Building Permit Application 9%
Howard County Maryland Date Received: —
Departmem of Inspections, Licenses and Permits
3430 Court House Drive
Pem'uL 410-313-2455
.howard md.go! Permit No.:
Building Address: _ 2 320 Flprenc ¢ RA . property Owner's Name: __ A\aiy 4T oanne Mougey
. ; Address: _ £ ?&Q Florency &£ ]

: o . : < 15 L. = P
ciy: _b20ed bing  sue:_ MDD Zip Code: ; City:_oeel bing State: __MIN _ ZipCode:_ 21393
Suite/Apt.#_________ SDP/WP/BA#: Phone:_4-10=4%% -~ Fle0 S Fax: I

Email: yn g L ov . )L
Census Tract: Subdivision: — Al - L
Section: Area: Lot: Applicant’s Name & Malling Address, (if other than stated herein)
X . - Applicant’s Name:
Tax Map: Parcel: Grid: Address:
Zoning: Map Coordinates: Lot Size: City: State: 2ip Code:
£ Phone: Fax:
Existing Use: ~AA  Emak:
Proposed Use: Crovg-oe, € » Contractor Company: __ Bevv € oy Dusiy ¢ v—
; Ve Gar=i™ Contact Person:
Estimated Construction Cost: $ 25 ,0eC A
- v Address:
Description of Work: City: State: Zip Code:
¢
( 2 License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupled? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: ) Address:
City: ____ State: ' __2ip Code: s City: State: 2ip Code: B
Phone: _Fax: Phone: Fax:
Email: Emall:
[ Commercial Building Characteristics | _Residential Buliding Characteristi Utilities
{ Helght: (1 SF Dwelling O3 SF Townhouse Wate 2
No. of stories:  * Depth Width T Public 3
’_——-—* P st ]
Gross area, sq. ft./floor: 1" floor:
T foor: — & Private
Area of construction (sq. ft.): Basement: Sewgae Disposal
[ Finished Basement 3 Public
Use group: (0 Unfinished Basement Private
E‘ Crawl Space Electric: OYes ONo
Construction type: Slab on Grade - f_Gaé' Oves ONo
O Reinforced Concrete No. of Bedrooms: .
O Structural Steel Multi-family Dwelling — Hegting System
) Masonry No. of efficiency units: [ Electric Ooi
[0 Wood Frame No. of 1 BR units: ) (O Natural Gas [0 Propane Gas
[ state Certified Modular i} No. of 2 BR units: O Other: -
No. of 3 BR units: - Sorinkler System;
#..ther Structure: O Ves O No
Dimenslons: —
Footings:
Roof: Grading Permit Number: | N
O State Certified Modular |
(J Manufactured Home Bullding Shell Permit Number: i
- e
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 APRLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR I&qe PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
o . Mew .y
PrintName C
P 6/ 14—
Title/Company

Checks Paya—ble to: DIRECTOR OF FINANCE OF HOWARD COUNTY

[ AGENCY J DATE | SIGNATURE OF APPROVAL J oP2 SWCLNFOWAT'ON Filing Fee $ IS
P f = ] Front: Permit Fee $
ghway: T | Rear: Tech Fee $
L-Building Officials Side: Excise Tax S
-j T Side St.: PSFS 3
s — All b met? [lYes [INo Guaranty Fund
~1Ps; PSzA { Engineering ) N Is Entrance Permit Required? (JYes ONo | Add'l per Fee
e 3 Historic District? OvYes ONo | [ Total fees
/ Health a K f— e ST OO i) e
LB, A h H J OSW—&. Lot Coverage for New Town Zone: | Sub-Total Paid
Is Sediment Control approval reqaired for issuance? (] Yes L] No SDP/Red-line approval date: ["Balance Due
1 CONTINGENCY CONSTRUCTION START (TRecnedpprovalcate: [ Check [ 2 g i
Distribution of Coples: White: Bullding Officials Green: PS2A Zoning Yellow: PS2A, Englneering Pink: Health Gold: SHA

:\Operations\Updated Forms\Building applmp 8.2012.docx
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VERIFIED WHEN HOUSE STAKEOUT IS DONE.

