
Building Permit Application 
Date Received : _________ . Howard County Maryland 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 
 Permit No.: __________ 

, 

Building Address: t/0(J '2.. r,~kU ~odJ.. ~(, Property Owner's Name: Pd-t­ ~ ~ l/~ 
City: fuv~ Address: It, 6 1..- ,,; "1. ~ ~ WlJudl tJr· 

State: ,/{v) Zip Code: Zorz£:t CitY:fr~H State: At-¥J, Zip Code: ~1 f"'t; 
:'JdJ. - '1~ .. 'V!>~~Suite/Apt. w SDP/WP/BA #: Phorie: Fax: 

Subdivision: 
Email: A~ 111 11-'.< ......a..t '1!l_9'2 bJ<V~, ~ ,IA6C.-f 

Census Tract: r V 
Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

.' Applicant's Name: 
Tax Map: Parcel: Grid: 

Address: VCW<--C-
Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 

Phone: Fax: 

Existing Use: ~rfA Email: 

Proposed Use: 6 P'VJ Contractor Company: j. w' 6t\'~I 
t-t Contact Person : t3d:-o-,. EL\..~f 

Estimated Construction Cost : $ U). vlllJ ( 
Address: 'UI( 3 /L..", 11 .6ob~ IA4 ., 

Description of Work: ~u~ltf. t, '~l..tI S~ Cioo~ City: fij/;~ lkU. State:' t4lJ Zip Code: 2{()O

flhpl(!) t'1\~"( lt1~cAI- 'c/DYt. License No. : ¥4f~ 'l61 
Phone: ttla - 'i.'tJ-01, 't-D Fax: 

-rUJ dl~ ~ ~ l/U)~- I.(..-:r.G~ Email : 
Occupant or Tenant: au... 
Was tenant space previously occupied? DYes ~ Engineer/Architect Company: 

Contact Name: f3a,1ft 15 I ~ Responsible Design Prof.: 

()..d Address:Address: 12-~3 ~ ~~~ 
City: fiN~l Lkw State: fof) Zip Code: ~ City: State: Zip Code: 

Phone: '1lb" C{ ~ ) 'o'ft.t Fax: Phone: Fax: 

Email: l3ail'7_+tu cAt<.,c f!!) UCAi~.vt..~ Email : 
I 

Commercial Building Characteristics Res.iJ:lential Building Characteristics Utilities 

Height: ~ Dwelling 0 SF Townhouse Water SUl!.l!.I'I. 
No. of stories: Depth Width o P;JPlic 
Gross area, sq. ft ./floor: 1st 

floor: 
[2!'"Private

2
nd 

floor: 

Area of construction (sq. ft.): Basement: Sewage Disl!.osal 

o Finished Basement o Public 

Use group: o Unfinished Basement [)1frivate 
o Crawl Space Electric: CWes o No 

Construction tl!l2e: o Slab on Grade 
Gas: tJ')Ies oNo 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-iamily'Dwelling Heating Sy'stem 

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

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

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units; Sl!.rinlcler Sy.stem: 
Other Structure: 

DYes oNo 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes oNo 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 HO~~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) T~US ( GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER~ THE PURPO~OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES. 

~~ rT~AppliCCilit'igl1Qture Print Name 

t.k~- 7-q"dl{r ~ I/tr; ~. J'---c.k-
Email A1tress Date 

Title/Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y & LEGIBL Y** 

·FOR OFFICE USE ONL y. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health - 31 i,lC#h ~~ L/.. IfII"" 

Js Sediment Control · approval're;~ for issuance? 0 Yes 0 ~ 
o CONTINGENCY CONSTRUCTIO START . 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 

, 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? 0 Yes DNa 
Historic District? DYes oNo 
ot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
{;heck /I 

Distribution of Copies:· White: Building Officials Green: PSZA,Zonlng YellOW: PSZA,Englneerlng Plnk: Health Gold: SHA 

T:\Operatlons\Updated Forms\Buildlng applmp 8.2012.docx 
J 

http:www.howardcountymd.gov


DESIGN/BU ILD REMODEL 

Our Family Working Together with Yours 

2243 Rock Spring Road· Forest Hill, MD 21050· Phone: 410.420.0740· Fax: 410.420.0102 
twellis1@verizon .net • www.twellis.com • MHBR#3599 • MHIC#49977 

February 26, 2016 

Howard County Health Department 

8930 Stanford Blvd. 

Columbia, MD 21045 
Attn: Michael Davis, Assistant Director 

Re: Waiver Request - Peter & Katherine Newman, 11602 Pindell Woods Dr., Fulton, MD 

Dear Mr. Davis, 

T.W. Ellis would like to submit a waiver request on behalf of the above noted client. We are 
requesting permissions to build a screen room that will encroach on the 5' setback for the septic 
system. 

Please see the attached T.W. Ellis drawing showing the modification to move back the post and 
beam to be 4' , plus or minus, from the septic. The need to dig will only be for 3 holes to support 
the posts and footers. There will be no other digging to be done for this exterior modification. 

Also for your reference, we've attached a site plan for this address. 

Should you have any other questions during your review of this request, please don't hesitate to 
give me a call. 

Thank you for your consideration. 

Sincerely, 

r~ 
Barry Ellis 

Vice President 


cc: Peter and Katherine Newman 

http:www.twellis.com


PRDJIOSED BLBVAnONS: 

BASP.MPm: . 466.90
DATi JUNE 26, 2003 
FIRST FlOOR: 476.00PLOTPLAN SCALE: 1"= 50' JNVER.l OUT OF HOUSE: 468.50 

SINGLE FAMILY DWElliNG INVERT INTO TANK.: 468.001-----------, 
INVHRTINTO DlS'I'RIBUTlONBOX: 466.00the NEWMAN Residence 
INVERT lNTO tRENCHES: 465.50OWNER/BUILDER;

LOT 47 GRADE AT SEPTIC TANK: 471.00DALE THOMPSON BUILDERS ORADEATDISI'RlBUTION BOX: 469.00PINDFJ.L WOODS 
6300 WOODSIDE COURT GRADE AT TRENCHES: 468.68HOWARD COUNIY, MARYLAND PAV1NG SPECIFICATIONS;COLUMBIA, MD 21046 

2" ASPHALT OVER 4" cR-6 OR
410-995-6736 2.5" ASPHALT OVER 1.5" OVERLAY 




