
Building Permit Application 
Date Received: _ _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: ___________ 

Building Address: ...... ...JL~\\ II.J ~ 1.=~ \-l ,3-r:.""'''''''''''''''' O \u;l +--_..I..O(. .....+-.~-,-h-'l-\ ~"oLO\''II,.+~ '"""""'r @~.V1 (j'JL~LJ"\.~\'\-\ Property O~n..;r'~ ~ame:h J"'Q.~ 1"" 0 \.. \ V I UI Yl J,\ S 'If. 
Addresf ~L[3 jZ·~<:(t h l"..... CAl .. I"l ~'i\City: C \S) p.t SLit tio- State: vv:Q i;dode: ~ I o1.i;' 
City: CLa.~1,1, 17" '1 State: t'12 \..J Zip Code: -?_7rX () 'L(;"­

Suite/Apt. #________,SDP/WP/BA #: _____"--____ Phone: Fax: __________ l 
Email: __________________________

Census Tract: _________ Subdivision:_________ 

Section: __________ Area:_____ _ Lot :___-- ­ Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: -c::; 3?~~Tax Map: _______ Parcel:_______ Grid:______ 
Address: ~0.z 0 ItL,~ !..Z..,L' J 

Zoning: ______ Map Coordinates: _____ Lot Size: _____ CitY:'d)(5tn.J. - Zip Code:_,J!'2 l...J.-..7' y'$tate: ~4?' "..,d ~;;z.,,,,-./G 7 
Phone: \'5 Fax: ____________ 

Email:Existing Use: ___, ---,-<I .... 1,-,-'~ ~}I'-""-';t-"'\.'t-"I;\,":"',<\---jhu\IU-L>o-S- '1.".... __t,-..... vA1 I")L.JC.=:.c:.=->-_____ 
u "-l ~ ..» 

Proposed Use: ______________________ Contractor Company: '~~. ......=.; J ~ ('. J[ c;, ll'Il1:Ji ~ 
Contact Person : G~t., ~ \,, [ IMf\(" ll--e\\p<;" L. ' ,r

Estimated Construction Cost: $ Jqq.ro ~ -t ' 
Address: .({t;oq ~I/ /-l/a"l ,.0;::: 

City: ___=-_'_--,,.-State: _____ Zip Code: "______ 


License No.: ~ 7: JG 5' 

Phone: __________________ Fax: ________________________
i~"X~::tt)~7t5Q::: 
Email:________________________\ v\ -. 16.Y'" ~ /

OccupantorTe nt: OaJ()B Y' . 
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ____________________ 

ContactName: _________ ___________~__ Responsible Design Prof.: __________________ 

Address: ____________ ____________ _ ___ Address: _________________________________________ 

City: _ _ ____________ State: ____ Zip Code: _ _____ City: _______State: ______ Zip Code : _______ 

Phone: ____________Fax: _ ___________ Phone: ___________________ Fa x: ________________________ 

Email: _______ _______________ ___ _ Email: ____ __________ ____________ 

Commercial Building Characteristics 
Height: 

Residential Building Characteristics 
o SF Dwelling 0 SF Townhouse 

No, of stories: Depth Width 
Gross area, sq, ft/floor: 1st floor: 

2nd 
floor: 

Area of construction (sq , ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

COllstruction type: 
o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-familY Dwelling 

o Reinforced Concrete 

o Structural Steel 

o fv1dsonry No, of efficiency units: 

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 : 

.... Roadside Tree Project Permit Footings : 

DYes oNo Roof: 

Roadside Tree Project Permit 1/ o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

o Public 

Sewage Disposal 

o Public 

~ivate 

Electric: 0 Yes 0 No 
~--------~c-----~------_,:----------------..----­

Gas: 0 Yes 0 No 
f------------------I-----­ - ---­ ...--­

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 
I-=~~~--~~----------~-------------------I 

Sprinkler System: 

DYes DNa 

Grading Permit Number; 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AurHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL R:2,LP.TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIH. PERFORM NO WORI( ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

~APP~~ "'\ TIo \T' ~I~NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THI? PR.9PERTY FOR THE PI1RP\OSE OF INSPECTING THE ':'O~( PERMIHED AND POSTI~IG NOTICES. 

-/11'./ / ' " V -'-",("\(1) '\-1--. _ IAAf)(' 'M " ~ _L~ 

A~!7a:..}rrlJ,noture. t7t Name • '-' '\J 


V;~ Ho..v,.d5CPr e <L QC!J I .C0~il.. 0 st '- tLG .- Ao, /] ..
Ema dress Date .... 

