
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 81 J{)COCj74

Ellicott City, MD 21043 

City: ! Lli c....,,-~, 'rYState: h'/> Zip Code: ;)/t>V.;J.
Suite/Apt, # SDP!WP/BA #: 

Home Phone: '{ff? ~1/-'-' '15 Work Phone : 4/.·'} vr.J?I& 
Census Tract: Subdivision: 

Applicant's Name & Mailing Address, (tt other than stated herein):
Section: Area: Lot: S".., M E. 
,Tax Map: Parcel: Grid: 

Zoning: 

Occupant or Tenant: 

Was tenant space previous IV occupied? Dyes DNa Engineer/Architect Company: ---:~~7'~~~~;-:~"'==--;::-T­
Contact Name: ______________________ Responsible Design Prof.: __-==-__~'-:-~.<...':"':::~-::I,=""__ 

Address: _______________________ Address: _____ ____=-.,'-_-1-'-L._-'-____ 

City: ___________ State: ___ Zlp Code: ____ City: ______~State: ____ ZIp Code: _______ 

Phone: ___________Fax: ______ ______ Phone: Fax:___________ 

Email: Email: 

r-------------~--~--~~~~~--__, 
Building Address: _;;;;z.I-.....,;;~~-A:..J~~<l.!!!!Il~!2.....!:JI!I..u:..l;J{.~~' 

Map Coordinates: Lot Size: 

____________________ 

Address: _-=:~~=~=..c'-_=,-=_=-,,-'-''-_-'-_-'''=-­

Phone: _________ 

Email: 

p 'an s gnawl. 

(;Z,() IJ. (".+,.,.1 "'J; $ 0 e Ik.t; ~...V, 
EIri~diess 

4.~4e4./#~~ 
Title/Company 

"PLEASE WR/Tf NEATLY & LEGIBLY·· 
'" ~~itiR~____~QL"..::..t.: ~ ~ • • ' v~.:,;.:;r'~ , • - ~:ji. .. 

~ 

AGENCY DATE SIGNATURE OF APPROVAL 

~t.Hltlh_y. 

!JIiIdlr'lOlflclals 

PSlA (Zonlnl) 

"P"s;. (Enlln.erinl ) 

./ He .. lth 
/' 

!...jJ.Y} j, ,,-Q~J?___ 

Fir. Protec1lon 
, ~ . 

FAI.. Fee $ 

hrmitFee $ 'JU 
Tech Fee $ 0 
ExdseTu $ 

ps~s $ 

Guaranty Fund $ 

Add'i per~.. $ 

Tour Fe~s $- $Sub- Tot,11 Paid 

Balance Due $_. 

DPZ SETBACK INFORMATION 

Frol\t: 

Rear: 

Side: 

Side SL: 

An rnlnimum setbacks met? DYe. DNo 

Is 'I;ntTance Pennk: RequJred1 Dyes DNo 

Historic District? DVe. DNo 

lot Covenle for New Town Zone: 

",OPij:{\:d·llne ~ppro~1 date: 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 

o CONnNGENCY CONSTRUCTION STAAT 
o <:lNe STOP SHOP 

t'l{q/3r(}37 
)1!trlb\! ~:fQn of Cop~s.: White: BuUdlnl Officials Grun: PSz.e- !onlne '·!ello •. ; PSLA,t::ncjlle"'ri"r Pink: Hulth 

T:\")~<I!r..tiom\Updated Forms\New buildlnl ilPP 11.10.2010.dotJI 



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 

Website: www.hchealth.org 
~ward County. \e ~ealth Department 

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

DATE: April 17, 2012 

RE: 	 Building Permit # B12000974 

3136 Emerald Valley Road 

Building Site Plan 


TO: 	 Mr. Dan Morgan 

Via E-mail: morgan3136@verizon.net 

3136 Emerald Valley Road 

Ellicott City, Maryland 21042 


Prior to building permit approval, an approved building plan is required. Further review is 

contingent upon submission of a Building Plan showing the following: 


• Septic easement and components should be defined on building plan. 

• Well should be shown on plan. 

Because you are only requesting the placement of a small pre-constructed shed on your 
property, I am recommending that you apply for a variance to request a waiver for the 
percolation certification plan and percolation testing. If you need any additional guidance 
please don't hesitate to give me call. 

Your building permit will be placed lion 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. 