DATE REVISIONS BY
4-1113 ADD S\WM DISCONNECT FOR DRIVE\VAY KMB
4.30-13 REV'D PER HCHD CMTS, DATED 4-23-13 KMB
7-24-14 REV'D GARAGE LOCATION-ADD CARPORT KMB

439 East Maln Street Westminster, MD 21157-5532
(410) 848-1790 FAX (410) 848-17921

Lob DENOTES LIMITS OF \ S
DISTURBANCE, TOTAL N P
AREA = 20,008 SQ.FT, | S~ GRADING DETAR - & o
\ = §CALE: 1"=50
AN = ~
N > ‘/%'
/\ﬁENo- 7
— 2% FLOW PATH
BUILDER TO VERIEY AVAILABILITY OF ~= " gslorE PLOT PLAN
A T SEWE VICE PRIOR TO
SWELLING STAKEOUT do Foree  NOREEN GORDON PROPERTY
NON-ROOFTOP
THERE ARE NO WELLS OR SEPTIC 5YSTEMS 1 DISCONNECT CREDIT
WITHIN 100" OF THE PROPERTY BOUNDARY ' AREA TAX MAP 7~ BLOCK 19 P, ARUCEL L 12RY o
Sl eSO HEBWIEE Bt HEae I oo e ATH ELECTION DISTRICT * HOWARD COUNTY, MARYLAN
RECORDED IN L. 1056, F. 184
( 2 [4 / ﬂ SWM OVERLAND FLOW
( Iy'y » V/} gy 7 /17// DRAWN BY: KMB
CARROLL LAND SERVICES, INZ OATET 7
DESIGN BY:
EXISTING GRADES SHOULD BE'FIELD
REVIEW BY: DEM

DATE: 02-28-2013

SCALE: 1"=50
Jos NO: 2013032
SHEET: 2 OF2

11:06:43 AM-7124/2014-G:\20 131201303 2ASURVEN\GARAGE_PLOTPLAN_GORDON.OGN




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

}4{ ea 1 th Dcpal‘tm ent Facebook: www.facebook.com/hocohealth
' A - ' Twitter: HowardCoHealthDep

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

August 25,2014

ALAN & JOANNE MOUGEY
2720 FLORENCE RD
WOODBINE, MD 21797

Sent via email to: AMOUGEY@VERIZON.NET

RE: B14002908
2720 FLORENCE RD
WOODBINE, MD 21797

Mr. & Mrs. Mougey:

This letter is in response to building permit B14002908. Our office did not receive a set
of floor plans for the proposed garage. Please forward a set of floor plans for the
proposed garage so this office can confirm the presence or absence of plumbing and
living space.

Building permit approval is being withheld until confirmation is forwarded to the Health
Department. [ may be reached at (410) 313-1786 if you would like to discuss the
project..

Respectfully,
Hantk Chaatdd

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well & Septic Program



mailto:to:AMOUGEY@VERIZON.NET
www.facebook.com/hocohealth
http:www.hchealth.org

A

Buudmg Permlt A@l@atmn
* Howard County Maryland -~
Department of Inspections, Licenses and Permrts
" 3430 Court House Drive :
- Permits: 410-313-2455
~ www.howardcountymd.gov

] R

Date Rece'ived_:.-

t f.tl“‘. -‘/1‘4-:

Pe‘rmlt No.: v ,“‘( OO :)QCJ)

