
r '- -- - --- ­
Permits: 410-313-2455 Howard cou~ty Building/Fire Permit Application 
Inspections: 410-313-1810 Department of Inspections, Ucenses & Permits 
Automated Une: 410·313·3800 3430 Court House Drive 

Ellicott City, MD 21043 

Permit Number: 

Buildin, Address:f ~ -HOV'I lO.r'\o. t-Xi \ \ [2d 
C\~o.( ~\'111~ . 1-\0 '2IGL~1 

I 
Suite/Apt. # SDP/WP/8A . : 


Census Tract: Subdlvision: 


Section: Area: l ot: 


Ta. Map: Porcol: Grid: 


Zoning: Map Coordinate" lot Size: 


Existin,use : ~~I{ +a.~\ I'-i Dwell"! rC. 
proposedUse: PUeJ S.110pl\.l ..ffi( ('/N(a.--1n ( 

Estimated Construction Cost: $ ~(C'O(-" , ) 


Description of Work:~t1~ l ry;. s..'.~ .Oo.ll6 ("\.

I')) IV CX'..... (1 (. .-17: n \L clQd. \~llcnt ("\.
b-f bt:." II A ~. -Jr . C £.;t'.IY. ( art r 
occu~iI~ or Tenant; 

'· 1 


Wostenant spaco previously occupied? oVes ' Wo' 

Cont~ct Name: 

Address: 


City: State: ___ Zip Code: 


Phone: Fax: 


Email: 

BUILDING DESCII'P'TION· COMMEROAl 


BulldlnS Characterlstla 
 Utilities 

Helsht: 
 !!I(arc( 51l1!.1l1~ 

No. of stories: o Public 


Gross area. sq. It ./floor: 
 o Private 

KII!"IlC Dls""s'" 
Are. of construction (sq. ft .): o Public 

o Privale 


Use ,roup: 
 Electric: DVes DNa 

G.s: o Ves DNa 

'1!1l11!ll£tiIltlIYRC: HrtI(lall ,fl/ttml 
o Reinforced Concrete o Electric 0011 
o Structural Steel o Natur.' Gas o Propane Gas 

""rin~I., <",'.m·o Masonry 
o Wood Frame ON/A 

o State CertlOed Modular oFuU 

o Partial'i>" ;('~~1iW'J1iii.ct,"iTnft{.~ 
o Other Suppression~~'O'f~r-:lt';.~ 
No. of Heads::<;:_li!i't- ilmltJ~" 

(j!;.....J~'i!:':'; i·..~' :<o",:p~t.::~"!.t. Sf,cJ;(~ 

Property Owne(, Name: t:J..DCj") t>. I'-'IQ.(..G::..W 

Address:[tJ'6Y-Z ~1:Jlnno Hill ltc:t 

C ltv:C~IC.yt~:11 k State: r-v/,Q Zip Code: 21 GlCj 

Home Phon.:"34 I f£l( $S Work Phone: 

Applicant'. Name & Mliling Addr .... (If other than stated herein): 

Phone: Fax: 

Email: 

Contractor comp.nv:~'-~" p(2)~" <­
Contact Person: f?,ce -t ·0b£ 

Address : ~(t.+t.¥CI C/. 

Clty:J4.i iIit -<1 State: bJP Zip Code: A'Je$~ 

Uten.e No. : ''10<;7s 

Phone : 3G ( Z~!~' G Fax: ~~, '~t m'll 

EmaU : 


Engineer/Architect Company: 

Responsible Desl,n Pmf. : 

Address: 

City: State : ____ Zip Code: 

Phone: Fax: 

Email: 

IUILDING DESCRIPTION - RE.SIDfNTlAl 

Utj/ltI~J/JUlld~Ora"'ct~rlsrJrs 
o SF Dwelling 0 Sf Townhouse 

o Public 

l"floor: I>2I'1>rIv.te 

2'" floor: 


l2IR1!! .YilIWL 

~ 
Basement: o Public 
o Finished Basement ~iv.te 

o Unfinished B...menl electric: DVes DNa 
Gas: DVes DNao Crowl ~P.ace 

u••Hn ....v<t_o Slab on Grade 
No. of Bedrooms: o Electric 


Mu/tHamJ/v aw./Hna 
 001\ 

No. of efflclerlC'[un its : 
 o Natural Gas 

No. of 1 8R unit>: 
 o PrClpane GiS 


No. of 2 BR un its: 

