
Building Permit Application 
..; Ho\o!a\.'d County Maryland Date Received: 3/ 11 r 14­

Department of Inspections, Licenses and Pennits 

3430 Court House Drive 

Pennits: 410-313-2455 


www.howardcountymd.gQv 
 Permit NJYcfcO o1¥/ 
Building Address: "]:)$3 ~ ....ll Mi¥k.. Pel. Property Owner's Name: Cl+t>.(~> • ,""'t>.r-", ~c..r ~.) 

Address: '1)5"1 H""uevxk Q ..J'
City: Clcv-4v,lo~ Zip Code: U O'U=;State: """" City: c:...i.o.rlc..~li\U- State: V"'-J Zip Code: L.-i c l...<:J 
Suite/Apt. #_______SDP/WP/BA #: _________ Phone: Fax: __________ 

Email: ________________________ 
Census. Tract: _________ Subdivision: geJ( Mt> rt, 
Section: __---l.I_____ Area:.______ Lot:~3.:lloD.!.___ Applicant's Name ~Mailing Address, (If other than stated herein) 

Applicant's Name: ,J-.::.H_""'..... C (~
Tax Map: ___'1.:...o.l____ parcel: <-ILL Grid: I D 

Address: 0Q \ko'!(, Iis::> ~ 
Zoning: ______ Map Coordinates: _____ Lot Size: 1.11. rQ) City: !:LAaJ-;Sc;r\ State : M.J. Zip Code: V'1 Y1 

Phone: YY1.-)Y9-I~M Fax: -:--:,-___....._____ 

Exis'tingUse: __...>LS;'---'IPb-L..___~• .".l-,;:v."r~.,----------- Email: $~.< e>p..OpL..J.A"J o.ep'-'u;(· '-0........ 

Proposed Use: _.:;Sl.!nj'i)D....~\AJ4(-"111V'_.." - Contractor Company: (lo 1<,+ (,.,uS.3111.!!!!I!!1lL2":!.");;O~D~"""~z....:"""W'zcl,,::.... 
Contact Person: M ( Lhc--<J ,;n ~wo-,><-j

Estimated Construction Cost: $, __.....,....!..!DCO~"'-.L___________ 
- Address: ?,c..o M",' '" s± I 

Description of work:__\'-'-'~="'''''-'v...''''-_~S2''''''''-'O'''_"Se~,.."t-o~~~\l~'''''-c..::::''--- ' ;:-';:i: ' - r • -" ., - ­__ ~ · .t:::Y: ~ .......IC .. \ State: f"V7< Z,p Code. V<:> 10 , 

";J""v ......l TC-"'\c.. LicenseNo.: ~'C .... <.f ~ ii­
_________________ ( Phone: =~~S"'-Y2..YL Fax: ~ ~ 1 

~maol: ~,l~.u...;:.. jJ.Jl__" 
OccupantorTenant:_____________________ ~ '1 U ..,-v~.J ~o: -;7 


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


Contact Name: _____________________________________________ 
 Responsible Design Prof.: _________________ 

Address: ____"'<;2"'~=---=::......_______________ Address: __~<"'O..6i::>.L."'~r!~c."_,..:'!!.J...:::u..-~.:::::...._____________ 

City: ____________ State: ____ Zip Code : _____ City: _______.State: ____ Zip Code: _______ 

Phone: _______________________,Fax: _________________________ Phone: __________ Fax: _____________ 

Email: __________________________ Email: 

Commercial Building Characteristics Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 

No. of stories: 

Gro55 area, sq. ft./floor: 1" floor: 

2" floor: 

Area of co~structJon (sq. ft.) : Basement: 
D Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Canstruction tvae: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

Multl-familv Dwelllna o Structural Steel 

No. of efficiency units: o Masonry 

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: 
Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Utilities 

Wqrer Supply 

o PljPllc 

~r1vate 

Sewage Disposal 

o PyIl'lic 

~rivate 

Electric: DYes o No 

Gas: DYes o No 

Heating System 

D Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler Sv<rem: 

DYes o No 

Grading Permit Number: 

Building Shell Permit Number: 

THE~~NDERSI (l) mA.T HE/SHE IS AUTHORIZED TO MAKE THiS APPUCATlON, (2) THAT THE INfORMATION IS CORRECT, (3) mAT HE/SHE Will COMPLYHEREBY CERTIFIES AND AGREES AS FOllOWS 
WITH All GU IONS OF HOWA,RD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFER£NCEO PROPERTY NOT SPECIFICAUY DESCRIBED IN 

nilS AP 'CATI (S) THAT HElSHrRANTS~FFlCIALS niE RIGHT TO ENTER ONTO nilS PROPERTY ~:~~ OF 'CCJ';G;:;RK PE;'TTE~N~P,~~~N:ctS 

APPIIcp51Qnature PnntName ' R CE V I:LI 


)v~ gD /:"PfllwiA'VJP.,ocoUo<CJ,. t.p,,,",,, ~~---=?:....l.(..!..(.::~:....::..tt:...'11----------..........,..,.....,.....,=_------­
fm'iiifAddress I Dote MAR 17 2014 

ilCENses & ~~~MITSTitle/Company 

: ....., t' , . ' j 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARO COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

~aRaFF'CE USE ONL y •. ' .,., .' , . " .l 
.~.<I.'Ii ' ''~Ii'''. 

