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

r !nspectio'is: 410-313-1810 Department of Inspections, Licenses & Permits 
- Automated Line: 410-313-3800 3430 Court House Drive ~\30D3~Z-\ 

Ellicott City, MD 21043 
r---------~~"'~~~~--~7/_. 

Suite/Apt. 11_______. 

Census Tract: _________ 

Applicant's Name & Mailing Address, (If other than stated herein): 
SectloR: Area:_=--=-___ _-,--,,-"C-__ 

Tax Map: 1--1..­ Parcel: 3=0 Grid: Itp 
Zoning: RR ......bto Map Coordinates: a.H e3 lot Size: ~2'ifj _________ fax: 

Existing Use: ---i''-''........~~f-...,..,,...''"'-'------------
Proposed Use: ___""-"'-~""""IIU:;!-......___________ Contractor Company: ____________ ___ ___ 

Contact Person: _____________________ 
Addre~: ___________________ ____ 

City: ______=State: ____ Zlp Code: ____---­

License No. :_...../L-.£'--'s:'-­_______________ 
Phone: ____________ Fax: _____________ 

Emall:__________________________ 

DYes DNo Engineer/Architect Company: ___________________ 

Contact Name: ---t--------­ ------------ ­ Responsible Design Prof. : _____________________ 

Address: _______-\-_ ____ _______________ Address: _______________________________ 

City: ______--"__-- City: _________State: ____ Zip Code: ______ 

Phone: ___________ ___• Phone: ________________ fax: ________________ 

Emall: ________________________ 
Email: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (II THAT HE/SHE IS AlITHORIZED TO MAKE THIS APPUCATICN: (21 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABL£ THERETO; (4) THAT HE/SHE LL PERFORM NO ORK ON THE ABOvE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THI P lICATlO~; (5) THAT H GRANTS C~ OFFICIALS THE RIGHTTO ENTER ONTO THIS P I PE G THE WORK PERMmED AND POSTING NOTICES. 

OCT 10 lOB 

0 _ .n~LEA.KW)lIR-NfA.lJ,r.~ LtG/SLY" IVISIOto( 
r. 

-:.II"~.. 
~ AGENCY DATE SIGNATURE OF APPROVAl fmngFee $\UU'UU 

V State HI.hways Permit Fee $ 

~ , jUlldln. Off1dll. TocI1 Fee $ 

..I '~ (ZonIn.) 
ExdseT.. $ 

PSFS $ 
r :;AzA_I Enetneertn. ) 

Guaranty Fund $c;;o.OO
V Health !Jl-,tY/~ ~ Add'i per Fee $ 

Fire Protection L ToulFees $ 

Sub-T_Pald $ 
Balanc.Due $ 

CJAiSDP/Red-n"" approval dote: 13Z) 
OIJtributlon of Copl..: White: Bulldl", OffIcIals Green: PSZA,Zonl", Vellow: PSZA,En.--rlr-c Pink: Health Gold:SIIA 
T:\Oper.trons\Updated Fonns\New bulldl", app 1l.lO.201O.docx . 

Is Sediment Control approval requIred for Issuance'Nl! Yes 0 No 
o CONTINGENCY CONSTRUcnON START 
o ONE STOP SHOP 

DPZ S£TIIACI( INFORMAnON 

Front: 

Rear. 

Side: 


Side st.: 


All minimum JOIbacks met? Dves DNo 


Is Entro_ Permit Requlrod? Dves DNo 


HI_rtc Oblrlet? Dves DNo 


Lot Cove.... for New Town Zone: 




cc: LOv7/.f!~ 
!/falH1 RECEIVED 

FEB 2 3 2007 

liCENSES & P£RfVIITS 
elVISION 

------~~--------------------------------------------------



~- ­
w-~ 

OEPARTlIB« a: NSPeC"OONS. L.ICENSES »C) PEJUrS 

HOWARD COUNTY PERMJT-NUMBERS430COlRTHOUSE CAVE 
ElJ.JXJ1T an",1II> 210Q II' PeRMTS6410)S1a.)«5$'NSPECIICNS (410)315-1110 i 

AII!OIM1l!Dtf'CAM11ONj410)31....,. 