::rWl,f't! y' IG I 0S)RC. .k.. Yld ~aJ,u; ). J, C '0 
Title/Co Ipony 

Checks Payable to. DIRECTOR OF FINANCE OFHOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State ~Iighwavs 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
r JI 

Health W.Jili~ .. (h6?.Af-t~ 

DPZ SETBACK INFORMATION 
front: 
Rear: 
Side: 
Side St.: 
All minimulJl setbacks met? DYes ONo 
Is Entrance Permit Required? DYes ONo 
Historic District? DYes DNa 
lot Coverage for New Town Zone: 
SDPI Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
£i( cise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add') per Fee $ 
Total Fees $ 
Sub-Tota) Paid $ 
Balance Due $ 
Check U 

Is Sediment Control approval required fdr issuance? 0 Yes LlliIo 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA.Zoning Yellow: PSIA.Englneering Pink: flealth Gold: SHA 

T:\Operations\Updated Forms\Building appimp 8.20I2,docx 

http:www.howardcountymd.gov


DEPT. OF INSPECTIONS. LICENSES AND PERMITS G1 I pI :" <> .,. "1 ;:..­)4)0 COURT HOUSE DRIVE ...: ~ . '" -~ ~ 

silELLICOTT CITY. MD 2104) 
HOWARD COUNTY I ;.; 0 "':': --,

PERMITS (410) )1)-2455 0 
INSPECTIONS (410) )1)-1810 

PERMIT APPLICATION PERMIT NUMBERAUTOMATED INFORMATION (410) )1)-)800 

B~ilding Address ~ oll..1 3 t ·\t ~ \,\ ~,,:, ( . " I'" 0(1: r) i . ~ ) ) \! Property Owner's Name \ In-\i' '\ ,", \.,~ L r-( ( ( \~! 1 

\' 1~. t:. _. , I£ ;:~: ( \,\n 3 11, ) ..::);(1 
, 

Address \,(\=4\'1'; t'" >~I\ (' (,j,u ''''I ~;"::1-"'\..J 

SuitelApt. #: 
Citn \v)( \:',~\ld ~Ji State 'In, ) ~..zip Code d \ C) ;~!- 1 

SDP/WPlPetition #: Home Phone Work Phone 

Census Tract 
Applicant's Name & Mailing Address, (if other than stated herein): 

Subdivision 

Section Area Lot Z ,·\ 

Tax Map 3 \-} Parcel --1-'7 Grid t \ Phone Fax 
. 

~, "'\Zoning Map Coordinates Lot Size '\ . "'J ' (; ( . 
Existing Use \;', \.: \n.., i I.:"~' Contractor Company ("J('{I ~>~ Lb "!';" i LU 
Proposed Use .~I .~ ~ '\.1: \ ( \ f\"', . 1, __ l {! \~( ti , ,,, , , Contact Person \-"\'~..,' " r~ .. (.-/ 
Estimated ConstructIon Cost $ (d~O f';tv.:) ) Address k~( ,le:< \ ' ). \y r l rv ",-~~ -" l " ~ r t. i ) "' '\v··1 .l: 

Description of Work ;: \~ •'J' ;" i h'I( C'."I" LI" ..\M( , 
City \: rl ill.. ,~ .!L: State ,'(\() j Zip Code ..:::i i i...}A J 

I ~. ( i4 ~:-- License No. 
'-.1 j-.[\ 'fr:t::"-(. , i..t i I,~ n, \n Hf2£n :; , 

.., • I 

Phone Fax"'" ( ,.( i:1r\l ( I ":; " ­,, \ ( 1J".r t' " ... 7~ .:<" '1\ ,:, t. ? \! (I e r, - 2. ~f.Y:': ' , q \ I ~:.- 2"" 2: 10~) ~ '. t i ! ', . , , ~ , \ . ~ t ', t,1 j 
i , 

f: , .\ '~ .. -, -':" I! ".;c, 

<:Jc~t or Ten~nt Engineer or Architect Company 

---­
. " 

Contact Name-........ Contact Person 
I • •. 

-

~.~ 
, 
'" 

Address Address .. 