AGENCY DATE SIGNATURE OF APPROVA~ " , OPZ SETBACK INFORMATION 
. ~tOlOt: ··, I 
'Ri!iJr:~ ... \..'.,. 

" " 
. ~ 

Side: 
Side si,: ' r' ;" 
All minimum setbacks met? DYes ONo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 

Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Olstrlbutlon of CopJM: White: Building OffkJals Green: PSZA,lonina Yellow: PSZA.En&tneerll'll 

f:\Operatlons\Updated forms\Bullding applmp S.2012.doD( 

~". I'.;-,~,,~ ~)'~_•.>~l~ 

Filing Fee $ 
Permit Fee S ~~ 
Tech Fee S 'lO.tn 
Excise Tax S 
PSFS $ 
Guaranty Fund S 
Add'i per Fee $ 
Total Fees $ \ J,l)U 
Sub·Total Paid S 
Balance Due $ 
Check # S:"\ I~ 

Pink: Heillth Gold: SHA 

www.howardcountymd.gQv
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: ec:...,.:c (5 l-z.el~ 

To: 
(Person's Name and Division) 

From: 

Subject: 

"&-ge.'(' M~?GE"Nc.~ 
(Your Name, Company Name and Telephone Number) 

Project name ~!:15:2 ~a;<> 
Project site address 

Permit Number 

1~ I:b&\-L.'-~K- ~. C~~lu.e:)JU.».~\O~" 
B\ ~eo \5 L-\-\ 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 
S\'\'£' 

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 ____________ (be specific). 


Two sets of single family dwelling model plans to be placed on permanent fIle: Model name and/or #_____ 

Other S~ Pl-hN "lZ"e""-l'!21QN ':\P:?~ ~t< ,6-,.' t=1r..J;. ~~ 

Is there anyone else that should be contacted regarding this project if there are questions? 

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

c..1t'(~ oF- f'Jf.d;-.{ g~~ ('3D , ) -ZCb-~~4-) 
(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMIT IS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received b white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t:\Updated forms\transmit.frm - Rev. 5/08 \ 
\ 



Bureau of Environmental Health 
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
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

May 16,2013 
To: Charles Barnes, applicant, 

messengerD@verizon.net 

From: 	 Robert Bricker, REHSIR.S. 
Environmental Health Specialist 
Well and Septic Program 

RE: 	 7359 Hallmark Road; B 13001541, Health Department comment 

The Building Permit Application for 7359 Hallmark Road cannot be approved at this time. 

1. 	 A Site Plan must be submitted that accurately depicts existing conditions on 
the subject property as follow, 

a. the locations of all 3 structures, including decks 

b. locations of all driveways 

c. current topography at 2-foot elevation intervals 

d. location of the well 

e. boundaries of the approved sewage disposal area (SDA) 

f. septic tank, and the dry well with trench 

2. 	 Submittal to the Health Department of proposed floor plans for the entire 
residence is also required. 

Please be advised that soil profile descriptions were not recorded when the percolation tests were 
conducted in about 1977. These soil descriptions are needed to properly design a septic system to 
serve the rebuilt residence. Soil profile observations will need to be recorded prior to Building 
Permit approval. 

It is also likely that a Percolation Certification Plan revision may be needed as it appears that 
structures and driveways encroach on the approved SDA. A 10,000 square-foot SDA, free of 
such encroachments, must be approved for the subject property prior to building permit approval. 

You may 'Reply' or call me at the Bureau of Environmental Health, 410-313-2691, to discuss 
any questions you may have concerning these requirements. 

RB 
Copy: Timothy J. Burton Construction, Inc.. ; timb76!ill iunocom 

file 

mailto:messengerD@verizon.net
www.facebook.com/hocohealth
http:www.hchealth.org


Building Permit APPlicatiLn 
Date Received : _________

J.I;:,ward C'lJnty Maryland l 
Department of Inspe.ns, licenses and Permits 

3430 Court House Drive / 
Permits: 410-313-2455 

vNIW.howardcountymd .gov PermHNo.: 

Building Address: "].312'"\ \1t\1..L. M~ ~t>. 