PERMIT APPLICATION ~n ( X X-\ -5:-[)O . ~. _. ' , ' " -",," 

Building Address IJ/I t. {Wt;,/(.S .AtlkJe CJ. , Property Owner's Name Nil ii..l ,."....... t. <0 
..-;; ,!.- .....--::"" 

," 

&.111t\, 'l-t e. 1.., /hI) 2 l " (l1::::' -,~ Address 
· 6~. 1;C; ff1li,n f.a.ll! t. f/.r S .~ k l "'! ; -.' I ~~ Suite/Apt . : SDP/vvPlPetition .: • 4 Q 

-.-~ 

~J( f!:. 'S t!:. loA U. ~ tr. ',t> 1(! ~ 
r ~ Census Tract - .Subdivision &Q~~ City State .121fL Zip Code .' I (: .l ~ 

. . t I 

Section , Area T- lot L "' - --'--,. Home Phone Work Phone ~ J i : ~"J~, "-:"'! s... ,t 
Applicant's Name & Mailing Address, (if other than stated hereon): 

TaxMa~ Parcel - Grid -~.L'>.. 

o;}.· " J .. 
Zoning Map Coordinates Lot size " o· ',- l{ , Phone Fax ~. 

E.xisting Use V'~ c" .fe"!1tf"! + t~ ..' C :. N. "'~ ':tn4'NV
0Fitract0r Company : H ~ ):"." .:,I,> 

Proposed Use . S·", ,, l e G· . ~.. '" .­
1:::\ ..... j <;, '" 

Contact Person 
°l 

Estimated Construction Cost $ 
) 

4, !J";i.:'; ... \ 
\)') \\-1 /\ I~ \:t IB ... J -:~' ° 

Description of Work <In ' ' l j.:,. J .....,. ~ ~ ot, ~. . , t IllS ~ I <L,j 
Addr~l • 

fn 0 '''\ "h ~ CPt 
p-

I ?''l h')! ~' ll" -" ~ .... -, 
. ~} '--,.. .~:~ Q""'I'" 4){' lh rJ / I ,.I"'t /.~ -:­ .::!td ~~ . /) r ~; : . i ~~ f? _)q.q, l 

} .! . 
.( (\'4 '. 

city f :i ;'( i1 oil, IT State (\"1 '2 Zip Code ")., Ii ."" } ' ; • 

r l i lt· · 11 ili,''\\. t\f2li~ 1: *" ,'. 9.: 1'.'1\) 1.\ i". ,t' tl>! r,O:;! I). ~. Ucense No. s: ~.­
Phone (fl' Fax ':'. "7 '4> :Jl."if i' .':' '! -... ..c .. /,.~ )I. ....~ "l "" ~' . / p-, i1~{ "-'f f' " 

" T 
Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Buildi!]g Characteristics Utilities 

Height: Water Supply: . SF Dwelling cr/ SF Townhouse 0 Water Supply: 
Public ~ W!!tt!l . Public-­ /PrivateNo. of stories: Private 1st floor: "7 J '~f ( ~-­ Sewage Disposal: Sewage Disposal: 2nd floor: ~ 10
Public Public-­ Basement: .,'~',;, b' b ' . -­

Gross area, sq, ft. per floor: Private -LPrivate -­ Finished Basement m""Unfinished BasementO 

Electric Yes 0 
Crawl apace 0 Slab on Grade 0 Electric YesCJ"" No 0No 0 No. of Bedrooms (ti Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Multi-family dwellings: 

Heating System: 
Heating System: .No. of effICiency units: 

Construction type: Electric 0 Oil 0 No. of 1 BR units: Electric lJ" 011 0 
No. of 2 BR units: Natural Gas D r 

-­ Reinforced Concrete .. Natural Gas 0 No. of 3 BR units: Propane Gas 0y 
__ S~ral Steel , Propane Gas 0 
__ Masonry 

; 
Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D-­ Footings: -­-­ Full 
Roo( Height: - - NFPA#13R 

