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Building Permit Application 
Date Received: _ ________Howard C"unty Maryland 


Department of Inspectlc;·;'ts, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www howardcounlymd.gov Penntt NO.:({! 6OJ151 i 
///,,-J '<"'7/7 /l 

Buildin;J.\ddress: '1# -/ .. / 7"r""~~Ac/c A04' 


Oty:.t,~/"'r>.,V'/S', >lie State: mtYzlp cOde:d /7 ?'? 

Suite/Apt # SDP/Vf'-fBAIt:_'___ ____ 

Census Tract: ________ Subdlvlsion:,_____ ___ 

Section: -'-_______Area:______ lot.,-___ _ 

Tax Map: _______ Parcel:______ Grid:_____ 

Zoning: .£f Coordliltes: _j ____ lot Site: 

Existing Use: /) <' .1' , c:Y.oof ~41 
Proposed Use: ti> fa (FiL~~ 
Estimated Construction Cost $ ~-L.£ 
Descrfption of WJ!k: C OYV;Z~LI -'1/L" ~~ 

3M Y/(7 Y ij.J £;Je'/Ac~d 

Occupant or Tenant _______ _______ _ ____ 

Was tenant space previously occupied? DYes 'ONo 

Contact Name: __________ __________ 

Address: _ _______________________ 

City: _______ ___ ___ State: ___Zip Code: ____ 


. Phone: Fax: _____ _______ 


Emall: _________________________ 


I~----~~/-r--------'~~~~~~~-----~ 

Commercial Building Choracteristics 
Height: 
No. of stories: 
Gross area, sq. ft./fioor: 

Area of construction (sq. ft.): 

Use group: 

Construction tvDe: 

o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

Residential Building CharacterIstics 
o SF Dwelling 0 SF Townhouse 

D~th Width 

Z"'fioor: 
Basement: 
o Rnished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multi-fomllv DwefJinQ 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Clther Structure: 


o Manufactured Home 

/' / J / 

Applicant's Name & ~A~~ress, (If QtIl~r t~n s)ated her~in) 

Applicant's Na~e: '(9"A"V~'hdv~ 

Addrer.L ,L 7/..17 'y"",,-- ~~.,( _ 

CityI,;'r>./Z. r 'A State: .E.4: Zip Code: / .8;) 

Phone:., / -f_ >r:J £ r"J~Y(.f"x: /1 ,,/7 . 

Email: './:>~ .. f."~,~u.. ,,h;/ /?7d'''';VN/)li/r;{y'~?''/, t::d. 


ContractorCompany: L'//LI!J",:6/V ,,(514.'/#''''''$1 Z/C 

Contact Person: ( 0 ~" L'./h ,7'~../ A . 


AddrJ1S9 I ~ ? ?? K.!J r Ie ,..G. af 

Cit:! jAgy /.. [ A, . State: . /./"'" Zip Code: I '7 ..JJ , ­
license No.: 
 LL ),ry
Phony/2-6J'i~rUI Fax: _ ____ ___ 
Email:,______________ ________ 

Engineer/Architect Company: __~____________ 

Resl"'nsible Design Prof.: ____ _____________ 

Address: ___________________ _ 

Oty: _______State: ____Zip Code: _______ 

Phone: __________ Fax: _ ___________ 

Email: ________________________ 

Utilities 

Woter Supply 

o Public 

, ~P,;vate 

Sewqge Disposal 

o Public 

Jil.ptivate 

Electric: OVes ijlNo 
Gas: 

Grading Permit Number: .... , \ I v I I I 

Building Shell Permit Number. 
~ 

E u IG~~CERnAES ANOAGRfES AS FOLLOWS. (1) 'TliAT HE/SHE tsAUTHORIZEDTO~~~AP¢CAnON; (2) TliATiHE INFO~55MAnoIS CORRECT, (3) lHAT HE/SHEWTU COMPLY 
W U~~~OWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WI ~ROERF~NO WORK ON TH~ABOVEFEREN ERTY NOT SPEOFlCAUV DESCRIBED IN 

CA S~RANTS COUNlY OFAOAl5 THE RIGHT TO ENTER ONTO THIS PROP lY F ~E~1lJ9SE Of INSPE ..6~w P AND POSTING NOTICES.~~ -- ,HI<> /"'- & C""'-­
~/cann SIgnature/ J /) / Prmt Name _ '"'"' 

eq/.?'Y'V /.A/'h,7(,ffr {.t-! ./?7.o/'0-v /)'1. ,#,.A,-:-V.rt, 3 .J.:.? -7.6 
jEI7Iai/ A~ress / / .;;-' "IYate 

I' -od;/A/I C:/&U' 
Title/Company 

Chocks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

'1 . "., ' ' ·~~~~'kr{!lg!'@J~L&,;~ql.~Lr,·._ 
-. i'.'$' '"FOR, OFFICE:US~ONL·Y" '" .'." - . '- . , . : ~;· .c~"J.::;> ·:·' . ;-;:,l.-.·. i· ... .......: ~ ;..-ii.-'..• :: :" ··S ·~ ~4;! •. : ... I , •.:....... .' . .. 