Building:Address: _ = 3 £ © i TR rcwee Mot . Property Owner’s Name: /1, 4}‘ gy O 7
| {p a ST VT P Address: LR2E Fh e M )
. City: 4. l”--‘(‘:( bie Sta sRAR Code: ~ = 173 / : ; e R 2
¥ : = (__ g Zip Code ) - Cityr_ L 4 ‘State: PA ZipCode: __ 2 +.:i%. g
Suite/Apt. #- SDP/WP/BA# Phone: _ «l 1t . i 7y -4 ( 0 Fax: )
- " il . by "".. \ NIRRT AT [
Census Tract: Subdtvmon Eoall e o -
S_ection: Atea:_ Lot: Applicant’s Name & Mallmg Address, (If other than stated herem)
' Y ! ' . Vo A Applicant’s | Name:
. Tax Map. , Parcel: A __ Grid: — || Address: -
-Zoning: Map Coordinates: LotSize: - & 4 A | City: State: - Zip Code:
e "B B . & Phone: : Fax:
Existing Use: Residerntal Rl
Proposed Use: S o e, Contractor Company:___ i s jion v
Estimated Construction Cost: $__ T, ¢ ¥ : : | Lonfact person
- Address:
Descr(ptlon of Work:._ i g : " City: State: - Zip Code:
Jyo rgeé YV\,W = W Eﬁ'\d&{\ o License No. : ]
: 7 ' o '
' : Zy ‘X 36 - Phone: _. Fax:
) A Email: i
Occupant or Tenant 5
‘Was tenant space prevnousiy occupled? Clyes ONo ' Eng‘ineer/'Architect Company:
Contact Name . Respbnsib!é.’Des_ign Prof.:
Address: . _ Address: .
City: . - State: -~ . Zip.Code: City: - State: ~Zip Code_:
1 Phone: Fax: _ Phone: . _Fax: . .
- Email: : Ehail:- :
Commercral Bu:ldmg Charactenstlcs ‘Residential Building Characteristics Utilities ™
Height: " [ SF Dwelling [0 SF Townhouse Water Supply
No. of stories: Depth - . Width 7 Public
. st . - g - .
Gross area, sq. ft./floor. 1r.“fﬁloor. CFprivate.
5 e CL s 2" floor:, : . i
Area of construction (sq. ft.): Basement: Sewage Disposal
; S | O Finished Basement O public -
Use group: - [ Unfinished Basement - I+ Private _
' . - . L. Crawl Space Electric: . EBYes . ONo
{L . Construction type: [ slab.on Grade Gan Tves No
( O Reinforced Concrete No. of Bedrooms: ) —
O Structural Steel Multi-family Dwelling . Heating System
-0 Masonry No. of efficiency units: - U Electric . goil
[ Wood Frame . No. of 1 BR units: ‘ [ Natural Gas D Propane Gas
[ State Certlfied Modular No. of 2 BR units: - - D Other: .
No. of 3 BR units: Sprinkler S|[stem
Other Structure: - TIves TN
; _ Dimensions: o ‘
»  Roadside Tree Project Permit Footings:
CYes HiNo Roof: ] ; Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular ] _ T o
ok i l:l Manufactured Home Building Shell Permit N'um_ber:J B

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES'AS FOLLOWS: (1) THAT HE/SHE IS AUI'HORIZED 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIAIS THE RIGHT TO ENTER ONTO THIS.PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES:

;L.‘ AN

fH'\rv L HE ‘/\\ A l‘»f‘(u e S
: Appllcan?s Signature T . Print Name
T I o S ( Ve b e + l i3 /! d_
Email Address™" . . i Date
Tit!e/Company B S o e ) Eow g,
- Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY -
**PLEASE WRITE NEATLY & LEGIBLY""' . ; '
-FOR OFFICE USE ONLY- _ )
T AGENCY ‘| DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee_ 43,/‘ ' ]
— — _ — : - Front: Permit Fee - $ :
“State nghways_ o . Rear: -Tech Fee ‘s
_Building Officials - ‘Side: - | | Excise Tax $
- s - Side St.: i E . PSFS $
"'MPSZA (Zoning) - . _All minimum setbacks met? [1Yes [INo Guaranty Fund $
_,‘.-'PSZA( Engineering) : f . F Is Entrance Permit Required? []Yes [INo’ Add’| per Fee $
’ ! Historic District? OYes [No Total Fees $
x\fealth Js
N 25 / g ‘\+ W.Os M Lot Coverage for New Town Zone: Sub-Total Paid $ 3
LTS Sedlment Control approval required for issuance? (1 Yes (J No SDP/Red-line approval date: BalanceDue | § :
{0 CONTINGENCY CONSTRUCTION START ' = — e
; e i . | Check # i{.ﬂi’(} :
ribution of Coples: White: Building Officials . . Green: PSZA,Zoning: Yéilow: PS_ZA,Engineering Pink: Heajth 'iGoId: SHA -

