
.Building Permit Application ···. ·· 0· a:·t··e·.. :R··e··c·e·l·v··ed.... I( i ( 'l l lS 
. , . ' .' Howard County Maryland '. . '. . _--'-______ 
Department of Inspections, licenses andPermits 

. 3430 Court House Drive ···· 
Permits: 410-313-2455 ' 

www.howardcountymd.gbv Permit No.: __'--""-__.........-'-__ 

nBuilding Address: >...(-,-,0,-'-(' .... ( ::...· ..:.ll _ _ ...:\,I,·,.:... , •.:...~-..,.__.......:,
...) :...L).LI--..:" · _ " " _w1I-.::. .... : - '____ property Owner's Name:_v,;.,I_\ f"",,__""' ~__'::',;_ ; i , !.• .......:\'-) ,;;., ,'--'-I__________ 

' j . .. 

Address: . t.( <5' I ", I' I ... " , ', ::,' <.City: ' \-1{t , ,<. \ r " \ State: :\ I~ 
'. City: [" ","" ,' " \ State: )." \ '" Zip Code: ..:... , ~ r., 

Suite!Apt. #_.______--'SDP:/WP!BA #: _....,.______'-­ Phone: · Fax: ____-'-'_____ 
Email: ________________________Census Tract: _~ ,,,_ . _________ SUbdivision:_

U
____ " ' "-""""__' ";",.,~ , i , " --T"~.''- ) . .''__

Il l'
Section: __________ Area.:__-c-____ Lot:--l'C'/,"-___ APpl.icant:.s Name &\,~ailing Addr~ss, (If other than stated .herein) 

Applicants Name: - ,l<'•. , \ . ,t , \ " '. , ",: 1:-) ,.(•..1T M,ap: - ~..:.....____ ______~ Grid:______aX' __...,..;: Parcel: 1 . 
Address: p") It •.~". \ _, <." 


Zoning: Map Coordinates: ______ Lot Size: "\(, '.:.. " , ,1) 
 City: ~ ( ( I :. ',\., ...._" State: r. \ :.. Zip Code: ;, I ' ''; 5);1 . ( 

Phone: \.( ,-( \ '". I ,~.· , ~.~ "\ Fax: 

Email: \ , . " , (~: J ,,-,- ,,,,, ~ ,.- ' - , - . -, --- - ­( .I". . '----,- {l-\- ,,- ,-,, ,,. Existing Use: ___,.-..., -::,,_..l.~,;.,...;:.:....__________________ 

proposeduse: ___'~~~~'~_· __,__,...;l_~r-,_' ~' ~ ,- .r · . . /_) .• ,-~\ ,,_~=__.~""'-~_~____ Contractor Company: ~!l_-;_\' " "..:._____;--________,"- ,--_ ' ' 
Contact Person: It tJ,. ' ,11'., .. I ~..1 ' ~ . < '\' . \ ". t,.(O JEstimated Construction Cost: $__~"C-,-J",_ ," -"-____________i. ·,-,- ' . . '- ,, 

Address: '1" ~ , 1 ,_• • • ;''1 


Description of Work: 
 City: ( r. ", I State: -C,1· ,,:,·' _' ..:,0L-_Zip Code: __- _,_.. -_' .,;:1,_' _"_1_ 
\ " , ', ' : \ (,)..)U r , \ . , ,. ., r ( , " 

~--~----------------~-----------

license No. :_-:(-::-_ ' ' -, :J,,__'\'___________________'''' '__"':::: ~I "",\ ( " r ., 
'. I ' ·l .i 

Phone: __' __ ) , : \---~ ~, "" -~' t,_-_~-~ :\~<, l-I,,~Fax:--------__________ 
Email:________________________ 

. Occupant or Tenant: ______________________ 

.' Wastenant space previously.occupied? DYes ' oNo Engineer!Architect Company: __________________ 

'ContactName: ______~_____________________~___________ Responsible Design Prof.: __________________ 

;<~daress: ______--- ''''" L.! _ V"'''1..:.'. ':; ~·__________________ . Address: ___--'- ..:. ,'·': ",, ,..:. -1 _ ' _,. "'-0'--'-'''''" ..:. ,-,-,--,- , ~" ____________ 

City: ________-,--____ State : ____ Zip Code: ___-"-_ City:_~_____State: ____ Zip Code: ~______ 

'Phone: __'--_________F~x: _______,______ Pbone: ___________________ Fax: ________________________ 

Email: ____________-'--_________-'--__ Email : ___~_______~____________ 

E UNDERSIGNED HEREBV 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, 
TH ALL REGULATIONS OF HOWARD CQUNTY WHICH ARE APPLICABLE THERETO; (4) THAT .HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLV DESCRIBED IN 

S~~':/IO? THA; HEt:E~~Cf/AL5 THE RIGHT TO ENTER ONTO THIS PROPERT".-i)~R T~EP~RP~SE OFtSP~~~'~~" T~E:ORK PERMITTED AND POSTING NOTICES, 

pr',ca;jls Signature . . ! . Print Name I I 

" ...A. ' JE;-- R t. 'I \ H I (),. 'P,nI I ,k,y'"\.r-0 ' " " i·~ n ---... ( .;""LJ f I ; ......:...~'-'i., _...:.:.......____'--_-----'-~-'--'--_-=--;o--:--"-,--~I_--l' ~'o....:.......!."" . 