~pectfull~ 

/:J1;J1A I~d 
Dana Bernard, REHS/RS 
Bureau of Environmental Health 
Well and Septic Program 
Development and Coordination 
Phone (410) 313-2775 
E-mail: dbernard@howardcountymd.gov 

DLB 
cc: Well & Septic program file 

mailto:dbernard@howardcountymd.gov
mailto:morgan3136@verizon.net
http:www.hchealth.org
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EM ERALDVALLEY ROAD 
(~olR/W) 

THE LOT SHOWN HEREON IS IN FLOOO 
ZONE ~ PER F.E.M.A. FLOOD INSURANCE 
RATE MAP PANEL # 2.40044= 0 C I CP e> 
The plat Is of benefit to a customer ally insofar as It Is 
reQUired by a lender or a title Insurance CCIIllalY or .Its 
<JQent In connection with contetrplated transfer. 
flnmclng. or ref.lnooclng. The plot 15 not to be relied 
upon for the estab I l5hment or I coot I on of fenceS. 
QoroQes. buildings. or other .existing or future 
hrllrovelTSnts. The plot does not prov I de for the acetrote 
IdentIfication of proPerty boundery lInes. but such 
Identlflcatlal may not be requIred for the tronsfer of title 
or securing flna1Clno or refinancIng. The plat contaIns 0 

tolerance of occurocy of two feet. mre or less. 

HHICKS ENGINEERING CO., INC. 
ENGINEERS. SURVEYORS & PLANNERS 
200 EAST .JOPPA ROAD' - SUITE 402 
TOWSON. MARYLAND 21286-3160 
(410) 4g4-0001 . 



Permits: 410- 313-2455 Howard County 'i:ing/F~e Permit Application Permit Number : 

Inspections : 410-313 -1810 Depart ment of Inspections, licenses & Permits 

Automated Line : 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 
r-------------~--------~~--------_, 

Property Owner's Name: -,i'_\!...!.--,_' .:'__'­1""_ ' -',)'-'­.;_"_'_'"'._' _,'---__--:-_ 

Address: .~ ( '; .::. ,'" ." ..: ,; ( 

City: -£! ~ .. ..,! i 7' • 

Cen5US Tract: ___ _______ 

Suite/Apt. #_ _ ______SDP/WP/BA # : _______ _ _ 
Home Phone: 'fI::> > U.. (.. .l ' <; Work Phone: _l.-,-I _I_(:J_-_! _~"_·_' _' _''_"_ . 1 

Subdivision:_________ 

,,'State : _,­' :_1",,,_' __ Zip Code : 

Applicant's Name & Mailing Address, (If other than stated herein) : 
,:; M ~ ¥ : (, 

Section : _ _ _ _ ______ Area:______ Lot :______ 

Tax Map: ________ Parcel:_______ Grid :______ 

Zoning: Map Coordinates: Lot Size : Phone: __________ Fax: _ __________~ 

Email: ~'Existing Use: __-"''-''_~ '-,l,--::_' .:U""-,_________-._______ 

Proposed Use: _ ......>"'-'­P_'.=~'--_,oJ~)'--t _'"_,_~S. _" P._ ,_, C,­' -,,-,, l~_____ 
Estimated Construction Cost : S__'­, -'­, ....;-'~'_..:,·::_~,_,·_~_,_;;_.::>"________ 

Contractor Company: ,I~t () i... : , .... A ' 5' ~/ - R. u t -r , J i ' .- ' ~~ 
Contact Person : -:S~.I\' ....-: ~~ • . /1 8 ,,:,' 

Address: '5 L,\ - , S l. 0 J~ ~ I;: 1.1 .1 ." .' 0<' I~ 

City: A -;~ L " f ./ State: P A Zip Code: I ~) " I .') 

License No,: S S ~ ~> ., F' - 0 (~ \' C' [",-. 

Phone: ~ ~~-'1" .. ~ ~·~ '{ :I,:? Fax : ~/. ) _. 'i · S- -' -~ o ! 

