
Office of the Health Officer 
7178 Columbia'G-ateway Drive, Columbia, MD21046-2147­

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/hocohealth 


Twitter: HowardCoHealthDep 


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

February 27,2013 

TO: 	 J @ R PLUMBNG AND HEATING 
C/o John Basciano 
Via-e-mail: LlSABASCIANO@MSN.COM 

RE: 	 Building Permit # B13000469 
12681 Folly Quarter Road 
Ellicott City, Maryland 21043 

Mr. Basciano, 

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

• Well must be shown on plan. 
• Plan must be to scale. 
• Septic system must be shown on plan . 

Your building permit will be placed "on hold" until all Health Dept. requirements are 
met. If you have any questions or correspondence, I can be reached at the above 
addressor by telephone at (410) 313-2775. 

. spectfully, J 

a tuLC(
~ern~HS/RSDana 

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 

mailto:DBernard@howardcountymd.gov
mailto:LlSABASCIANO@MSN.COM
www.facebook.com/hocohealth
http:www.hchealth.org
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. AGENCY DATE SIGNATURE OF APPROVAL 

. 

s.t2te Highways 

II ding Officials 

~' (ZOningl 
' lA ( Engineering I 

Is Sediment Control approval required for issuance? 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: Whit'" Building Officials 

T:\Operations\Updated Forms\Building applmp a.20l2.docx 

Green: PSZA,Zonlng 

Building Perl11it Anplication 
Date Received: --?f-' +.-. ~-+{L..1....3~_ 

Department of Inspections. Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Howard County Maryland 

www·howardcountvmd.gov Permit NO.~ )?;C()O <f01 
BuildIng Address: l'l ('ul (of r; (!lJI-er R.. 0 ~property Owner's Name: I~ rl-n (:. ~r.4.t:<kj­

Address: /.:l~Jl-1 h:::-/IL /.1_ ok; k::£.
City: 6{{:Co!f(>+y - ~State: f/'o-'1D 21"0:£3Zip Code: 

CIty: al'Gl# Stilfe: J<.-.td. Zip Code: ____ 
SUite/Apt. # _______--'SDP/WP/BA#: ___....-:_____ Phone: ¥?p- 5"':J1 - ~ ,pi- ? Fax: __________ 

Email: ________________________
Cens.us Tract: _________ SUbdiVision:_.!..ro-=-_~ 
Sectiun: _________ Area:______ Lot: ______ Applicant's Name & Mailing Address, Ilf other than stated herein) 

Applicant's Name: _____________________
Tax Map: ________ Parcel:_______ Grid:______ 

Address: _______________________ 

ZOril':'~: ______ Map Coordinates: _____ Lot Size: ____ City: State: Zip Code: ____ 
Phone: Fax: ____________________ 

---------.~~~.-------------------~ Email:Existing Use: __-Af\J:..--_..w....:~"'__________,;_,..-------­
P'linQsed Use: ~CA-~ lA9 C"1ere-(Vt~r Contractor Company: S-~ fl.... YI, ,k M..J II..... ~ 

Contact Person: an"'" tOrtY""" (JV or ~Ej~ated Construction Cost: $__..::.~T/TI....OV'---O---------_ 
Address: CtJ!J'T.d'L'L~ L-... 

Description of Work: . ~ IAf'lW tbcJe.(>fOLA-(\C City: U...x.rh State: VVt·\'\ Zip Code: _t".,;t.2"",'J,.I..'/;,v'.Jij1iUI:--_ 
License No. : /'L ()(') 'UJc)C) I 3'CJ.C::; • • 
Phone: Fax: ___________--' 

5co [jell 0;;-- \7ro £q~ ±riV) k 
Email:.___________________________ 

OccupantorTenant: _____________~------------

Engineer/Architect Company: ________________Was tenant space previously occupied? ~s ONo 

ContactName: ____________________________ Responsible Design Prof.: __________________ 

Address: ___________________________________ Address: _________________________________________ 

City: _____________ State: ____ Zip Code: ____ City: ________,State: ____ Zip Code: ________ 

Phone: _____________Fax: ____________ Phone: ____________________ Fax: ______________________ 

Ema!l: ________________________ EmaIl: ________________________ 

. 
L'Commercial Building Characteristics UtilitiesResidential Building Characteristics 

o SF Dwelling 0 SF Townhousel~~;g~t: Water Supplv 
I~f stories: Depth Width DP~lic 
~~;Ci5S area, sq. ft./floor: l' floor: 

gofirivate
2"" floor: .'. .•. ',c;"c:':' .. .. " ' 

Sewage Disposal '. c'· ~." '. ' . ' . Area of construction (sq. ft.): Basement: 
o FInished Basement 

Use group: o Unfinished Basement IJ'f>rivate 
.... ,......,. : ,;.: ... . ... ., o Crawl Space Electric: DYes oNo 

' . • ,i ... . .., .... 
Construction type: o Slab on Grade ' 

Gas: DYes oNo
D Reinforced Concrete No. of Bedrooms: . """ ." ..... . ,..... .... .

Heating System ' '' ( i ,.'···'·''::' D Structural Steel Multi-familv Dwelling 
'; i .. ..,: ­D Electric D Oilo Masonry No. of efficiency units: .. 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprinkler System: k:' " ". ~Jr~~{li':~:'~~::::'" ..){'j,: 
Other Structure: 

DYes oNo . · · r'~.. · :;~;':'':~~41~i;': 
Dimensions: 

Grading Permit Number: 

Building Shell Permit Number: 

SIGNED HEREBY CERnFIEs 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 
GULATIONS WARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

ION; (5) T T E/SHE GRANTS C~~ALS THE RIGHT TO ENTER ONTO THIS PROPERTY (iE PURPOSE OF .IJII\>EglI~..G THE WORK PERMlnED AND POSTING NonCEs. 
, ~ _ _ p~N TJ /9~Cl~ 

A an s S gna re Pnnt Name ~= 

L~QA D&5GkYGt MSN· U'..JA =-=-_-F'J.-I.'-I-J£.;=-_~I)=---_--------
Email Address . Date U9' 
<ltf..np'.VIIL.b;:..,) .., tte,·J'NJ ..f-AJ~ IlL -It '2m=OW JrR-S­

'.' . Checks Payable ta: DIRECTOR OrFINANCE 8ftiOWARi>COUNTV 

"PLEASE WRITE NFA,TI.Y & LfGIElI.Y" 


!;1.jl~~ljJ.l1c'~{f!~!l?lf{~:t~. S~J~; rsv · ... 
DPZ SETBACK INFORMATION 

Front: 
Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'! per Fee 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

PInk: Health GoId:SHA 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone : 

SOP/Red-line approval date: 

Y,,'low: PSZA,Englneerlng 

http:www�howardcountvmd.gov
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~ . 
tHIS PUT SHC1I1S. ONt.Y THAT THt llU'ROvtMtJrt',S W 

, (~T).tNtD , WITHIN Tm: OutLINES OF m 'Lot AN 0•
IS Not TO ~t USED TO tSTA!L!SR ?ROPEF..rt LIN ES • 
, 	 , , 

Ntt ASSOCIATES DfC. 16105 OLD rUDtUC't lOAD 
Hr. A!lY, MAlYLAND PHOO! 646·5521 or 442.1031 

SeAl.! ,d, 100' I rlElD J't")lJ'1 1 DJV.lJlNG NV'tG£"I.. _, 