" .. 
City State__Z;p ~ City State Zip Code 

Phone Phone ,. .. 
FaxFax ................ .. 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
.. !!uildin2 Characteristics Utilities Buildin2 Characteristic~ Utilities 
Height: Water Supply: SF Dwelling .~ SF Townhouse 0 Water Supply: 

- ­ Public Depth l : :;. I .Width btl Public 
No. of stories: Private I" floor: ~ ~7Private- ­ . 1 

r. { " Sewage Disposal: 2nd floor: Ii >,\ " ..... ' Sewage Disposal:-
Gross area, sq. ft . per floor: Public Basement: ,,;.''- (.. I 1:' ' . ' Public- ­

~rivate. Private 
Finished Basement'~Unfonished Basemem 0 Crawl 

- -
Use group: 

Electric Yes 0 No 0 space 0 Slab on Grade 0 Electric Yes 0 No 0 

Construction type: Gas Yes 0 No 0 
No. of Bedrooms L, Gas Yes c{ No 0 

- ­ Reinforced Concrete 
Multi-family dwellings: 

- ­ Structural Steel Heating System: 
No. of efficiency units: _ _ 

Heating System: 
__ Masonry Electric 0 Oil 0 Electric 0 Oil 0 

Wood Frame Natural Gas 0 
No. of I BR units: Natural Gas ~:.- - No. of2 BR units:Propane Gas 0 
No, of) BR units: 

Propane Gas 0 

State Certified Modular- ­
Sprinkler system: N/A 0 

Other Structure: 
Sprinkler system: N/A q 

Full NFPA #13D- ­ Dimensions: - ­
Partial NFPA #13R- ­ Footings: - ­

__ Other Suppression Other: 
Roof: - ­ , 

# of Heads- ­
State Certi fied Modular, - ­
Manufactured Home- ­

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 THE ~URPOSE OF INSPECTING THE WORK PERMITfED AND POSTING NOTICES. 

I . I . ill' { I ' \ ( ), )(?, ) ~l f " I : ', ~· If'" ,"­: 1'1/ ; r(
\ ( - \... l '. . '" \ ', ' . l '-t. ._ .1 ./ =-: :...;1 1':.,·_. t--__."'- · '----'_' _ . "' , ;... . . '-'\ 1 .;_-'-~-'-~4-----------

App.licant' s...~tg'na~~e ..~) . i , \ . . . Print Name , 

,. tl')0-1 (tl !~)U I leI f::J~ I { tnl (H 3 .d"y ~ I U (I...- __....:......:... f C'-' -'--________ __.. _,;;.r~ \ ''''-. --'-­.:....::

Titleldompany . Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY·· 

- FOR OFFICE USE ONLY ­
AGENCY ' DATE . SIGNATURE APPROVAL DPZ SETBACKINFORMATION , 

Front: _ ________ 

Exclse .tax 

Side St.: _______ Ad,d'i per fee $__---:--"--_­

All minimum setbacks met? TOTA~ FEES :$._-::;-..,--_~ 

YES 0 NO 0 Sub-totat paid $_-:-;_----''--;'-; 

Is Entrance Permit Required? Balance due $.-...,...,.~-r---cc:-
YES 0 NO 0 Check # 

VaHdation #.-.:.....:....::.......:.:....--=;-::
Historic District? 
YES 0 NO 0 
Lot Coverage fo~ New Town Zone _--'---'_=-"­

ONE STOP SHOP: 0 SDP/Red-Hne approval date _.,-___--:- Accepted by_::::.:__ 

",. Land Development, DPZ 

-­ building Officials 

., Dev. Erighieering, DPZ 

/;~ealth . .5 -J2;. I 0 

Fire Protection , 

IS Sediment Control.approval required prior to issuance?' 
YES a( NO 0 

CON1 INGENCY CONSTRVC.T10NSTART: 0 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:IOperationslUpdated fonns 



Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Health Department Website: www.hchealth.org 

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, 

Dana L. Bernard, Environmental Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Development and Coordination 
Phone (410)313-2775 
E-mail: d bernard@howardcountymd.gov 

DLB 
cc: Well & Septic program file 

mailto:bernard@howardcountymd.gov
http:www.hchealth.org


(5) 

~ 
j 

ZEEK 
)!,J\ll~UCT\ON 

If (
( ~y 

1st FLOOR 
ELEV 446. Q~ " 

BSIv1T ELEV~ , p 1 \~---f:1J. 
436 ,0 

!-­__ ao'1 -­---­\ 
-J \ 

/ $[' 

J 
~ ~ 

" \\s 

Sun Chi ~ Property 

''-­ - ,,'' 

P448 
DR@~AGE & : = 

EA2lMENT 

~:.(' . 