No. 013 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 
 -r~,¥:".i..C'l ~ . ':,.'.'R ·' · o St.te Certlfled Modular >",,~d' '. . -. '~i.l5' :"fj o Manufactured Home 

THE ~~~'RnnfS AND AGR'" AS fOUDWS: (11 THAT H~"'E IS ALlTHORIUO TO MAl(( THIS APPUCAnON; 121 THAT THE "'FORMATION IS CORR'CT; III THAT HE/SHE WlU COM'"Y 
WITH ALL R, GU ~: A.'UCA"" Tl1'R'TO; 141 ll<AT HE/SHE W\1.l "..,OOM NO WO•• ON l)O' ABOVE ....IIi"CEO .ROPUtTY NOT SPECIFICALLY OESeR'''O IN 
TH~~/. TH G tnYOJfJCIALS THE ~HTTO ENTlR ONTO THlS PRoPERTY FOR THE PUR~~POrnHG NOTICfS. 

PrtntName

~:IT~a;·~~Ut"he.h .... (/>,..., 'H::12.
DiitiEmG!!~tltlr.ss ~ .leJ.A '1#fl4Cr;.~ h.,lV.tUr: 'S.J.t" I).., J 41( 

Title/Company , I ' 
010", Po "". to: DIRECTOR OF FINAN(( DF HOWAJID COUI'fTY 

OPZ smACK INFORMATION 

,ront: 

Sid., 


Side St,: 


All minimum setbo<b met? 


It Sedlmtnt Control apprOlll1 requlred for mY,nee? 0 Y., 0 No 
o CONTINGENCY CONSTRUCT'ON STAAT 
o ONE STOP SHOP 

II Enll'nco P.rm~ ltel!ulrod? 0 Yos ONo 

tlblar'c Jljstrict? OYa DNo 

SDP/Red·llne 'ppr",," d.t.: 

Dllt1Ibu~on of Copiel: White: 81111011", OIIIdaJ. GrHn; PSLA,ZonJ", Y,now: PSZA.f...-n. Pink: H.lltII 

TOblf_ 

T:\Op...tIon.\Upd..... Form.\N_ bulldln. 'PI' lL10.2010.doa 

http:EmG!!~tltlr.ss
http:2I'1>rIv.te
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J)~~ lifJdt/I(t~ 
COMPLETE THIS FORM WHEN DROPPING OFF ANY 


CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

~~~__~~~~~~f ~~==~ ~__~)__1 ~~3~-~1~5~55=-________ 
e and Telephone Number) DEC 21 2012 

RECEIVED 
To: 

From: 

Subject: Project name t"'-.se,,\ ~ t-\o....vl{o vJ PLAN 
....J - ., Ie) L Q ,EVIEW DIVISION 

Project site address rv s 2- ~\ a.v !\o,~\J \-\, 1\ ]~ . t~vl< 5 \J; ~V: ) ~u.. ~ I 

D_ (} ,---,,o,,-'2- SDP #Permit Number ___l_2_~3"-,~ _________ 


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 

J 	 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 

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: 

( )------- ­
(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 
INFORMA TION MAY RESULT IN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSESAND PERMITS WILL CONTA CT YOU IF THERE IS A PROBLEM. INADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORYAGENCIES, AND THE BUILDING PERMIT IS READYFOR 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 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLANREVIEWDIVISIONAT410-313-2436. PLEASE ALLOWA 
MINIMUM OF FIVE 5 WQ KING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

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



Office of the Health Officer 
717'0 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 


. www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 


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

November 20, 2012 

TO: 	 Suburban Propane 

C/o Brent Stubbs 

Via-e-mail: bstubbs@suburbanpropane.com 


RE: 	 Building Permit # B12003602 

6882 Haviland Mill Road 

Clarksville, Maryland 21029 


Mr. Stubbs, 

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. 

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. 

~~ect:~wd 
~nard, 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 

mailto:DBernard@howardcountymd.gov
mailto:bstubbs@suburbanpropane.com
www.facebook.com/hocohea
http:www.hchealth.org



