
Building Permit Ap~lication 
' DateReceived: 1 l1/~6114' Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive \ 
Permits: 41 0~313-2455 

www.howardcountytnd.gov . 

r ' ' 
'. Building Address: ' Il7J'71 r' /lI:Jkj);{L}(fDItj , /!0J)fi!J , PropertyOwner's Name: L. LI-;"J 1 1 'C i H i f\ l t , 

1 ' '. Address: I ~ "'I f ' '/ "" rV i,:" I 'f' City: I Ii .~ -:' i '! I r: l f- \ t U State: i ! Zip Code: '::'>' II (. ': ) 

' City: ' ,.1."i ' . IJ 1 , , 'v! I, ' State:_,_f_, _"' ___ Zip Code: II" , 


SUite/Apt. # ________'
SDP/WP/BA#: _________ .. Phone: ' I" .. .. 1 Fax: --'---'--

Email: ;.' i " Census Tract: , Subdlvision:-'-_______'"­ -~-,--~~--------------­, 

· Section: ,:__~_______' Area:_~_____ Lot: _____--,­ Applicant's Name' & MailingAddress;.(If:otherthanstated herein), 
Applicant's Name:_,,,-' --,.-'-'-________________ ., Tax Map: '________ Parcel:_______ Grid:______ 
Address: _ '" __________________________ . 1t.~ ~ 

'. Zoning:' ___~__, Map Coordinates: . , LofSize: ____ City: __---'-______ ~tate : ___-'-_Zip Code: _'---__ 
Phone: F,~x : ____________ 

Email:
Existing Use:,,..,.' --,-.,--~~-t:..,._:'(..:.;J-------..:.------::...''-:S'-' , 

' .. J/rl "'I , ',.7 /11',' ~ / ( ,_ / (, t,>", ! ' ,,( } I .!tl r', V-Proposed Use: ' ; ·t T . , .~ '. ~ontractorCompany: -~--''---V'---'------------­

Estimated Construction Cost: $ t j j ,J i ·.f · .i , " ' , , Contact Person: _' _____________________ 
' I " A~dress : 

, Description of Work: ( A'S-bu/l ~1 I" --------------------- ­' r ' ,' , , City: _______,State: ____ Zip Code:'"-,______ 

" ,60.0r o..$=- Cz>~dS IIC>'(\~M ~~,,:?a..s~ , License No. ,:=-____________________ 

", £:>d~~~y fbi~))~~~ . *~l1.,~" :~oa~I~:--------Fax:--------.,­
0 f cupant orTenant: ' ' 

' Was tenant space previously, occupied? ' DYes , . ONo , Engineer/Architect Company: ___-'-_____________ 
· .. :. . . ". . 

• Cpntac~ Name: '_---'--_---~-,------------­ ,Responsible Design Prof.: _' '_'~''~'_'_---'-'--____--'________
," .. ,, 

~ ' " ', _-,,-.,.--,-________________"" _____~d9ress:"'"~" -.,... ,-'- Address: _~-'-~~_-'-___~-'-___'__________ 

'City: _, __~------~---~-Sta~e: _____' Zip Code: __'--_ City: ,"",--,~~-,-_____,$tate: ~___ Zip Code: __"--____ 

Phone: ________-'-___ Fax: ,~_____________, Phone: * Fax: ~-----------­
, Ernail : -'--,--,-____-:--_______-,-~----------- . . Em~iI: _____-___-'-____-'-__-'-_____-'-__ 


\ ' ,ti 
~ .p " " ' , 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS ~OLL0"VS( l) 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 COUNr.I WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) T~~{ ~Err~RA,~;r~_COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlrF.~R.~HE ~~~~~~E O~I~s~EcrING T~ E WORK ~ ER.Mrr~ED AND POSTING NOTICES, 

ApplicanPs Signature " ", , Print Name 

(.t., ,' ( t , ; '! 
, \ ,: '. ". ~. 

Email Address Date 

Title/Company 
,I Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

/ *t>LEASE WRITE NEATLY & LEGIBLY" 
·FOR OFFICE USE ONL y-

I , 

AGENCY DATE SIGNATURE OF APPROVAL' 

S~ate Highways ". 

, ~uifding Officials 

Vp/~ (Zoning) 

Vp~ (Engineering) 

JlHealth '3l3.\1 ~­ ~,O~-~~ 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side:' 

' Side St.: 
All minimum,setbacks met? DYes ONo 
Is Entrance Permit Required? DYes , ONo 
Historic District? ,DYes ONo 
lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Filing Fee $ ':: '5 ,00 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check " d- f~ '':;' T 

Commercial Building Characteristics , Rfsidential Building Characteristics 
Height: ~F Dwelling 0 SF Townhouse ' 

No. of stories: ' 
 J \ 'Depth Width 


Gross a rea, sq. ftJfloor: 
 l' floor: 

2nd floor: ' 

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


' Use group: 
 o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
No. of Bedrooms: ," 


O'Structural Steel 


o Reinforced Concrete 
Multi-family Dwelling , ' 

No. of efficiency uriits: o Masonry 
No. of 1 BR units: o Wood Frame " ", 

No. of 2 BR units: 

No, of 3 BR units: 

Other Structure:, 

Dimensions: 

