
Building Permi,t. Application 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


Date Received: ~~-+----jr---'=---

Permit No.: _ _________ 

l 


Building Address : .4 I Property Owner's Name: I' , 1_ __. 

City: State: Zip Code: , 
~ 

Address: 
ctty: r 

--­
State: Zip Code: 

SUite/Apt. # SDPfWP fBA #: Phone: f' ~ Fax: 

Census Tract: Subdivision: 
Email: f /, JJ ~r" . 

Section: Area: Lot: Applicant'S Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant'S Name: 
Address: ' ~ ~II 

Zoning: Map Coordinates: Lot Size: City: State: , , Zip Code: I~ 
Phone: I F,a x: 

Existing Use: ~) Email: . , , , /'1 , 
Proposed Use: <;. ~fT) l I '-~-~ Mf Contractor Company: - !. ,r: ./ 

Estimated ConstrUction Cost: $ I , Contact Person: ~.h A/ i " 1..( 
~ 

(,;ITAddress: -1 

r fl, H 1'1: ,./Description of Work: City: n, State: 
., 

Zip Code: '7;" ~.•. 

- License No. : 
",- ... 

Phone: 1- .{"""7 '~y;':': Fax: ~c.:, .........~ 0 ~ ~ 

Email: J', ,I 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: , 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email: 

Commercial Bui/ding Characteristics Residential Bui/ding Characteristics Utilities 
Height: X SF Dwelling 0 SF Townhouse Water SU~l!J~ 
No. of stories: I Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: o Private

2nd floor: 

Area of construction (sq. ft.): Basement: Sewa!le Diseosal 

o Finished Basement o Public 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: GJ Yes oNo 

Construction t~ee: o Slab on Grade 
Gas: DYes JIJ No 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-iamil't. Dwelling Heating S't.stem 

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

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

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units; Serinkler S't.stem: 
Other Structure: DYes [] No 
Dimensions: 

;­ Roadside Tree Project Permit Footings: 

oVes _;£INo Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CEI\TIRES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATIOIf; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARDCOUNTY WHICH ARE APPLICABLETHERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THe ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS TI1E RI GHT TO ENTER ONTOTHIS PROPERTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature Print Name 

J f ~,I 'fI~ .. I • * 1 
Email Address Date 

Title/Company 
Check5 Payable to: DIREcrOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRfTE NEA TL Y& LEGISLY** 
-FOR OFFICE USE ONL y-

AGENCY DATE SI GNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ., ob 
Front: Permit Fee $ 

~tate Highways Rear: Tech Fee $ ~ 

1',.1 Building Officials Side: Excise Tax $ 
Side St.: PSFS $

/ PSZA (Zoning) All minImum setbacks met? D Ves DNa Gl1aranty Fund $ 
PSZA ( Engineering) Is Entrance Permit Required? DVes DNa Add'l per Fee $ 

~ ./ 
HistorIc District? O Ves DNa Total Fees $

Health l ot Coverage for NewTown Zone: Sub·Total Paid $ 
Is Sediment Control approllal required for iss uance? 0 Yes{l! No SDP/Red·line approval date: Balance Due $ 
o CONTINGENCY CONSTRUCTION START Check /I • I ... 

stnbutlon of Copies. 
..White. Bulld"'g Offldals Green. P5ZA,Zonong Yellow. PSZA.Eng"' .... rong Pink. Health Gold. SHA 

>LIoera[!onO\u,oo,,,ea Forms\Bullding applmp 8.20t2.docx 

http:www.howardcountymd.gov
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Building Permit Application 
Howard County Maryland 


Department of Inspections, Licenses and Pennlts 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


Date Received: \ D 17 JI ~ 
I I 

Permit No.: e\300374f1 
Building Address: I ='­ I c; 0 II ~ <I. J It uf' 6 l> 
City: <:! lv4-R/(f'v "~.<"State: /17 D Zip Code: :2/"IT .l5" 

Suite/Apt. n,________,SDP/WP/BA n: _________ 

Census Tract: _________ Subdivision : ________ 

Section: _________ Area:______ Lot:, ______ 

Tax Map: _______ Parcel:______ Grld :,______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: --.:Sf=1~~)~_--,-________-:-____...,­