1ail Address . , Date 

"',
J~ " ' ., .. ' . 

'e/Company b 
Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

DPZ SETBACK INFORMATION 

Front: ,. . 
, ' Rear: 

, , 
Side: 

: Slde St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ , r-"', , 
Excise Tax $ \ \ \ 
PSFS $ \ 

Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check 1/ Cf l ; I . / 

.CommerCial Building Characteristics ,Residential Building Characteristics 
~I·feight: g 'SF Dwelling 0 SF Townhouse 
' No, of stories,: Depth Width 


Gross area, sq.ft./floor: 
 l' floor: . 


2no floor : 

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

o Finished Basement 

Use group: 
 o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-(amily Dwelling 
o Masonry 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 ProjectPermit # 
 o State Certified Modular 

o Manufactured Home 

Utilities 

~ , ,Water Suppiy 

o Public 
" . '.Q "'Private 

Sewage Disposal , . 
o Public 

[jPrivate 

Electric: DYes " ti No 

Gas: oNo 

Heating System 

o Electric 0 Oil . ­
o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

AGENCY DATE SIGNATURE OF APPROVAL 

I, -.' 
te Highways , 

" 

Idlng Officials 

A (Zoning) 

!\ ( Engineering) 

th .IGh.~I\ ; ~f2-tC 

-J 

:liment Control ap' roval required for issuance? 0 Yes 0 NoP 
)NTINGENCY CONSTRUCTION START 

I Copies: White: Building Officials Green: PSZA,Zonlng Veilow: PSZA,Englneerlng Pink: Health Gold: SHA 

Updated Forms\Buildlng applmp 8,2012,d~cx 

--- - ,--- ­

www.howardcountymd.gbv


ADDRESS: 6831 GREEN HALLOW WAY 

HIGHLAND, MD. 20777 

~ 

1. THIS PLAT WAS PREPARED WITHOUT BENEFlT OF A nTlE REPORT. 

I HER£8Y CERTIFY TH 

150 

FlLE:/I 68S1 GREEN HALLOW Jr.AI.L CK.clwg 

WALL CHECK SURVEY 
LOT 14 

HARWOOD W. OWINGS PROPERTY 
PLAT No. 18321 

HOWARD COUNTY, MARYLAND 
SCALe: l' - 60' DATE: 12-04-13 

• 
~ 
II 

KRIS CONSULTANTS, LLC 
301 PIPINC ROCK DRIVE, SILVER SPRINC, MD. .20905 

TEL: (301) 439-1891 FAX: (SOl) 439-5686 

EMJ.lL: KRISCONSULT-ANTfOVERIZON. NET 



FIRST FLOOR PLAN . AMINCO SERVICES 
NtcICftC'N,.~ ESTIMATQIAS INSPt.'CTORS 

M:n". ~l.N\IE AOC1tYLJ: . (D. ~ 

dOl)C'T....,.,_ " ,.... =WO'~ 
EMNI,.:~co... 



_____________________ _ 

Building Permit Application 
Howard County Maryland Date Received: Jf:II~ 

Department of Inspections, Ucenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


yfflw.howardcountymd.gov Permit No.: 

j~ 
~.' ' 

1. 
I 

..;' 
\. 

: , 

Building Address: ~~31 GA.eell JtaJJQ!42~ 
City: H c'1Afod! d State: Hi) Zip Code: ~it777 

U 
Suite/Apt. #_______SOPjWP/BA #: ________ 

Census Tract: _________ Subdivision: tlMI!JQod W OWi'(' 
Section: _________ Area: Lot:_.1.i..;:4:J-__ 

Tax Map: _.....:If:I.J.<O'--__ Parcel: t(Lf Grld:__4.....L..__ 

Zoning: RIt PED Map Coordinates: _____ Lot Size: ~ 

Exi.ting Use: R.e Si d.el1 ·hal - /0 + 
Proposed Use: 5i1le livrai It J{esfdenc? 

Estimated Construction Cost: 600, a~ Q 

Description of Work: llfJ,<ia u. i Id i!1J Afs I elc. nbd 
CQmj;. w:htm . 