DPZ SETBACK INFORMAll0N 
Front: 
Rear: 
Side: 
SideSL: 
All minimum setbacks met? DVe. DNo 

Is Entrance Permit Required? 0 Yes DNo 

Historic District? DVes DNa 
r~ _P"":l-trotCovera..JeforNewTownzone: 

SDP/Red.line approval date: 

Add'i er Fee 
Total Fees 

Sub- Total Paid 
Balance Due 
Check 

. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

(,.i-'€'~Offidals

J("PP (Zoning) 

P~glneering ) .-? 

~l/e Ith 1"1/Z', ~n.~ - . 
ea e-:!: 

Is Sediment Control approval required for Issuance? .0''''es 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies; Wh~ Bulldinl: Officials Gn!en: PSZA.lonlnr Vellow; PSZA.En£lne:erlnc PInk: Heatth Gold:SHA 

T:\Operations\Updated Forms\auRdlng I~plmp 8,2012.doa 

mailto:kr{!lg!'@J~L&,;~ql.~Lr
http:A,-:-V.rt
http:howardcounlymd.gov


From: / / /4). 1­ __ . ~-r 

COMPLETE THIS FORM'-WI~£N DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMF;NT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

~fcJf / t;

Date: 

(Pe~ Na e and Division) /J 
To: 

(Your Name, Company.~ elephone Number)c;i . / 

Subject: 	 Project name -;; '/f ~(/~ /,.,j.J' 7/ /??J 
Project site address / t4S7 ;:?., ~~ de 12/1 /(J~o//.:J ,/I,t' 

Permit # B/?&0 / .1/J SOP # _ '____ 

Other information pertinent to this project _____________ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

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

Letter Summarizing Changes 

Energy conservation calculations 

g~-r \C Fl 5l.D 
PElL- H8\L.T 0. 

~ t-t 0 \.o\J N 

Copies of PLOt PL:A:-N S> (be specific). 

y..­ Health Department Request _ _ DPZI DED Request Applicant's Request 

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

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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. 

Received by -->!\-->I----1'k8r=-----;-,--'-- - ­
White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t: \forms\transmit.frm - Rev. 04/2014 
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Freemon. Robert 

From: Gary Whitver <GARy.wHITVER@mortonbuildings.com> 
Sent: Wednesday, April 20, 2016 8:09 AM 
To: Freemon, Robert 
Subject: RE: 6451 Frederick Road 
Attachments: Mydocument.pdf 

Robert 
Attached is the revised drawing showing the septic field per your drawing as well as the location of the proposed new 
building 

As you can see it is 25' from the septic field 

Please approve and let me know where I need to drop off the new plan, is it at the permit office? 

Gary 

From: Freemon, Robert [mailto:rfreemon@howardcountymd.gov] 
Sent: Friday, April 15, 2016 10:09 AM 
To: Gary Whitver 
Subject: RE: 6451 Frederick Road 

Gary, 

Yes you can scale out a new plan and send it to me via email. Once I confirm back to you that we can approve it you will 
need to send it to DILP as the final plan. Let me know when you do this so I can check Accela for it and approve it 
officially on there. This will save you some time. The Setback for the garage to a septic easement is 20ft. Let me know if 
you have any more questions. 

Robert Freemon 
Howard County Health Department 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcounfymd.gov 

From: Gary Whitver [mailto:GARY.WHTIVER@mortonbuildings.com] 
Sent: Friday, April 15, 2016 9:49 AM 
To: Freemon, Robert 
Subject: Re: 6451 Frederick Road 

Robert 
Can I scale out a new plan and email it to you? 
How close can the building go to the septic field? 
There will not be any plumbing in the new building 
Gary 

Sent from my iPhone 

On Apr 15, 2016, at 9:14 AM, Freemon, Robert <rfreemon@howardcountymd.gov> wrote: 

1 

mailto:rfreemon@howardcountymd.gov
mailto:mailto:GARY.WHTIVER@mortonbuildings.com
mailto:rfreemon@howardcounfymd.gov
mailto:mailto:rfreemon@howardcountymd.gov


Hi Gary, 

I am reviewing the building permit B16001313 for 6451 Frederick Road and have some comments. On 

the site plan we need to see the accurate location of the full sewage disposal area and the distance 

between it and the garage/pole barn . We want to see that the construction of this garage/pole barn is 
not going to interfere with sewage disposal area. I have attached the file we have on the septic disposal 

system for your reference. Use page 7 to sketch the proposed garage/pole barn. 

Also is there going to be pluming connections made to the proposed garage/pole barn? If so, you will 
need to get a septic system connection permit ($165) for the water/sewage connections. These 

connections will also need to be drawn out on the site plan. From the attached file you would use page 2 
as a reference to show connections. If you have any questions let me know. 

Thanks, 

Robert Freemon 
Howard County Health Department 
WelJ and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

<Pages from A30845_04-334870_16451_MARYLAND_ROUTE_144.pdf> 

<Page 2 from A30845_04-334870_16451_MARYLAND_ROUTE_144.pdf> 

<Well & Septic SETBACKS - Copy.pdf> 

2 

mailto:rfreemon@howardcountymd.gov

