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Title/Company 

pink', Heallh 

DO'.uln.ENTQIIIHSPECTlc:.cs.UCti«s"lfO~ 
1oIoJO COURT HOI..IS£OI'tIVE 

lU.ICOTTCfT'Y.I.IDI'0t3 
 PERMIT NUMBERHOWARD COUNTY 

~!.'()}lU.~~ (.'U))').l"G 


IoUT~TEiJ,,(lA)U.IlON["0)3'l-»OD 
 PERMIT APPLICATION BOSOODYI;} 

THE uNOEASIGNEO HEReeY CERT.FIES AND AGREES.AS FOLLOWS: (1) 'flotA T tElSHE IS AUT~tZEO TO MAXE '~IS APP1..ICATIOH; (2)THAT T'HE HFORMATION IS CORRECT; (3) THAT HElSHE Wl.l COMPLY WrT'H AlL REGlA..AJK>NS Of 
WHICH ARE APf'UCA8L£ THERETO: (4) THAT HE/SHE WU PERFORM NOWOAI(QN Tl-IE ABOVE REFERENCED PROPERTY NOT SpeClFlCAUY DESCRIBED Ii TliIS APPUCATlOH; (5) TliAT HE/SHE GRAHTS COUNTY 

10~'7;l~()R "'E PURPOS€ OF ""'Eel"" "'E W"",,PER.rTlEDAND PO>l"'" NOTlCEj)I4 :'~. I &.:.tvu:­
V 

APPfi"Anttl'S~alu,e Print Name 

~ Y4I r -1-. 

Building Address I~_ <F-ucsvtf.-.c.. '1:2c.L 
"S\~k~ v~ll<- I\J. ~~ 

Suite/Apt. #: SDP/WPfPetition #: 

Census Tract Subdivision 

Section Area Lot 

Tax Map 4 Parcel Grid 

Zoning Map Coordinates Lo! size lb. /9C1J,! 

