
Building Permit Application 
Date Received: r 2 '2.r-f,3Howard County Maryl'and 

Department of Inspections. Licenses and Pennits 
• "3430 Court House Drive 

Permits : 410·313·2455 

www howardcountymd,gov Pennlt No.: 


. ~ 

Building Address: ~S-L'·· ( ),-'~>..I1,--:S,,---=G,,-r' t'.c.:;:.:. B d1o.;....O-,R.l....' ..... tKJllJ-..........'('-':=-j ,....,'-d"",--­
City: GnvtOt) State: AD Zip Code: '-"2/0'30

"II 
Suite/Apt. " _______.SDP/Wp/BA #: ______ _ _ 

Census Tract: ________ Subdivision: 0:00 
Sectlon: ________ Area : __2.-""'~__ lot:_ _ ___ 

Tax Map:_(....J)<..><....=2",g<.->-_parcel: ooS~ Grid: OD/3 
Zoning: _____ Map CoordiAates: _ _ ___ lot Size: ____ 

Existing Us.: NOM'. if-.( a AlCloI OIJJd·.alll 

()l,j\ ~ Proposed Use' (2arA. il Q , bed [00 C1 W;(t., bt1.f/..({J~~ v\\jJV" ~ ) 7 C' 00(') I~st'mat'd Construction Cost· $ J I 

(DescriptionOfwork: IfdJif,'On[-: I")csr lel/c.(
vJ~1h ave ~r J/~~ .Jf(OtVd le~Q( 

lXWIro
vJ o~J vJ Dc.d;, 

vii SUp> 
City: ____ _____ __ State: ___ Zip Code: ____ 

Phone: _____ _____Fax: _______ ____ 

Email: _ _ ' f)",.,...,.,..,.....________---,<II'+ri'..,.Jf-r-I-r"..,..-.f+. ' 
~ liN V, r(Lt.<[W1! 

Commercial Bul/dlng Characteristics Rr.ldentlal Bul/cVn~Characterlstlcs 
Height: {lI'SF Dwelling IP SF 11\wnhouse 

No. of stories: 
Gross area, sq. ft./fioor: l' floor: 20 2Lr 

2"Ofloor: '2.0 2t.i 
Area of construction (sq. ft .): Ba~ement: 

jlJ Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

Cgpstrucllon nrI!e: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: J 
D Structural Steel Multi· aml/v Dwelllna 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

» . Roadside Tree Project Permit Footings: 


Dyes ~o 
 Roof: 


Roadside Tree Project Permit It 
 o State Certified Modular 

o Manufactured Home 

~.o=l 

PropertyOwner',s. Name: Vnr ( J T4 \r (00 I< 

Address: ;;)0 -:33 co, ("'.f'. " r;rj,,) CJ1. 

City: VII v +all/ State: 1"1 () Zip ColH.: Z( 0']6 

Phone: 4-<..1'1 - S c.j ~-,'lI.')IJ-Fax:_--,_-::---=-,--___ 


Email: dyt11CA/O~CQMCa..Sr-. ne.t 
Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _ _ ___ _______ ______ 

Address: _ _ ___ -'-_______-::-::::-:--____ 
City: State: Zip Code: ____ 
Phone : ______ ___ Fax: ___________ 

Email: 

Contractor Company: !V\ V [.if0 1h f'r . \ CON j-jI fA (-(..() 

Contact Person: Yo'/ A-tl iA'( t1r tv) L(...l. 
Addre,,: Sq~<)b.)IIIj-.~L A-Jic. 

City: (, w'fMVIt-I(State: M () Zip Code: "2..1 L 0 '7 

license No. : ( '3 O· ""'L'l '2... 

