Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line; 410-313-3800

Koward Cou?lty Bullding/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

BuildingAddress:M &TQ\.L« le\ﬂ ML\\ ﬂd
Gl XSuie, MO 21024

SDP/WP/BA #:

Suite/Apt. #

Census Tract: Subdivision:

Bl 200 2 P~

Property Owner's Name:
Address:

City: J{ Y L State: MO Zip Code: 21 (;ch
Home Phone:;g , Séﬁ-[ Z-??S Work Phone:

Applicant’s Name & Mailing Address, (if other than stated herein):

Section: Area: Lot:
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:

Existing Use:‘mu &f\“\v{ Dﬂﬂ ‘Lfﬁ

Proposed Use'FL‘LB( SUOF’l\-i ’Q‘J m‘(’(@'{n(
Estimated Construction Cost: $ ALC‘OL) °

Description of Workyﬁ ((Y;\ i Q GO»\ ‘0 A
pledeciats teok ¢od I$iGlChIE ~

Jf

) lng . Q ¢ da'dd>ar8d
0ccupant or Tenant: _ . .
Was tenant space previously octupied? Oyes B=ry

Contact Name:

Phone: Fax:

Emall:

i Contractor Company:-gg !HJ/'-?%_ N be‘g NL
Contact Person: (5(?/14' bbby

Address:

City: & X ‘%I'\Hl State:_MQ;_le Code: z ES&
LicenseNo.: 1€ 24/ _
Phone: 3 L ES( gzd'b Fangg\' th éij g ‘

Email:

Engineer/Architect Company:

Responsible Deslgn Prof.:

Address: . Address: e
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Buliding Characteristics Utilitles | ilding Charocteristics Utilities
Height: Water Supply ) SF Dwelling CJ SF Townh
No. of stories: O Public Mw OJ Public
g 1% floor: & Private
ross area, sq. ft./floor: O private oo
age O Basement: O Public
Area of construction (sq. ft.): J Public O Finished Basement Arivate
Q Private O Unfinished Basement Electric: [ Yes O No
Use group: Electric: OYes ([INa 8 C" ';" 5%“: Gas: Oves CNo
Slab on Grade u‘ggag Syatem
2 Y
Gas o Y e No. of Bedrooms: O Electric
Constryction tvpe: Hegting System _W o |
O Reinforced Concrete O Electric Ooil "No. of efficiency units: O Natural Gas
J Structural Steel O Natural Gas O Propane Gas No. of 1 8R units: O Propane Gas
0 Masonry Sgrinkler Svzfem; [ No. of 2 BR units:
(0 Wood Frame ON/a No. of 3 BR units:
0 State Certified Modular O Ful Othey Strixclure:
RIS "“z. By B R 1 O rartial Di ns:
. -Roadside Tree mm—.hm (S¥8 e Footings:
S k. ONo “{ O Other Suppression Roof:
No. of Heads: ([ State Certified Modular
| O Manufactured Home i

THE UNDERSIGNEO NEIE 8 CERﬂﬂES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

RE APPUICABLE THEREYO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TRE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

Checks Poyoble fo: DIRECIOR OF FINANCE OF HOWARD COUNTY

* *PLEASE WRITE NEATLY & LEGIBLY"*

A AR LR R 0
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways front: Permit Fee $
‘-—Lmul Officials R Rear: Tech Fee $ i
~+PSZA (zoning ) side: :::" I : ‘i%
L us2a (Engineering) [ ] [saeste: i 1
/m <22/ M/ All minlmum setbacks met? [1Yes [INo Add'l per Fee s
Fire :rohctlcm - i Entrance Parmit Required? [JYes [No Total Fees $
:5 comlnc‘s":z‘vmolv:);;rnucm:‘;d‘\:: l PN Mistoric District? OOYes OnNo Sub- Total Pakd $
[ ONE sTOP 5HOP Lot Coverage for New Town Zone: Balance Due $

SDP/Red-line approval date:

Distribution of Coples: White: Buliding Officials Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Health

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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Dlprpd 15131136 FA
COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: | Z l]ﬂal/,?_ﬁ[?v
To: H_ﬁq \»\t’h et /Zfrvme’\ﬁ\ Do
(Person’s Name and Division) = I
- e /. oy , ) o
From: ‘()\_)\ H\i( b ~>‘=\\x'x«)'xj~sfw-ﬂ-ﬁ,\; oo \g)g-._f;?gwlc( 4.3 ) M183- Th K5 DEr
(Your Name, Company Nafne and Telephone Number) JEC 21 2012
Subject: Project name Eu«le ae  Mowvaw
Project site address 6852 davlond Ml RA. Clyksy; \&el M. 20629
Permit Number B12003002 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

</ 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
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 BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS 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 A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

white: Plan Review Division
yellow: Applicant

TN pink: Permit Division
t:\Updated forms\transmit.frm - Rev. 5/08 71 ‘D



Office of the Health Officer
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 r
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
“www.hchealth.org

N Howard County
Health Department Facebook: www.facebook.com/hocohealth

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:

e Well must be shown on plan.
e Plan must be to scale.

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

Respectfully
@ﬁm)\bz &{/I/LAAO/
ana Bernard, REHS/RS
Environmental Specialist 11
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