Occupant or Tenant: _ ________ ___________ 

Was tenant space previously occupied? DYes oNo 
Con~ctName: 

Address: ________________________ 

City: __________ S~te: ___ Zip Code: ____ 

Phone: ___________Fax: _ ___________ 

Email: _________________________ 

Commercial Building Characteristics 
Height: 


No. of stories: 

Gross area, sq. h./floor: 


Area of construction (sq. h.): 

I' floor: 
2 floor: 

Basement: 
o Finished Basement 

Use group: 1211 Unfinished Basement 
o Crawl Space 

Consrru Ion e: 

o Reinforced Concrete 
o Structural Steel ellln 
o Masonry 

o Wood Frame 

o Slab on Grade 

No. of efficiency units: 

No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 


No. of 3 BR units: 

Other Structure: 


Dimensions: 


Footings: 

Roof: 

o State Certified Modular 
o Manufactured Home 

Property Owner's Name: VO,fl.5 ha '& 6 h'll(.)Wa Bdel 

Address: ~~~ .J,l.{iO J.e8 A~ I 


City: B eJEO"i IIe: State: d ~ Zip Code: «07D s: 

Phone: -240 - 3 4( ~ V! 7S ~ Fax:._________ 


Email: f':£vbJ:' !'J ~b,o. (0»1 
~ ~O 

Applicant's Name & Mailing Ad~reS5, (If other than stated he",'n) 

Applicant's Name: yal1.S It.t:l. Pa. tel 

Address: liltl,] (I.}'lfJe$ A~ 

City: aeUSVflle State : HI) ZlpCode: .;20705 

Phone: .z.Lt0-346 -l7(~ Fax: __---:-_______ 


Email: C> W\ 


Contractor Company: __-'-HLJQlL.<me=~..JO"'__'tJ""-ne"--".......,;JL
.....____ 
Con~ct Person: ____________________ 


Address: _______________________ 


City: _______State: Zip Code: ______ 


License No. :,_ _____________________ 


Phone: _________ Fax: ___________ 


Email:_______________ _______ 


Engineer/Architect Company: Amin Co ~ IIJCe.5 


Responsible Design Prof.: RG,iJ Am'rt. 

Address: ~ 0 7 M (U Hns LQ,ne. 

City: 8oc)("i /Ie.. State : ~ Zip Code: .20850 

Phone: 3QI-'74-:3 7'b Fax: .i.40 -453 - 'lq7.:z,. 

Email: Bt2:?t! irtol6@ao I .CO)VI 


Building Shell Permit Number: 

o Public 

~Prlvate 

o Public 

Ii! Private 

Electric: Ili!Yes DNa 

Gas: III Yes DNa 

Utilities 

Water SUDlIly 

Sewqge Olsposgl 

Heating System 

o Electric 0 Oil 

DYes 

Grading Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS; (1) THAT HE/SHE IS AVTHORIZEO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 15 CORREa; (3) THAT HE/SHE WilL COMPLY 
WITH All REGUlATIONS OF HOWARO COUNTY WHICH ARE APPUCABl'E THERETO; 14JTHAT HE/SHE W.ll PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECifICAllY DESCRIBED IN 
THIS APPLICATION ; (5) THAT HE/SHE GRAN1'S UNTY FI ALt.fHE RIGHT TO ENTER ONTO n·lls PROPERTY FOR THE PURPOSE OF INSPECTING IHEwORK PERMlnEDANO POSTING NOTICI;S. 

u VrtltSHft fA 7£L 
PrlntName 

Email Address Date 

Title/Company 

Side: 

Sid. 51.: PSFS 

All minimum setbacks m.t? 0 Yes DNo Guaranty Fund 
Is Entrance Permit R.qulr~1 0 Yes ONo Add'i pe' F... 

HistoriC Dlstrlct? 0 Yes DNa Totll Fees 
Lot Covera _ for New Town Zone: Sub-ToUlI Paid 

SDP/Red-lln. a proval data: Balane. Duo 
Ch.ck 

Distribution of Copl.,: White : Bulldln, orrklab Gnen: PSZA.ZonIna Pink: Heahh 

T:\OperaUoru\Updated Forms\8ulldlng applmp 8.2012.doo: 

http:yfflw.howardcountymd.gov


.r:>/, /.: .-

Rd~' 
// 

Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 I Fax: 410-313-6303 

~, Howard County 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

www,hchealth.org 

. Hea1th Departnlent Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

DATE: May 6,2013 

TO: 	 Mr. and Mrs. Varsha & Bhupendra Patel 
Via-e-mail: ffvbp@yahoo.com 

RE: 	 Building Permit # B13001437 
6831 Green Hollow Way 
Highland, Maryland 20777 

Mr. and Mrs. Patel, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

• 	 Building plans for a four (4) bedroom house must be submitted. The shared 
septic system designed for this subdivision only allows four (4) bedroom houses. 

• 	 Floor plans must be submitted for a 4 bedroom house. 

• 	 Building permit application must be resubmitted to reflect new building plans for 
a four (4) bedroom house. 

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

~~y~ 
Dana Bernard, REHSjRS 
Environmental Specialist II 
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:ffvbp@yahoo.com





