> 
. -1 \ [" D

Address L\ '}-t..\ \ \ F~ \-.\ ,)( \ r<£' . )\." , 

. ~ ., }-,. . \
City , ) \ 'j \, , e)N 

Home Phone L\ ID·f\q2 '9; L-:~, \ Work Phone l\ \f ' ~~, \ ·SY~L 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

BUll.DING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling JZ"SF Townhouse 0 

~ ~ 
lstfloor: 36' 001 ' 

2nd l1oor: 35' 09' 
Basement: ':) .5 \ I ~ I 

Finished i~~vt'o Unfinished-r.lnen~ 
Crawl space 0 on Grnde D '· .SlqNo. of Bedrooms . 

Multi-family dwellings: 

No. of efficiency units: ___ _ __ 

No. of I BR units:_____-,--_ _ 

No. of 2 BR units: _______ 

No. of 3 BR units: _ ______ 


Other Structwe: 
Dimensions: ___ _ _ ____ 
Footings: ______________ 
Roof: ___ ____ _____ 

Sta1e Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

--..L. Private 
Sewage Disposal: 

Public 
L.,Private . 

Electric Y~N~ 0 
Gas YesJd"'No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas fo' 
Sprinkler system: NtA)?" 

NFPA#13D 
NFPA#13R 
Other: 

i~ 

TIm 1lNDER!UCN!D IIBREBY CDllFlES AND AGIlHE! All rou.ows:(1) THATHEiOHEIS A1JTH01UZI'D TO NAKE11DS APPLICAnoN'. (2jmATTIIE INFORMATION IS CORllECT. (3) THAT REISH!! WIlL COMPLY WIllI AlLIU!GUlJ>11ON' Of HOWA1D CoUNIY 

WBICR ARE APPUCABLE 11IERETO~ (4) 1HAT HPiSHB WIU. PFllFOUI NO WOllE: ON nm ABOVE REFD.ENCED PROPERTY NOT SPEClPlCALLY DBSCIUBED IN nus APPUCA1tON; (5) THAT HF/SHB GR.ANTS COUNTY omClAl...8 nm Rl(IiT TO EN1l!:R ONTO 
nus PROPtiltTY FOR. nm PDRPOSE OFlNSPBCTINOnm WOllX. PDMrnED AND POSTlNONOTlCES. 

Tide/CoI11plU1y 

<;;reen: LDri. DPZ 

PrintNIUDC 

t1 -L.~ t.\. ~D1 

Is IiI)u-ance 'P¢nnit requirea~ 
YESO NO 0 

Historic District? 

YEsO NO 0 

LOI Coverage for NeWrOWD Zone,_-:-.-:-:,.=._, 
SDPlRed-lihe approval dat.~ __...,.,..__.__-"-,....,---'" 