Email: .. ~ ,,' "' ; r It -.:~ i 4.:. i·~ ,, '. ) -'1 l l,.· ~ ! 
OccupantorTenant _______________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _ ______________________ 

Engineer/Architect Company: __-=,!,,:<_'~/,' _ --;_-;;:=_-,,...c.____ 

Responsible Design Prof,: ___5_-_ 1 
_ 1_,_:;;c"­_(_,,f.,-'-fi_:_<_"'_f:_:_,_'_ _ _ 

Address: ________________________ ,,'n ' l ./ ,.' Address: '-' . _ ______-_~_ 

City: ___ _________ State: _________ Zip Code: ____ City: _______State: _ ___ Zip Code: _______ 

Phone: _______________________Fax: _________________________ Phone: ____________________ Fax : _______________________ 

Email: ____________________________ Email : 

BUIlDING DESCRIPTION ­ COMMERCIAL BUIlDING O£SCRIPTION - RESIO£NTIAl ;- ~. 
Building Characteristics Utilities Building Characteristics Utilities 

DWh Width o Public 
Height: Water ~upply 

Basement: p../ ./ ,( 

o SF Dwelling 0 SF Townhouse Water Supply 

No, of stories : o Public 

Gross area, sq . ft./lloor: o Private 
1" floor: ri">i ' ! I '( Ia'Private 

2"' floor: I,) 
Sewage Disposal 

Sewage Disposal 

o Public 
Area of construction (sq, ft,): o Public o Finished Basement ~ivat.e 

o Private o Unfinished Basement E(ectric: 0 Yes o No 

Use group: Electric: DYes o No o Crawl Space Gas: 0 Yes o No 

o Electric 

Heating Sy.stemo Slab on Grade
Gas: DYes o No 

No, of Bedrooms: -'­
Construction type: Heating SYstem Multi-(amily Dweiiinq OOil 

o Reinforced Concrete o Electric 0 Oil No, of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No, of 1 BR units: o Propane Gas 

o Masonry Sprinkler System: No, of 2 BR units : 

o Wood Frame ON/A No, of 3 BR units: 

o State Certified Modular o Full Other Structure : 

" Roadside Tree Project Pennlt· o Partial 
Dimensions: 

Footings: » Roadside Tree Proj,egf Permit 
DYes DNo o Other Suppression Roof: DYes ANo 

Roadside Tree Project Pe.rmlt # No, of Heads: o State Certified Modular Roadside Tree Pro]elt Phmit # 

o Manufactured Home 

THE UNDERSIGNED HERESY 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 R_EGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/ SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTV NOT SPEClflCALl Y DESCRIBED IN 

THIS A~(I~)ION ; (S) THAT HE/~H.~GRAN:S C~'!.~TY OFF~I~LS T~~~ RIGHT TO ENTER ONTO THIS PROPERTV FOR THE. P.URPOS,E OF INSPEC. TING TH~~ORK PER1MIr;rED ,AN~. ~O~T I NG ~OTICES . 
<..-" -.::. , ; , " r ' ",' /'. ," ' .;-' ,~ (:) 4' /1.., A ,',:, ,/~. - '". ' 

Appftcant's Signature .... Print Nome .I
) " .-./ ,...,.. .. . ~ f .,;;;.. / ' ..... '. .. . 

,,;--:' J j<.' (, , ; , .." .; , .', '"' t::., V I,- ' i" '. ,; ,' . h I'~ < , ' , i ,,... . • ' . 

Email Address Vate 
......: ., / ,.. . 

;:--. .,~ .. <d",. ~r / /'/ '/\ F , ,~IJ' :'- i, ', ' / 

Tif/e/Company ? 

i 

/t-L
I,"' 

I
.. 

Checks Payable ro, DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASEWRITE NEATlY & lEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

S.!.5Ite Highways 

~ilding OHicials 

PS~A (Zoning) 

VpSZA ( Engin.ering I 

Vtie.l1h 
/' 

./ 
Fire Protect ion 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side : 

Side St.: 

All minimum setbacks met? DYe. DNa 

Is Entrance Permit Required? DYe. DNa 

Historic District? DYe, DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee S 

Permit Fee S '-)0 

S ..:::,Tech Fee 

Excise TalC S 

PSFS S 

Guaranty Fund S 

Add" per fee S 

Total Fees S 

Sub· Total Paid S 

Balance Due S 
"'-'1·'[t~r; '3,"Q,) 7 

/" 
r 

Is SedIment Control approval reqUIred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSlA,Engineering Pink: Health GOld : SHA 
T:\Operations\Updated Forms\New building app H.ID.2010.doClC 
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EM ERALD . VALLEY 