Partial Other: -­ -­
__ State Certified MO(jlJ~r __ Other Suppression State CertIfied Modular 

# of Heads -­-­ Manufactured Home -­
1)£ lNlERSKlHEO HEREBY CERTlFIES AND AGREES AS FOLLOWS: (1) lHAT HEiSHE IS NJIHORlZED TO IIAICE lHIS APPlICATION; (2)lHAT 1l£ INFORMATION IS CORRECT; (3) lHAT HEiSHE WILL COIIPLYWITH AlL REGUlATIONS OF 
HowARD ColNTY WHICH AIlE APPLICABLE lHERETO; (4) lHAT HEiSHE WIll PERFORM NO WORK ON 1l£ AIIOIIE REFERENCED PROPERlY NOT SPEClFICAl.l.Y DESCRI8ED IN THIS APPLlCAT1ON; (5) lHAT HEiSHE GRANTS COl.MY OFFICIALS 
1l£ RIGHT TO ENTER ONTO lHlS PROPERlY FOR 1HE PURPOSE OF IIISPECTItG 1l£ WORK PERII/TTED AND POSTING NCmCES, 

» / '''V~ 6t -a b" ,'" 
PrinlName 

Date 
ChecI<s payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

- PLEASE WRITE NEATLY AND LEGIBLY .•• 



HOWARD COUNTY " PERMIT NUMBER 

PERMIT APP~I.Cf\JION .1 O{c,' C: C /' :) ( >,:~ 

Census Tract _____ Subdivision ~, .xt,s Ki-l\ i"J A IC:.~ 

.- Lot I-----­Section,__- ___ Area 

Tax Map _.::.:;;'~;..;:'~;.;:.: =--_ Parcel ~:l {.< f.'j Grid {I.-.' ----­
Zoning Map Coordinates Lot size 

i J 

City t~ j i<..r ,;1 s'; C S1ate hi ,. t Zip Code k I .,'.-7,$
j 

Home Phone Work Phone ':ru J"''-;'- 5'5>t 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company tV V ,.lo.i"t1 e $ 

Contact Person 
1)(1',..1£ ft r;". 4 .!! ( ,/~ ~ 

• i 
Occupant or Tenant __-_. _____________ Engineer or Architect Company ____________ 

ContactName~_________________ 
Contact Person 

Address,____________________ 

Address 
City ______..,...-__ StatB ___ Zip Code ____ 

City _________ S1ate ___ Zip Code,____ i 
Phone Fax 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height 

No. of s1Dries: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ StatB Certified Modular 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: NJA 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1stnoor: 

2nd floor. 

Basement: 

Jm.lth Width 

Finished Baaement D Unfinl&hed BasementD 
CI'IIWI apace D SIa~Grade D 
~. d ~~__~~____ 
~W: ~~~________ 
MuHl-family dwellings: 
No. 01 ~units: _____ 
No. d 1 BR units:, ______ 
No. d .otBR units: ______ 
No. of 3 BR units: ______ 

Other Structure: _______ 

~:--------

Roof ~W-::=============== 
__ State Cert/tIed Modular 
__ Manufactured Home 

Uti@es 

Water Supply: 
__ Public 

, Private 
~Dlsposal: 
_Public+ Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 011 0 
Natural Gas 0 
propane .Gas 0 

Sprinkler system: 
__ NFPA#13D 
__ NFPA#13R 

Other: 

N/A 0 

ThE t.Nl£RSIONED HEREBY CEJmAES NIl) AGREES AS FOllOWS: (1) 1W.T HEiSl£ IS NJTltORIZEO TO IW(f 1KS APPUCATlON, (2)1W.T n£ INFORMATlON IS COIIIlECT, (3) 1W.T HEiSl£ WlU COIIPl Y WITH AU REGUlAT10NS Of 
H<MMo COI.NTY VHCH AIlE APPlICABlE lHERETO; (4) 1W.T HEiSl£ WlU PEIIfOftIl NO WORK ON ntE _ REfEJIBICEO PROPERTY MOT SPECIfICAllY DESCAlIIED IN 1KS APPUCATlON; (5) 1W.T HEiSHE GRAHTS COlMY OFFICIAlS 
n£ IOOHT TO BITER ONTO 1KS PROPERTY FOR T1£ PURPOSE OF INSPECT1IIG n£ WORK PERII/TTa) NIl) PO$TNJ N011CES. .. 