Yellow;DED, DPZ 



_-'--- Zip CodeD> II'58 
ax yto- St'/S - IL/9a 

~~~'~_~, 	 ,~______________~---~~--~~~~~G~t--~------------------~ 
('IEF'.\RTMENT~:~~=~S AAOPf"""'~ HOWARD COUNTY PERMIT NUMBER Et.U:01n erN,10() 1iOoU 

rERM'l S (410131,),1-'55 N SPECTlON5 14\0) 31).1"0 

""_T£l) N'OOMA1X>< 1".1 "l'lIOO PERMIT APPLICATION 

ThE LtiDERSIGNED HEREBY CERTIFIES N<D AGREES AS FOllOWS: (1) ltIAT HE/SHE ISAUTlIORIZED TO MAKE THIS APPUCATIorl: (2)THAT THE INFORMATION IS CORRECT; (3) ltIAT HE/SHE I'II1ll COMPLY WITH All REGULATIONS OF 

HOWARD Col.o<TY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIll PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAnON; (5) THAT HE/SHE GRANTS COl.tlTY OFFICIALS 
THE RIGHr TO ~R owo THtS PROPERTY FOR THE PURPOSE OF IKSPECTING THE WORK PERMITTED N<D POSllNG NOTICES. 

App1icant':s Signoture Prim Nam.e 	 ...... 

Title/Company Date 
--,.".'lL: , Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.·' 
- FOR OFFICE USE ONLY ­

AGENCY , SIGNAIURE APPROVAl. DPZ SETBACK INFORMATION , PROPERTY 10#: ' 

Front: _________
Land [)eye!opment. PPZ 	 Filing fee $,------"--­

Slate HIgbway& 	 Rear.._______~~____ permittee ' $,-----,.- ­
sWe:.___________ ExcIaefloc $,~-~---
S~ Sl: 	 Add'i per. fee $,~____ " 

" All minimum seUlacl!a met? " TOTAL FEES $ : ' 

Fg PIJ!tection 	 YES D NO DSub-tobll paid ' ""- ­$,--,--;....
\a SedIment Control iIpprcMII niquhctpttor to Muenoe1 I. EntraraPennlt ,reqUlnld? , . Balance due ' $,_-,__...,.... 

---- YESCNO D 
YES D NO.D " Check ,._'--- ­

. ~. .' t., 	 Hlltoflo DIMT1ct? ' Valldatlon , >.. ~ , 

~oo_~' 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract _______ Subdivision, ___________ 

Section,_______ Area ______ Lot _________ 

Tax Map ______ Parcel ________ Grid ______ 

Zoning Map Coordinates Lot size 

Existing Use 	 ~" .. ~ , 

Proposed use.jN~n)LLf)j ~~" f'fYl1\' t, '''j :emI 
Estimated Constructl n Cost $ ,1 i (MO. L,0 

Description of Work lost. "1 Y]\\Lj1 \fu£( 
1~JO)wvi 5 I j) L11\ IY\ i ('.t.) .Pb.)\ 

Occupant or Tenant _____________________ 

Contact Name,_________________________ 

Address.________________________ 

City _________ State ___ Zip Code ____ 

Phone 	 Fax 

Building Characteristics 

Height: ' 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame '" 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Par1ial 

__" 	 Other Suppression 
# of Heads 

Property Owner" s Name -=::::..:::....t__!.....!~cILlu.,,~::L...:L:.~..L.J'""'_"~.Llo< 

City ll'O.,( ( 'ali$"Vi \ \ -e. State Mb Zip COde~ II 0if 
Home Phone Lf ID "~5-lJIL,3 Work Phone ______ 

Applicanrs Name & Mailing A~dress, (if other than stated hereon): 

,II \ $, Ple(l,~Nt· VL\.,\~-&.L (lll 
\A l .e..H'tD II\.$ter. · MI) c1,.).1 l~8 , ' 

p~Oi'le 0.· · · - < • S Fax '0- L A7 Lt9D 

Engineer or Architect Company _______________ 

Contact Person 

Address 

City __________ State ___ Zip Code._____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

lsi Ooor: 

2nd noor: 

Basemenl: 


Finished Basemenl 0 Unfinished BasemenlO 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms _____ 

Height: --::---:---=-______ 


Mulli-family dwellings: , 

No. of efficiency unils: _' _____ 

No. of 1 BR unils: _______ 

No. of 2 BR units: _______ 

No. of 3 BR units: _______ 


Olher Structure: 

Dimensions: _________ 

Footings: 

Roof Heigh'-:I-:--------- ­

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 0 
Yes 0 

No 
No 0 

0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPAIIlJD 
NFPAlil3R 
Olher: 

. CONTINGENCY CONS-mUCTIONSTART:" D YESD NOD 
ONE STOP SHOP: D " Lot Cove,. for NewTUNIl Zone._______ 

SDPlRed-llIlIt appnMIII ·daie ____-'-__ Accepted by_' _' _ " 

"GfHn: LOD, DPZ ,' YfflOI¥: OED, DPZ Fink: HftIIh , ' Geld: SHI\ 

Rev. 11/41104 



APPROVED 
WALK-THRU BUILDING PERMIT 

BP#· Atl 

AP l~~0\ " i-P~0.~__ .~G;-1(D-A:-T-E:~:q:~
DESC. Of< WUhj ·.J.q X<~&~un:/;I,/~ 

..,.'"'. ..... . . 

16x30 



7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

August 1, 2005 

Lt. Joseph Sanchez 
Howard County Fire & Rescue 
6751 Columbia Gateway Drive 
Columbia, Maryland 21046 

RE: Training Open Bum Permit 
SITE: Taylor Family LTD PTSHP 

874 Driver Road. 
Marriottsville, Maryland 21104 
Nighttime #: (410) 313-2929 

Dear Lt. Sanchez: 

Maryland Regulations for the control of air pollution allows permits to be issued 
for fires set in the course of a training exercise or accepted forestry practices (COMAR 
26.11.07). Therefore, permission is granted for controlled open burning at the above 
referenced property. 

Part of the permit application process requires that the application be filed with 
the Building Permits Office «410) 313-2455) and corresponding fee (if required), be paid 
at the Cashiers Office, both located in the George Howard Building. 

This permit is subject to the following conditions and requirements: 

1. 	 This permit is designed to provide specific training and raze the existing 
building on the property. 

2. 	 The site is to be sufficiently staffed to ensure that surrounding residences 
are not adversely affected throughout the burning exercise. 

3. 	 When burning activities are completed, the remaining debris is to be fully 
extinguished with water and/or dirt. 

4. 	 A water supply (i.e., tanker truck) is to be on-site and operational throughout 
the controlled burn. 

5. 	 Burning is to occur between the hours of7:00 a.m. and 7:00 p.m. 

http:26.11.07
http:www.hchealth.org


Lt. Joseph Sanchez 	 -2- August 1 ,2005 

6 No burning is to occur when wind speeds are expected to exceed 12 m.p.h. 

7 Burning is contingent upon successful and proper removal (to the extent 
possible), any perceived hazardous material PRIOR TO any burning related 
activities. (Note: Demolition Permit B00154365 was applied for and approval 
granted by Inspections Licenses and Permits on June 14, 2005). 

8 	 This permit will be in effect beginning Friday August 5, 2005 and will expire 
at the end of the burning day on Monday August 15,2005. Any revision to 
this date will require the issuance of a new permit. 

Contact Howard County Central Communications at (410) 313-2929 prior to 
initiating any burning activities. 

Sincerely, 

;&0f 9C~~ 
~~ Nixon, Assistant Director 
Bureau ofEnvironmental Health 

BNlhn 

cc: 	 Central Communications 
Fire & Rescue 
Battalion Chief, Station 8 (Bethany) 

JWeIJ & Septic File 