~ Roadside Tree Project Permit 

o State Certified Modular 

Footings: 
Roof: 


Roadside Tree Project Permit # 

DYes '!rlNo 

o State Certified Modular 

o Manufactured Hom~ "l 

Utilities 

Water Supply 

~Public .. "' , 

o Private 

,t;\' Sewage Disposal 

~~bliC 
BJ1irivate 

Electric: , DYes o No 

Gas: DYes ONo 

Heatlna Svstemf'" .. -
o Electric ~jbil 

o Natural Gas 0 Propane Gas 
-o Other: , 

Sprinkler System: .. . 
DYes DNa ' 

, , 

\ 1 ~ '. Grading Permit Number: 

Building Shell Permit Number: 

Is SedimentControl approval required for Issuance? 0 Yes 0 No 
, 0 CONTINGENCY CONSTRUCTION START , 

Distribution of Copies: White: Building Officials , Green: PSZA,Zoning Yellow: PSZA,Engineerlng , ' Pink: Health Gold: SHA 

T:\Operati~ns\Upciated Forms\Bulldlng applmp 8,20l2,docx 

--'--'- . . '::"-' . ~. -~)"- . ­

http:www.howardcountytnd.gov


Bureau of Environmental Health fi!~~~ 
/' 8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

, Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Departlnent\~ 
Twitter: HowardCoHealthOep 

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

December 2, 2014 

ELIZABETH PALLAN 
1671 HENRYTON RD 
MARRlOTTSVILLE, MD 21 ) 04 

Sent via email to:LTPALLAN@GMAIL.COM 

RE: 	 B14003982 
1671 HENRYTON RD 
MARRIOTTSVILLE, MD 21104 

ELIZABETH PALLAN: 

This letter is in response to building permit B14003982. The application describes alterations to 
the existing garage and new second story addition. Upon review the building permit and site 
plan, the submittal did not include a copy of the floor plans of the existing house, and proposed 
changes. 

Additionally, the site plan must include any onsite well and/or septic system components (septic 
tank and trench) to ensure setback requirements are being met. Please refer to the as built 
drawing of the septic system (attachment) and include the septic system components in the 
revised site plan drawing. Also, please find a copy of the setback requirements (attachment) 

Building permit approval is being placed on hold until floor plans and revised site plan drawing 
have been forwarded to the Health Department for review. I may be reached at (410) 3) 3-1786, 
if you would like to discuss the project. 

Respectfully, 

Hank Oswald 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

mailto:to:LTPALLAN@GMAIL.COM
www.facebook.com/hocohealth
http:www.hchealth.org


':i- Revised plans and/or revised details: When submitting for a COR_f~"~":J;>~ ts shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 
DEC 0 8 2014 

1 Copies of f\...o-r PL .A- AI (be specific). LICENSES & P6RMITS 

Health Department Request __ DPZ/ DED R~b~l~ION Applicant's Request 

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

-"-.u...J' 

COMPLETE THIS FoRM WhEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


)ate: 

LO : 
(Person 's Name and Division) 

7rom: Rta. fiCHrtIf.J25f'6J (4(0 ) SG,o l~o2. )( 10-: 
(Your Name, Company Name and Telephone Number) 

;ubject: . 	 Project name ?a l( a.1/ l 12e!l- /cLe /1 e ·G 

Project site address 147 / tk izrv' it:)n ~t· 
Permit # . t314C03Cff':J... SDP # 

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 

L Other fL&lS fof ~ST(tJ§ HO'66fGftUGE- RaLt)V{f(lbt/S. No PLt~S (vg. N&l41lf1i9E: 
• I . _ • • .., 

Contact Person Information: (Required) 

~cL trt Jlfttei::£Pn) 
Please Print Name 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
VECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
rNFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
'JF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
JNCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
;IGNA TOR Y AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
¥ILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
NQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
IND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
ILEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
HANK YOU. 

~ceived by ___ _ _ ___ 

hite-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
forms\transmit.frm - Rev. 04/2014 
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ELIZABETH A. PALLAN 
TRUSTEE 

#1671 HENRYTON ROAD 
TAX ACCOUNT #293548; DEED REF: 15386/416; 

TAX MAP #10; GRID #14; PARCEL #222; LOT: #5 
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
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P~R/281 
LOT/J 
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Richavdson Engineerino, LLC 

LAND OF 
ELIZABETH A. PALLAN 

TRUSTEE 
#1671 HENRYTON ROAD 

TAX ACCOUNT #293548; DEED REF: 15386/416; 
TAX MAP #10; GRID #14; PARCEL #222; LOT: #5 

3RD ELECTION Dl5TRICT HOWARD COUNTY, KARYLAND 

12-01-14 

SHEET NO.: 
1 OF 1 



Oswald. Hank 

To: LTPALLAN@GMAIL.COM 
Subject: B14003982_1671 Henryton Road 
Attachments: BP Response LetterJPs of Existing and proposed renovations plus site plan revision_ 

2014_B140033982.pdf; Septic Permit_1671 Henryton Drive.pdf; Setback 
Requirements.pdf 

Ms. Pallan: 

Attached, you will find the building permit response letter along with the as built drawing for the septic system for this 
property. Please read over all attachments and provide the necessary information for this review. Should you have any 
questions, please don't hesitate to ask. 

Regards, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 