Existing 

Use 2..~} I'd (f1I hc.-I\J 1jt-......- . 
Proposed Use S~, 

Estimated Construction Cost $ ?v \ 01'0 

Description of Work A. 9() . ~3ll' ";;;:t.,,J~r-

<b ; +t-r"\i I I IVfN& L ..-- ­

Occupant or Tenant 

~~~~ct < .Jf!--' 
Address ~~ 
City ~ State ___ Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

BuilQing Charact~tisti!cl Utili!i s 

Height: it.. Water Supply: 

- ­ Public 
No.o tories: I Priva 

Sewage sposal: 
P- ­ lic 

Gross area. sq. r fioor: I' - ­ ivate 

ctric Yes 0 No 0 
Use group: as Yes 0 No 0 

Heating System: 
Construction type : Electric 0 Oil 0 

Reinforced Concrete- ­ Structural Steel r=,Gaspane Gas 00 
==Masonry 

- ­ Wood Frame Sprin er system: N/A 0 
Full- ­
Partial=Slate Certifi- ­ Modular Other Suppression 
# of Heads- ­

Property Owner's Name i"'tv.J Cl.kk~c 
AddreS\~~ 

City ~~Sil~II«"L State MZipCode ?-1'J€Yt • 

Phone- - Phone LjItP Lf0L ~ '- I 3 
Applicant's Name & Mailing Address. (il other than slated hereon): 

Phone :.-Fs~->~-c ­
Contractor ~'I'l~ 

~ 

Contact Pe~n I­
4,1 

Addres'n:, rc9fj4 /atb'1 ~ Ihf ­
City ~ ~t>~; 1(, State A.,J Zip Code2-1 '.1-f#-! 

License~~ -; 


Phone f.(' tr <-f1)...Zt'~ Fax 
 £.1)tI~ 46"i~Orl"7 

Engineer or Architect Company OfL$ \ 
Contact Person Dw S~<' 
Address 

City f LMJ<;;: til I'll ~ J-z/ State ~ Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Bl.!ilding Chara~teri~ti~~ 

SF Dwelling 0 SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basement 

Finished Basement 0 Unfinished Basement 
0 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms 

Height: 

Multi-family dwellings: 

NO. of efficlency units: 

No. of 1 SR units: 

No. or 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

Slate Certified Modular 
Manufactured Home 

U!!!i!§ 

Water Supply: 
Public 

::5i[ Private 
Sewage Disposal: 

Public
X Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA #130 
NFPANI3R 
Q,her: 

http:AGREES.AS
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DEPARThENT ~NSPECOONS. LJCENSES N<O PERf¥ffS " 
3430 ~T HOUSE OOVE 

EUJCOTT CITY...., 2 \043 
 PERMIT NUMBERtiUvyARD COUNTY 

-' 

PEm.ITS (4 1013'l-2455r.ISPEC'TlONS (410) 313-1910 

AUTOMATED N=ORMATlON (4 10) 313-3800 
 " ,"........., ~••- •• ~~. 1'. •
PERMIT APPLICATION ~~( -I C. I ;' ,(n .,_, ' ! -	 ' " 

IE LNlERSIGNED HEREBY CERTIFIES AND AGREES loS f OLLOWS: (1 ) ~T HE/SHE IS AIJTHORIZEO TO IIAKE THIS ....PLICATlON: (2)~TTHE INFORIIATION IS CORRECT; (3) ~T HE/SHE WILL COUPLY WITH ALL REGULATlOHSy~ 
JWARD CoLNTY'Mi1CH ARE ....PLICAJlLE THERETO: (4) ~T HE/SHE WILL P£RFORU NO WORK ON THE NlI:1VE REFERENCED PROPERTY NOT SP£ClfICAlLY DESCRIBED IN TliIS APPUCATlON: (5) TliAT HE/SHE GRANTS COlM'Y ' flCIALS 
E RIGHT TO ENTER ONTO lllIS PROPERTY f OR THE PURPOSE of 1115PECTlNG THE WORK PERilITTED AND POSTING NO'llCES, 

) 

pplicant'. Signature 
! 	

Print Name 
.:;~ 

~- .....- - .-" ~';'ij' 
~.- ......... 


'Ie/Company Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 


.. PLEASE WRITE NEATLY AND LEGIBLY, •• 


QPZ SpBACKINEORMATION 
F~ ________________ 

filing fee $,-~~--,-­
"-mIl_~~.-------------- ­	 $~------­

$,_________ 
~~--------------SIde St..:...______ ___--.- Add'tl*'. _ $.________ 

TOTAL FEES $,_____AI mInkYUn ......mil? 
VElD >NO D S&DoIaIII p!!id .....$ ________ 

Blllncedul $,_____'- Ennnoe PermlNqUIrId? 
VESCNO C ,,-------­

HIIIato DiIIrtct? ,,-------­
CONT1NGEHCY CONSTJWC11OH STAAT: C 	 YESCNOC 


Lal CcMnIgerar~z.-"______
ONE STOP SHOP: C 
8DPJRId.InaIlllPftJllll________ AccIpIad by_ 

GI..,; LCD, DPZ YtIIDIIr. OED, DPZ PlNcHellh Gokt ~ 

SfGNAIURE APPROlIAl 

'ol'~ . ' ".Building Address 1 '3(~;L0 , .- \ / '\-~ <:. \ f,J ' , ' 

("; J ' / ' 
\~')< I . ,': (: ::,. i l I , ~ j'V>, C\' ;J. l '1-';4 I 

Suite/Apt #: SDPIWP/Petition #: 
"l , '1": i :' ~ :..' C 

Census Tract Subdivision .:::. ~ 1 ''', ..' , :"~r. ,.F1Cr~~- ' '( 

Section Area Lot L IfT z.. 
TaxMap Parcel (""'.::., Grid 

Zoningt~- f ;£~) Map Coordinates Lot size l i,}' , 3 IH~, 

Existing Use IL ~ }_..... v-; , " J1 	 , 

qProposed Use I' r' 
,';1

Estimated Construction Cost $ \ ' i~ L. r> ,. 

. ,. . . r ~ ! ,.... .l { I ! 
, I, ' 	 t~.··Description of Work '~" ' j,~ '" 

-, 
, , , l",<i., ~ , ,~ ~~ . ",I;. ,, ' ,' I.) , 

" ~) • ;1.' 1,'-1/\0, 

j 

J ~\ ~ • ~4 ' M ~ 

,<_.L';' '':;''+-~'' " ...;. ; 
, - / 	

, 

" , J 	
,-­

.,/'/ 
",'" 

,/?" Occupant or Tenant 
/" 

r " .......~ ".
Contact N~me 

Address 
".....-/ '/."" 

",? 

City 
, 
,/ 

,/ 

~/­
State Zip Code 

/ 
,. ' 

",, ­
Phone Fax 

.­ " 

BUILDING DESCRJPTION - COMMERCIAL 

Building Characteristics 

Height: 

No, of stories: 

Gross area, sq, ft, per floor: 

Use group: 

Construction type: " 

Reinforced Concrete \- ­
- ­ Structural Steel ,t 
__ 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: NlA 0 

-- Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name , " .1'. I I, " I ' 

Address 
\'->, 7' r •. ,,­ .' • . ..l 

I 
"':~- o! ;,j 

City ' •..-..>< ( ~ .I." ~'" .. ,) .' ! f.:: State /~,) Zip Code " 

., 
' t· · . .·, · f 

j 

Horne Phone in :., ( j .' .. . , , I ,.j :, .j Work Phone ' .- ,, ~---.... 