City: c.~..::s"U"'~State: f¥.). Zip Code: -;)-\028 
Suite/Apt. #____ ___.SDP/WP/BA #: ________ 

Census Tract: _________ Subdivision:._________ 

Section: _ ________ Area: _ _____ Lot:._ _____ 

Tax Map: _______ Parcel:______ Grid: _ _____ 

Zoning: _____ _ Map Coordinates: _ _ ___ Lot Size: _ ___ 

ExistingUse: tz.E'.... IO~ 
Proposed Use: (?;e;=S,1 DeN c:...t. 
Estimated Construction Cost: $_3i.J.~5Q"""q'-''''009===._ _______ 
Description of Work: {Z.g"3l.lll-b ~E.UtY ttPry\E 
ON e:)<.\'?"'('l~ £OVtJJ),A-nt?Z-J -­

I 
Occupant or Tenant: Oc.c....... p~ 

Was tenant space previously occupied? DYes ONe 

Contact Name: C.~-\o~tt-L"'E-? SA;j;£$ 
Address: ,'"?J!;q \......A'*~~ Ig.p, 
City : c.~-J~L-\"t: ' State:~ZipCode: ;)..\Q;l..7 

Phone: 3el~11<e-::l.'=\."±\ Fax: _________ 

Email: 

Commercial Building Charucteristics Residential Building Characteristics 
Height: J(SF Dwelling 0 SF Townhouse 
No. of stories: Depth Width 

Gross area, sq. ftJfloor: 151 floor: 

Area of construction (sq. ft.) : B~ement: 

~ Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
,hm,., o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: -:l,. 
o Structural Steel Muftj-familv Dwellina 
o Masonry No. of efficie"9' units: 
lI!'!tWood 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 Foolings: 

Dyes ~o Roof: 
Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Property Owner's Name: C.AA~ ~S 
Address: \"3~ L±A-L-~ "'=t>. 
City: C~\l..l.iiat:: f'I.o. Zip Code: 2--l02-C!l 
Phone:.~\; ·Fax: _________ 
Emaib_' _______________________ 

APp"~nt's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _ __________________ 
Addr~s: ______________________________ 

City: State: Zip Code: _ ___ 
Po e: Fax: ____________ 

EmJril:~ 

- Engineer/Architect Company: C~ b[:--$!4rV ~. 
Responsible DeSign Prof.: ________________ 

Address: SQP~ Boc:..l-<-S\1'oS=C C-"\ , 

City: Col.. ~,Ma11"- State: ~ Zip Code: J;l..\l?"tS 
Phone: 1.\-\0 ~ 130 ~ \title Fax: _________ 

Email: 

Utilities 

WarerSupplv 

o Public 

~~rivate 

Sewage Disposal 

o Public 

~Private 

Electric: :;slYes 0 No 

Gas: DYes )Q,No 

Heatino System 

I"l!I"Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler SYStem; 

DYes ~No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLlOWS: (1) THAT HE/SHE IS AUfHORllfD TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 

WITH All. REGULATIONS OF HOWARD muNlY WHICH ARE APPUCABlf THERETO; (4) THAT HE/SHE WIll. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPEOFICAU.Y DESCRIBED IN 

THIS APPUCATION; {5J THAT HE/SHE GRANTS muN'TY OFFIOALS THE RIGHTTO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPE01NG THEWORK PERMITTIDAND PosnNG NOTICES. 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARO COUNTY 
"PLEASE WRITC NEARY & LEGIBLY'" 

AGENCY DATE 

State Hlahways 

\....-"'"" Building Offlclols 

\,....--" PSZA I Zoning) 

PSlA ( E.,lneerln, )IV' 

.,......f1'.... 

-FOR OFFICE USE ONLY­ --r-. 
DPZ SETBACIC INFORMATION 
Front: 
Rear. 
Side: 
Side SL: 
All minimum setbacks met? Dyes DNo 
Is Entran<e Pennit Required? DYes DNa 
Historic District? Dyes DNa 
Lot eoveraae for New Town Zone: 
SOP/Red-line Ipproval date: 

FIling fee $ /L /SIGNAnJRE OF APPROVAL 
Permit Fee $ L. --,.!\,./ 
Tech Fee $ 
ExdseTax $ 
PSFS $ 
Guaranty Fund $ 
Add'lper Fee $ 
Tot11 Fees $ 
Sub- Total Paid $ 

Is sediment Control approval required for issuance? 0 Yes 0 No B.lanceOue $ -'1o CONTINGENCY CONSTI!UCTION START 
Check # ,.:.-}---r _\ 

Dtstrtbutlan of Copt.s: Wh~ Bulldl,... 0ftkIa15 Gold: 5HA 

T:\Operations\Updated Forms\8ulldlng OIpplmp &,2012.000: 

http:vNIW.howardcountymd.gov
http:Inspe.ns
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 

From: 

Subject: Project name 

Project address 

Permit Number 

Letter of response to Howard County plan review code letter 

Revised plans andlor revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calculations 

YCertification for _________ (be 

Copies of ~::!.....-.l..~~~~~::::"'__ "I-'......,LU"') 

Two sets of dwelling model plans to be placed on Model name andlor 

Other 

Is there anyone else that should be contacted rel!,rrOUll! project if there are questions? 

If so, list that name and telephone number 

(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY IF 
NECESSARY, BY A UCENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULTIN OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, UCENSES AND· PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMITIS READY FOR ISSUANCE, THE PERMIT DIVISION WIll 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW 

Received by --'.--"---'---'-­_____ 

t\Updated forms\transmit.frm - Rev. 5/08 

FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

white: Plan Review Division 
yellow: Applicant 

Permit Division 