Proposed Use: .(rr.,J t1 ,If. ~ l:" Sf"\) wIV c>1..G ::w 
Estimated Construction Co~: S ..Jt7, d 0 o. <:r b 

Description of Work: ' Pc! Lit t} to--& 1/ 
..3~·X3)'" 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? oVes DNa 

Contact Name: ___________________________________________ 

Address: ____________________________________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: ____________ 

Email : _________________________ 

Commercial Bul/dlng CharacteristIcs R/!sldentlal Bul/dlng Characteristics 
Height: IOI..SF Dwelling 0 SF Townhouse 
No, of stories : Dell.tb Width 
Gross area, SQ, ft./Ooor: l " floor: 

2"" Ooor : 

Area of construction (sQ, ft,): Basement : 
o Finished Basement 

Use group: o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl-fomllVDWell/na 
o Masonry No. of efficiency units : 
o Wood Frame No. of 1 BR units: 
o State Certlned Modular No, of 2 BR units: 

No, of 3 BR units: 

Other Structure: 
Dimensions: 

o Manufactured Home 

Property Owner's Name: .w I L ~ (J N' /I" ([;'S 
Address: /,;1<' ~ CI Cf 4 (' L. ...rd a' P fJ> 
City: d d« lC,J f/ I ~ k ,~tate: MP Zip Code:.2/d .2.5' 
Phone: 'ac ~ ¥f Y --..2 9 yl Fax: __________ 

Email: W!fa '73 Bs 1/ B YriJ~;Kl£T 

Applicant's Name ~ MIlliN! Addres," (If 01"-'r t~ stated herein) 
Applicant's Name: kll '-.5' -0 ,OJ '/"1 I:i ~p 
Address: /2. i "c-' 'H'A-L..l.. ~rl-l1.p ti \") 
City: c.J. A RHrtt ( .......... State: /"1 t? Zip Code: ,J,,/t -29 
Phone: ..J CJ 1-£ ry .J WfJx: ---r-~c-:::::----­
Email: W !ftJ!Us lIa USif, UN, d~ 1 
Contractor Company: e!dNIt/f.~ (-1G'I..~ I3 'WO~ 
Contact Person: ff".':' (;:J( yv F'If' V~R 
Address: '7 14:S-~ 4. '7'N' ~~4 ,. r- I J".J 
CitySLff';:YlOlJ.. State : ~ Zip Code: J7E 7;:L 
License No. ' __________= __-:-:--:-_-::-____ 
Phone: S";70= 5"7 '1.-eY""" Fax: Frs:;:.: 1'f".r~:L..r/"f 
Emall:/Cf'ItYItt! ;J, pee I. CO fl1 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: _______,State : ____ Zip Code: _______ 

Phone: ____________________ Fax: _______________________ 

Email: 

Utilities 

Woter Supply 

o Public 

III Private 

Sewgae PIV/Olal 

Heating System 

o Electric ~Oll 

o Natural Gas 0 Propane Gas 

o Other: 
sprinkler System: 

oVes ~NO 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTifiES AND AGREES AS FOllOWS: 11) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilL COMPLY 
WITH All REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAUV DESCRIBED IN 

TH~~I?l7~N1S COUNTY OffiCIALS niE RIGHT TO ENTER ONTO THIS PROP~.L;';;E:RPL OF 'A?;gG;;WORK PERMRITIEEO; EPOSlI~N:;:s 
App~nature PrintNameC VEL) 
/ffa/h.£/lsp.s I/;£IfE ({I ft NeT =Da--te--1.J.ICJ~£L/L(~t.!.J--------...O.....C""T-,O...,7.......,.2-=-O1=3--­

Title/Company UCENSES & PERMITS 

Is Sediment Control approval required for issuance? 0 YesgNo 
o CONTINGENCY CONSTRUCTION START 

Ol$trlbution of Copies: White: Bulldln, OffIcials Green: PSZA,lonlnc 

T:\OI)et'31Ions\Updated forms\Bulldlng applmp 8.2012.docx 

Checks PoyOEil,to: OIRECTOR OF FINANCE OF HOWARD COUNTY 

',""~I,:;,~e!-~l ':f)i;~;j)
'"'-"""""""_' ..¢~;Q:' .~.. 

