Building Permit Application

Howard County Maryland
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Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
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Tax Map: Parcel: Grid:
P Address: C'("’? /)/ // A on J’/ ,
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Contact Name: Responsible Design Prof.:
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r Commerciual Building Characteristics Residential Building Characteristics ‘ Utilities ] x
I Height: [ SF Dwelling O SF Townhouse Water Supply
f No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1* floor: o
[ oss area, sq. ft./floor - oor ,E[Prcvate
2" floor: # - — ——
Area of construction (sq. ft.): Basement: Sewage Disposal
| OFinished Basement O Public
Use group: | O Unfinished Basement Perivate
0 Crawl Space Electric: O Yes O No
; Construction type: O Stab on Grade Gas: Jves O No
[ Reinforced Concrete No. of Bedrooms: - —
[ Structural Steel Multi-family Dwelling Heating System —
O Masonry No. of efficiency units: U Electric g oil
O Wood Frame No. of 1 BR units: [ Natural Gas [0 Propane Gas
[ State Certified Modular No. of 2 BR units: O Other- ] ; p
No. of 3 BR units: Sprinkler System: L
Other Structure: \ O Yes [ No \ G

(

Grading Permit Number:

]

0 Manufactured Home

Building Shell Permit Number:

]

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
LATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

I'H APPLIQ” % %E/‘{ECRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THllsy
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™, "
AT He sCcug cE_tuJ_Lc_ﬂu L o ~A2¢ - A0 4
Email Alidress - Date \ =
Ly *LMA_QQ_(_JI___J.L &o’: /\ /, C.
T/tfe/Co Company
a TR Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APFROVAL DPZ SETBACK INFORMATION | | Filing Fee o |
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State Highways Rear: ‘T Techtoe s
Building Officials Side: | qu~e Tax 3
PSZA | Zoni Side St,; | Ps $
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PSZA ( Engineering ) Is Entrance Permit Required? [lYes [INo \ Add'l per Fee $
C_— pr—————) A
Health : f/l P f,2 3 ~]/ i G} > [ Historic District? COyes [ONo Total Fees 5
—— & { l — P R \ Lot Coverage for New Town Zone: Sub-Total Paid 5 l
Is Sediment Control approval required fdr issuance? [ Yes O No ‘ SDP/Red-line approval date: j Balance Due 3 ‘
[0 CONTINGENCY CONSTRUCTION START Fheck # j
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http:www.howardcountymd.gov

DEPT. OF INSPECTIONS, LICENSES AND PERMITS ) :
3430 COURT HOUSE DRIVE Spigr2e ¥ z- - i e %
ELLICOTT CITY, MD 21043 : g 5 & g " £
PERMITS (410) 313-2455 HOWARD COUNTY L: l R sl Lo
INSPECTIONS (410) 313-1810
AUTOMATED NFORMATION (41(» 3133800 PERMIT APPLICATION PERMIT N UMBER
Bulldmg AddreSS h” Mo WAk / » Gl Lang Property Owner’s Name ‘: oy W “ { ing
AR T M) i35 -4 Address oAb bl G LA
) N City i ¥ sulig State (V). 3 “Zip Code_ | (123" 4
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated herem)
Census Tract Subdivision
Section Area Lot .Zt
XY 1 o
Tax Map 2%} Parcel ! Grid 1} Phone Fax
Zoning Map Coordinates Lot Size . * Ve
Existing Use L:.0 vivd jeot Contractor Company i wn 5 Yo LI
Proposed Use ..+ miig  heivviloy phucdboac Contact Person_ 'ty (¢ ¢ =/
Estimated Construction Cost $ { iz ’i' 700 J Address {f 3t e e < e PHE) LAjesa :
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Description of Work ,,‘f r b 734 ke dace | License No.
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Contact Name ™.._ Contact Person
\"‘\.
Address TN Address
City State Zip Code ™., A City State Zip Code
Phone Fax \\\ Phone “Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
e Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
Public Depth & 7 ¢4, Width i, Public
No. of stories: Private 1 floor: Prmepies " Private
Sewage Disposal: 2™ floor: , 2.\ ¢ Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: . .- Public
- Private <6 rivate
Use group: Finished Basement ‘[, Unfinished Basement O Crawl
Electric  Yes 0 No O Spec.B3 o on Cirade 0 Electric ~ Yes 3 No O
Construction type: Gas Yes O No O No. of Bedrooms _* Gas Yes O No O
Reinforced Concrete It il llings:
Structural Steel Heating System: Mu "'faf?‘ ¥ dwellings: Heating System:
Masonry Electric O oil o Nogof effisiency-unitss_ . Electric O Oil o
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas @
Propane Gas O No. off:Z Bg UHIE: Propane Gas O
State Certified Modular No:of 3 BR units;
Sprinkler system: N/A O Sprinkler system: N/A &
Full Qftier Stietuse: NFPA #13D
Partial e NFPA #13R
Other Suppression K ootings: Other:
# of Heads Roof:
. State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS 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 SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS,PROPERTY FOR THEIRURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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JZ = Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Website: www.hchealth.org

Howard County
Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

March 23, 2010

RE: 6243 Heather Glen Way(Lot # 24)
Clarksville, Maryland 21029
Radium Testing

Compass Homes, LLC:

Upon recent review of building permit # B10000503 for the above referenced property, it was
noted that this lot was found to have elevated levels of gross alpha from radium testing
completed in March 2006. Therefore, this lot must undergo a radium retest conducted by
either the Howard County Health Department or a certified laboratory. Results must be
forwarded to the Howard County Health Department prior to issuance of an ICOP for this lot. If
results verify elevated levels, installation of a water treatment system will be necessary.

Respectfully,

Lona £. Penand

Dana L. Bernard, Environmental Sanitarian
Bureau of Environmental Health

Well and Septic Program

Development and Coordination

Phone (410) 313-2775

E-mail: dbernard@howardcountymd.gov

DLB
cc: Well & Septic program file
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