4~ It&t... ~ _~JjL!...i1"tl!:....! ~t::,· t.J'·,~I<:.J"'"d_.l:(,~4:.LtlLLI_____________/~ ' .. 
~" Sigtultwe PrintN_ 

IJ~ ~ &...J.~. tJ. '. /. SJI f 10 6 ~pan; ~.., I -=D;;iI..:.L.,I-LtJ"l.."I-..s.::.;...c;z.""' <;)""'4 . ---------------­

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
- PLEASE WRITE ,NEATLY AND LEGIBLY. ­

~~~----~------~----~--~--~ 
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NOTE.S 
1. 	 STOI2MWATEI2 MANA~EMENT SATlSFIED BY THE 

exISTlN~ FACIUTY lOCATED ON NON-BUILDABLE. 
PI2ESEI2VATlON PAI2CEL 'B' . PEI2 DISCUSSION 
WITH CHUCK DAMMEI2S ON JUNe. 3, 2013, 
THIS LOT IS ~I2ANDFATHEI2ED FOI2 SWM, NO 
ADDmONAL MANA~EMENT WILL BE I2EQUII2ED 
AND THEI2EFOI2E AN ENVl120NMENTAL CONCEPT 
PLAN IS NOT I2EQUII2ED. 

2. 	 THE exISTlN~ WELL, TA~ "95-0426, SHOWN 
ON THIS PLAN, HAS BEEN FIELD lOCATED BY 
!'15HE.2, COLUN5 & CA.'!T~R, l~lC . , 
P120FESSIONAL LAND SUI2VEYOI2S, AND IS 
ACCUI2ATELY SHOWN. 

Fl5HER, COLUN5 & CARTER, INC. 
CML ENGINEEfC/NG CONSULTANTS & LAND SUfCVEYOf:S 

CfNTfNNIAI. 5QUAR~ OfflCt PARt - 10272 fW..TIMORf NATIONAl. P1t~ 
lliJCOTT CllY, HAR'flAN0 21042 

(410) 461 - 2M'} 

-_. 

PE.RMIT PLAN 

eUCK.5K.IN OAK.5 
LOT 1 

ZONED I2I2-DEO PLAT NO. 10022 

TAX MAP NO.: 22 PARCEL NO.: 73 41210 NO.: 16 


THI120 ELECTION D1STI2ICT HOWAI2D COUNTY, MARYLAND 

SCALE: I" = 40' OAT!:: AU4UST, 2013 


SHEET 1 OF 1 


http:eUCK.5K.IN






From: Bernard, Dana 

. 

Bernard. Dana 

ber 31,20134:26 PM 
IS@WILLlAM~~16f~ealth Officer 

It BP#1309rRfc~lumbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 I Fax: 410-313-6303 
TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 


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

DATE: October 30, 2013 

TO: Marina Morris 
Via-e-mail: MARINAMORRIS@WILLlAMSBURGLLC.COM 

RE: Building Permit # B13003821 
13116 Bucks Ridge Court 
Ellicott City, Maryland 21042 

Ms. Morris 

Further review is contingent upon submission of a revised building plan showing the following: 

• 	 As of January 1, 2013, all new construction is required to use the "Best Available Technology" (BAT) for 
septic installation. Before building permit approval, a BAT site plan must be submitted along with your 
building application and building plan. 

Your building permit will be placed "on hold" until all Health Department 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. 

Thank you & Have a* "") 
.' .* "') '*")

)' .. ' .. . 

Cftv~~~ ! 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail : DBernard@howardcountymd.gov 
cc: Well & Septic program file 

1 

mailto:DBernard@howardcountymd.gov
mailto:MARINAMORRIS@WILLlAMSBURGLLC.COM
www.facebook.com/hocohea
http:www.hchealth.org