AGENCY DATE SIGNATURE Of APPROVAL 

JIate HIShway. 

vrpulldTn& Offtcials 

~ PSZA (ZonlnS) 

""IJ'SZA (E",lnterlns) 

,J Health / 

UfY';)IVI'I 

~m;ii.~;t~B.;::~~:.:t;;iiY" ~~j?~-'~ t:l"~' f;,!,g'.!, ~. 'l',t1t~ ,?r;'1~E~;:1:" 
_. ..___,-0_:' ~...,. :!".:.: f .~~~!~~~~. " .. ~\..'t ." f" -_ ~.'i ..otV' 'i~.... .. .. .-;. 71-... "' ...;.",: ......... ..;}:... "', .~'_'J . 


OPZ SETBACX INFORMAnON 

Front: 

Rear: 

Side: 

Side St.: 


All minimum setbacks met? 0 Yes DNo 

' Is Entrance 'Permit Required? 0 Ves DNo 

Hlstork District? 0 Yes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line a roval date: 


Yellow: PSZA,En,lneerinl 

Fill", Fee $ '0 I:> 
Permit Fee $ 
Tech Fe. $ 
Exel... Ta. $ 
PSFS $ 
Guaran Fund $ 
Add'i per Fee $ 
Totol Foe. $ 
Sub-Total Paid $ 
Balance Due $ 
Check • 

Pink: Health GoId:SHA 

http:www.howardcountymd.gov


Bureau of Environmental Health 
7178 Columbia 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
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

10115/2013 
TO: Wilson Hobbs, Owner/Applicant 

WHOBB Il@verizon.net 

FROM: Robert Bricker, REHS/R.S., Environmental Sanitarian II 
Well and Septic Program 

RE: Building Permit Application B 13003749; Percolation Certification Plan required 

Dear Mr. Hobbs, 

The referenced building permit application cannot be approved by the Health Department 
at this time. The Howard County Health Department requires that you have an approved 
Percolation Certification Plan. The content of this plan [Howard County Code 3.805] and the 
supporting data serve as Health Department's justification for approving the current building 
permit application (BI3003749) and any subsequent building permit applications. Records for 
'12160 Hall Shop Road' have not been found in the Health Department files. 

The Annotated Code of Maryland [COMAR, 26.04.02.02.D(4)] requires the Approving 
Authority, i.e. the Health Department, to certifY existing on-site sewage disposal and water 
supply systems prior to issuance of a construction permit by the county. Furthermore, Howard 
County Code [3.805(A)(2)(X)] requires that each lot created prior to March 1972 have a sewage 
easement (re: septic reserve area) having "adequate area for an initial septic system and two 2 
repairs" . 

You may contact me at the Bureau of Environmental Health, 410-313-2691 if you have 
questions about these contents. 

RB 
Copy file 

mailto:Il@verizon.net
www.facebook.com/hocohealth
http:www.hchealth.org
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LOCATION SURVEY 

FOR 


WILSON HOBBS 

.. FIFTH ELECTION DISTRICT OF HOWARD COUNTY 


CLARKSVILLE, MARYLAND 

SCALE ' I IN. =100 FT NOVEMBER 24,/958 
 "I . 

ENGINEERS CERTIFICATE 
d.l' 

--+---:4-e,{-;4I~ 
I hllrllby Cllr,if, 'ha' 'hll ,mprOVllm.n'l Jhown hllrcon hove bun locat,d 

b, a tranJit- toP' JUrVllY and th.r. or. no IInCfoachmsntJ . 
 \~.-wed~·'! \ . 

': ~ 
~ ~. 

I I
' . -'8,.----~S~3·fOS7'W_m~·----~~~ 9>;. .J~--;:-....,z.:..c.~~-:--:: 

Claude Ir/. Skinn6, Jr RIIQ. Eng ineer 8 Land SurVllyor No. 2 2 37 * HALLS SHOP ROAD 

I-<vt Y 

l50' 