Applicant' s Name & Mailing Address, (if other than stated hereon): 

Phone Fax .. ­ ' , 

Contractor Company . r.;· \ \­

1Contact Person 
.. ' , ~ ' i· j {

" ",' .. ' ' 

Address 
" 

, ,'. :- ~' ( ­

I I 	 - , , .J" ," 
"City 	 State Zip Code 


Ucense No, " .. 


Phone ( , .' ( ..; 'l '), Fax
.', .' 
j . . ~ . .( ..-'"'Engineer or Architect Company ,. .' /... 

Contact Person 

Address 

City 	 State Zip Code 
i \ . ,~ ,. 

• I - !Phone ~ ( >j J " ......,f Fax 

BUILDING DESCRJPTION - RESIDENTIAL 

Building Characteristics Utilities\ ­
Water Supply: 

Depth Width 
SF Dwelling 0 SF Townhouse 0 

\ Public 
1st floor: j J .: V \ Private1-10 

Sewa~e Disposal:" ~ '''''~ I __ !\Jblict"(;..d':1;- : ,., /...." I !cJ ~ ,·J(l ' 
Basement: " I P~vate- ,­
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric esO No 0 

No,of Bedrooms 
 Gas esO No (J, 

MuHi-family dwellings: 
Height: 

Heating S m:No, of efficiency units: 
No, of 1 BR units: Electric 0 Oil 0 
No, of 2 BR units: Natural Gas 
No, of 3 BR units: Propane ~as 

Other Structure: Sprinkler system: N/A 0 
)'\,CDimensions: {O 

NFPAltl3D
Footings: 

NFPA #13RRoof Height: "%1 I~ (~ J. . ~ 1'" " , ', 
l . 

Other:":1' ,<I: ' ,---=::::..s.~~fled Modular 
__ Manu ~e ' ,

j 
" 
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PATAPSCO HOMES Custom Home Builders 
13898 FORSYTHE ROAD 
SYKESVILLE, MARYLAND 21784 Phone: 410-442-2421 

August 6, 2007 

Department of Inspections, Licenses and Permits 

George Howard Building 

3430 Court House Drive 

Ellicott City, MD 21043 


Attn: Avis L.Corbin 

Chief Licenses and Permits Division 


Re: Residential Building Permit #07000620 

Dear Ms Corbin, 

The above mentioned permit is for a one story pole storage building measuring 
42 x 120 ft. In response to the Building Inspector, Tom Huskins suggestion, we 
respectfully request an amendment to the permit increasing the size of the building to 
130 x 50 ft. 

Thank you for your consideration in this matter. 

Sincerely, 

~ ' 

(/__,_ A :L
Jennie A. Ricker 



/'r(}r~ 

i:Howard County 
Health Department 

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

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: .!!..!:!..!!.!~~'!!!:.!!Uf, 

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

March 9,2007 

Adrienne Gross 
13920 Forsythe Road 
Sykesville, Maryland 21784 

RE: Building Permit # B07000620 
Proposed Wooden Pole Building 

Adrienne Gross, 

Review of building permit #B07000620 for the referenced property has been completed 
by our office. The file for the property contains limited information pertaining to 

current system and the re . ed disposal area. As a result, it will be 
necessary to establish a sewa e dis sal a ea of 10,000 square feet as required by the 
Health Depart ent pri r~bUl din t approval. order to establish a sewage 
disposal area, olafon te in is Ulred and an approved percolation certification 
plan needs to be on 1 W1 he oward County Health Department. I have enclosed the 
requirements for perc tion testing and a percolation certification plan. The building 
permit will placed on hold until all Health Department requirements are met. 

you have any questions regarding this matter, please contact me at the above address or 
by calling (410) 313-1775. 

0\JL 

Sincerely,

~@ 

Ashley Trump 
Well and Septic Program 
Development Coordination Section 

Enclosures 
CC: File 
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" COM?tETE THIS FORM WHEN DROPPING OFF ANY CORRESPONDENCE 

AND/OR PLANS TO THE HOWARD COUNTY DEPAR1MENT OF 


INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 81 \0 IOJ 	 R r'CE/VEDA 

G'eoc~ tudJ n AUG 1 3 ZOO ;To: 

,(leS;;~~t~\ \i(J~_QX-- (44'3) r25D IIx-9 pu',,' Rc VI EI" DI YJSIO,lFrom: 

Subject: 	 ~:::~:;ecrnnp~4~~ . 
Project site address =3 '. esLlh ec\ S4 ~SL) \\lr 
Building permit # 0 l 000([; ~ 0 SDP # 

Other information pertinent to this project ___ _ ___ ____ _ _ _ _ 

./ Please check the attachments below that you are submitting with this transmittal: 


_ _ Letter of response to Howard County plan review code letter 


7"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 S\~ TlaC\.....­ (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? 

Ifso, please list that person's name and telephone number below: 

( )------------ ­
(person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELYSIGNED AND SEALED, IF 
NECESSARY; BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MA Y RESULT IN THE DELAY OFREVIEWBY THE PLANS EXAMINER. THE DEPARTJ...lENT 
OFINSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOUIF THERE IS A PROBLEM INADDITION, 
ONCE THE BUILDINGPERMITIS APPROVED BYTHEPLANREVIEWDIVISIONAND ALL OTHER REQUIRED 
SIGNA TOR Y A GENCIES, AND THE BUILDING PERMIT IS READYFOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BEDIRECTED TO THE PERMITDIVISIONAT41 0-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASEALLOWA MINIMUM OFFIVE (5) WORKING DA YS FOR ANYPLANSUBMITTALS TO BEREVIEWED. 
THANK YOU 

white: Plan Revi ew Di vision 
yellow: Applicant 
pink: Pennit Division 

t:\forrns\transmiLfrm - Rev, 9/98 