Phone: <+/0 -SQQ-S2%Fax: {- kC,Gi-.J2<.f - Cf732 

Email: fVI\Lb(o:rJ..(JL~_C{}II/ .\'I·I{'\f t-:r7tV~ VV' J2.. 0N·rv~T 

Eng'neer/Ar<f.~ect ,cp;:;tPr /V~r 'v.LJ1.£/{ _6 u.:1d £'-'1 
Responsible ~( ?= V ai Scr If{ tV:) ('. 
Address s= kt~/)O.veN' C I YcLe SAI't~ (IJI 
C,ty Ow/.v.J{ /"I'I~ate fli!2Z'Pcode <.rU) _ 
Phone' Lf~j -JY?-fIfFax' ~{O .. 'JSG - .S ~ (; 2.. 
Email: S+()Jo.!fo rJ ~ G r ,~M!@ CO"1 CJ1-'j', • () ef 

Utilities 

Water Suooly 

o Public 

1.J1 Private 

Sewage Disposal 

D Public 

i ~Private 
Electric: ;;rYes DNo 


Gas: )ZYes DNo 


Hepllno SYStem 

D Electric D Oil 

o Natural Gas jilfPropane Gas 

o Other: 

Sorinkler SYStem' 

DYes ~No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIG NED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (21 THAT THE INFORMATION IS CO RRECT; (3) THAT HE/SHE Will COMPLY 

wnH ALL REGU®ONS-f)f'"R~Rb COUNTY WHICH ARE. APPLICABLE THERETO; (4) TlIAT HE/SHE Will PERFORM NO WORK ON THE ABOVE RHERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THI~5)~ffiHE GRANTS COUNTY OffiCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P~B.t0SE OF }NSPEcrIN~ THE WORK ~RMmED AND POSTING NOTICES. 

. ,~ JOCL I...j.-':t.u/~r 
AppiytOnt s ~Ignature Print Name • / v 

~Y.,h(Qfi'Q('s (ONSf.rucf,o(l/@ --;;u I /13
ma ess (/(Jr- < Dole 7 o WAleI' / MY Brotier ( , 2QrV·NCf­

mle/Company 7 I cnJol j-l (Ue11 0 tV 
Checks Payable to. DIRECTOR OF FINANCE OF HOWARO COUNTY 

"·PLEASE WRITE NEATLY & LEGIBLY"· 
·FOR OFFICE USE ONLy. 

DPZ SETBACK INFORMATION 
Front: 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways Rear: 


~81l1Idlng OfficioIs 
 Side: 
Side St.:~ PSZA I Zoning I 
All mInimum setbacks met? DYes DNa 

V PSZA I Engineering) Is Entrance Permit Requlred1 DYes oNo 
Historic Olstrlct1 DYes DNa 

",..... 

H@altll ~ ':JflJp. )oJ.. .h M/.J _"'~...u'-A idV lot Cove~ for New Town Zone: 
Is Sediment Control app~val r/qulred for Issuance? 0 
o CONTINGENCY CONSTRUCTION START 

Yes 0 No SOP/Red·llne approval date: 

Olwlbu'ion of Cople1: Whlt~: Bulldln, Offlcl.I1 G~~n: PSlA.lonlng Y~IIow: PSlA,En,lneerln, 

T : \Op~ratlonl\Updat~d Forms\Bulldln& applmp 8.20U.docx 

Filing Fee 
Pennlt Fee 
Tech Fee 
excise Tax 
PSFS 
GuarantyJund 

Add'i per Fee 
Total Fees 
Sub· Total Paid 
Balance Due 

Check 

Pink: Hulet! 

$ 7') 00 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# .L a>l. ") 

Gold: SHA 

http:dyt11CA/O~CQMCa..Sr


Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 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., Acting Health Officer 

DATE: August 13, 2013 

TO: 	 Mrs. Dorothy Cook 

Via-e-mail:dymcno@comcast.net 


RE: 	 Building Permit # B13002843 

5033 Green Bridge Road 

Dayton, Maryland 20759 


Mrs. Cook 

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

following: 


• Floor plans for the existing house must be submitted. 
• Floor plans for the proposed addition must be submitted. 
• Proposed plan must show existing septic area and well. 

Your building permit will be placed lion 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. 

;~~
Dana Bernard, REHS/RS 

Environmental Specialist" 

Bureau of Environmental Health 

Well and Septic Program 

Phone (410) 313-2775 

E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

Contractor: Joel Aguilar, Via-email 


mailto:DBernard@howardcountymd.gov
mailto:Via-e-mail:dymcno@comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org
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