THE LOT SHOWN HEREON IS IN FLOOD 
ZONE C. PER F.E.M.A. FLOOD INSURANCE 
RATE MAP PANEL # ~4004+ 0 C>, C:::? t5 
The plat is of benefit to a customer only insofar as it is 
required by a lender or a title Insurance company or its 
agent in connection with contemplated transfer, 
financing, or refinancing. The plot is not to be rei ied 
upon for the establ ishment or location of fences. 
garages. bui Idings. or other existing or future 
improvements. The plat does not provide for the accurate 
Identification of property boundary I ines. but such 
identification may not be required for the transfer of title 
or securing financing or refinancing. The plot contains a 
tolerance of accuracy of two feet. more or less. , 

H HICKS ENGINEERING CO., INC. 
ENGINEERS, SURVEYORS, & PLANNERS 
200 EAST JOPPA ROAD - SUITE 402 
TOWSON, MARYLAND 21286-3160 
(410) 494-0001 . 

(~o'R/W) 


' "LOCATlON ORAWING, OF 

:#-81~ . EM,Ef'V,L.O VALLey RQA.0J La. (0/ , 

. VEE~~EEN.-VA~lE.Y. ~E5JATE?~E.CllQN SE'lI 
pL.A":n~.Ef. :£+/~I,OE~O ~EF. :668/14~ . ' 

, . HOWARO COUNTY, MARYLAI--lO 

DATE:.\. -~2.l0~ SCALE: 111 =:30' FILE:lL\9 ti 

FILE:lL\9ti
http:pL.A":n~.Ef


HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

f-;> , - 1'1 i '" 

city _ _ ...,..--_'"-___ 

Phone 

Building Characteristics 

Height 

No. of stories: 

U!ie group: 

Coo~tion type: , 
Reinfon;ed Concrete 
Structural Steel ' 

-'­ Masonry 
~Wood Erame , ' 

State Cerillied Modular . 

"I : , • 

L' 

Water,Supply: 
Public 
'Private 

Sewage ,DispQS8l: 
" Public ' 

Private 

Electric Yes 0 ~o ~ 
Gas ,Yes 0 No G 

Heating System: 
E1~iric 0 Oil 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NtA 0 ' 
FilII 
Partial 

__ Other SUPPrCSSiOD 
# ofHeads 

.----~--::-::7.-~, State __', _ Zip Code:-..,.c_~~ 

Fax 

BU1l.DING DESCRIPTION - RESIDEN11AL' , ' . ' 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
15!!!! Width 

1st floor. 

'2ndOoor: 

Sasc:ment: ' 

Finished Basement 0 UnfmUhtd B~ 
,Cmri space D Slab on Glade 0 " 
No, of Bedrooms _____ 

MuIti-rlDlily dwellinp: 
,No. of cfficicocy un11a:~-;,----'-__ 
No, of I BR unils:,__--:=-_ _ ---' 

No. of 2 BR units: --...c..,:..;.--'--­
No, of 3 BR units: ----:c""""7~-~ 
, . 
Other Struciure;,· 
Dimensions: ' - - -'---'---".-­

F~:
Roof: --------:':-7"' 

State Certified Modular 
ManufilctunldHome 

~ 
Wafer Supply:, 
~Public , 

-X- PnVll1e 
Sewage Dispos8l: 

Public 
=X PriVll1e 

E1eanc Ycs ~ No 0 
'Gas Yes 0 No ~ 

Heating SysIem: 
'EleCtric 0 Oil 0 
, Natural Gas 0 
Propane Gas ',0 , 

Sprinkler sysIem: NtAD ' 

Ex.cisetax 
Add;1 per. fee ' 

NFPA#13D 
NFPA#13R 
Other:, 

Dema__~______~~~~~~__~~__~~~~*,~__~~immmum~mft? 
YES~b , 

Is Eutraoce Permit raquired7 

TOTAL FEES 

CONI1NOENCY CONSTRUCTION ST !\RT: 0 

ONE STOP SHOP: 0 

White:Buildjng Official Greeo: WD, DPZ 

, YESO NO~ 
Historic DiB1rict? ' 

YES 0 NO g,....-­

Sub-totaJ paid $ . ..,..--"-_--,.-_: 
BalaIK:o due $,_____ 

Cbcc:k 

Validlllioo 
I :. 

Lot Cowragetbr NewTown Zcoe._-:-,-__ 

SDP/Red-line apprOval dab! __.,...-:._......,~~ ~by--

Yellow: DED, DPZ Pink: HeaJ1h Goid:SHA 