)perations\Updated Forms\Building applmp 8.2012.docx E B o= ) ) R ) : E
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VL‘l bran K W T 4 DRAWN BY: KMB
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DATE REVISIONS BY DATE: 02-28-2013
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H ea I t h D Cp artment Facebook: www.facebook.com/hocohealth
' ' Twitter: HowardCoHealthDep

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

August 25,2014

ALAN & JOANNE MOUGEY
2720 FLORENCE RD
WOODBINE, MD 21797

Sent via email to: AMOUGEY@VERIZON.NET

RE: B14002908
2720 FLORENCE RD
WOODBINE, MD 21797

Mr. & Mrs. Mougey:

This letter is in response to building permit B14002908. Our office did not receive a set
of floor plans for the proposed garage. Please forward a set of floor plans for the
proposed garage so this office can confirm the presence or absence of plumbing and
living space.

Building permit approval is being withheld until confirmation is forwarded to the Health
Department. I may be reached at (410) 313-1786 if you would like to discuss the
project.

Respectfully,

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well & Septic Program



mailto:to:AMOUGEY@VERIZON.NET
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4 COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: C’E/)/ f 4’
Plon, fne ¢ DP e Aundd
To: . D~ Sisy M*(%f ~Pln Tvives + DY E- nheiTe -
(Person’s Name and Division)
From: Auw» Mw-}ﬁx (24¢ ) 335 &a A
(Your Name, Companfg}l ame and Telephone Number)
Subject: Project name Ferm  iads (‘GL') (3 (6§ i
Project site address 2320 F remeo LA
Permit Number B4 c02aed SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

¢~ Letter of response to Howard County plan review code letter

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

CHANGE (N DW=

SEPTIC (oNNECTioN S

Energy conservation calculations

Certification for (be specific).

;;' Copies of ?Lf)“r M __ (be specific).
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

[s there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

:f;x\kar\ ( )

(Person’s name) (Telephone number)

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 PICKUP. 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 A K H- P‘: DAN ‘f-‘ h ?P‘Z‘ white: Plan Review Division
: l\)g D yellow: Applicant

{-{Q'Cii' 7[0! pink: Permit Division

t\Updated forms\transmit.frm - Rev. 5/08




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

(3

59 ey om £

Date: /5/23 / / +
To: - Am@-‘frﬁtﬁ - 7\)? £~

(Person’s Name and Division)
From: Alan Mowy 4 R4 335wl

(Your Name, Compaf\}y Nafne and Telephone Number)
Subject: Project name D lhekd  Ga g €

Project site address 2320 Florenec DA u"ﬁ"/’( b""‘;' M 21 W”’L '

Permit Number i?; i %Q 20{ G %1 SDP #

Other information pertinent to this project :

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

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

Structural steel certification
Energy conservation calculations

Certification for (be specific).

Copies of (be specific).

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

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

( )

(Person’s name) (Telephone number)

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.

N PER. DPZ (e oldg, De D
Received by __ 1\ ¥+~ o | 3 /7[ ,Qd#c(white: Plan Review Division
CHANGED DIt E & yellow: Applicant

pink: Permyt Division

t\Updated forms\transmit.frm - Rev. 5/08 o 4’ X 55




