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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 {:ourt Hc/.:.se Drive 

~ty, M D 21043 1\ A 

I 

~l~'~lME £eJ (JYlILr ~.f2'~, Property Owner's Name: 

Address: 

SUite/Apt. 11 SDP/WP/BA 11: 
City: State: Zip Code: 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

Section: Area: Lot: 
Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: ~ Parcel : Grid: 

Zoning: M~ordinates: Lot Size: Phone: Fax: 

Existing Use: ~r~ Email: 

Proposed Use: .Sf Contractor c07,CJ.-I4-1.De,Y' ( J cP1~ I J J ~ 
Estimated Construction coO$ l~U1JV Contact:~~. .M.-(JI.- (1. I.JUA. __ 

Addres~ q I L' ICYI1'k~ ~ J;?- • ..... I
De"'''P';OOibW.. k q b p5­kf- f...-l-c..4.eX q""-Vl< \tI.. .\ City: ~:ite: MJ/\ Zip Code:c:J.JOfll
~61) A--,t(k~()\"l0 ~ffh-X tA.;.~L~~ License No. : l'd '4-d .? --­ , 
~ J IJ{) !Z) cfyJ~.<-f5\ (jj2kAvA .h[~ Phone: l.j./D ­~'1 -S-04 FJx:. 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? oVes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: 
I 

WaterSul1/l.l't. o SF Dwelling 0 SF Townhouse Water SUDDlv 

No. of stories: : o Public Dltl!!-h Width o Public 
1st floor: .erJ'frivate

Gross area, sq. ft./floor: o Private 
2M floor: Sewage Disl2,osal 

Sewage Di81.osal Basement : oPu~ 
Area of construction (sq. ft.): o Public o Finished Basement 0"'Private 

o Private o Unfinished Basement Electric: oVes o No 

Use group: Electric: oVes oNo o Crawl Space Gas: oVes oNo 
o Slab on Grade Heatinfl. S't.stem 

Gas: o Ves oNo 
No. of Bedrooms: o Electric 

Construction ~e: Heating S't.stem M ulti-lamil't. Dwelling oOil 
o Reinforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sl!.rinkler S't.stem: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR unfts: 

o State Certified Modular ' o Full 
Ot her Structure: 
Dimensions: 

o Partial~ Roadside Tree Pro;ect"ermit Footings: ~ Roadside Tree Project PetJDi!. 
Dyes DNo o Other Suppression Roof: DYes l:I'Iio 

Roadside Tree Project Permit # I No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

I 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 THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Appl1canPs Signature PrlntName 

'Ema,17fiJiJress Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITEjJEA TL Y& LEGIBL Y·· 

-FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund 1$ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Side: 

Side St.: 
I 

Iistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold;SHA 

:\Operations\Updated Forms\New building app 1l.lO.2010.docx 

All minimum setbacks met? 0 Yes oNo 

Is Entrance Permit Required? 0 Yes oNo 
Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Historic District? DYes oNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

I 

http:Hc/.:.se


-------------- ---------------

---1.~=~~~~.'J..LLLl~

~~ 1~~~~~I~~'HL6~~~SDE~,~~~nDPipE;oRM ITOS--,-----=H -­"'" >AiT =-o-=-=W-=-:-A-=RD-=--C~O=--:::-U:::-N-T:::-Y----,-P-E-R-M-I-T-N-UMB-E-R-------------. 
ELLICOTTCITY, MD 21 04J PERMI ~ 


PERMITS (410) JI)·2455 T ~p!',P ~TAON
' '!.-­

TH E UNDERSIGNED HEREBY CERTIFtES AND AGREES AS FOl..lOWS: (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 APPLICA nON; (5) THAT HE/SHE GRANTS COUNTY OFFICtAI..S THE RIGHT TO ENTER ONTO 
THtS PR0j-E TY FOR THE PURPOSE NSPECTING T~E WORK PERMITTED AND POSTING N07)S. n) 	 , 

'~__ JQW (&CIL-1 (DUt,- £r,Y/lCV(\, 
Print Name J 

Date 
?Jjl hi)) 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
""PLEASE WRITE NEATLY AND LEGffiLY."" 

- FOR OFFICE USE ONLY ­
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 
Land Development, OPZ Front: ________ _ _ _ Filing fee $,-------­

State Highways 	 Rear: ______ _____ Permit fee $_ ---- - ­

Building Officials 	 Side: _ ____ ____ ___ Excise tax $,-----

Dev. Engineering, DPZ 	 Side SI.:,, ___ _________ Add'i per fee $_ _ ___ _ 

Health 3-11-11 	 All minimum setbacks met? TOTAL FEES $,_____ 

Fire Protection 	 YES 0 NO 0 Sub-total paid $,_______ _ 

Is Sedimenl Control approval reqUired prior to issuance? Is Entrance Permit Required? Balance due $,_-,--~___ _ 

YES 0 NOD YES 0 NO 0 ' Check #_______ _ 


Historic District? Validation #_______ 

YES 0 NO 0 

CONTINGENCY CONSTRUC TlON START: 0 Lot Coverage for New Town Zone ____ _ 
ONE STOP SHOP: 0 SOP/Red-line approval dale _ _______ _ Accepted by _ ____ 

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

T:\Operations\Updated fonns 


INSPECTIONS (410) JiJ·1810 

AUTOMATED INFORMAT ON (410 


Suitel Apt. #: ___ _ _ SDP/WP/Petition #: _ _______ 


Census Tract Subdivision 


Section______________ Area _ _______ Lot __C)_"--___ 


Tax Map (;7rD5 Parcel 0/3le Grid _ ______ 


Zoning Map Coordinates Lot Size 

Existing Use_-¥-:of;.F______________________________ 

Proposed U se_..l.L~'--::-----=-___;w_r_;;==_-------­
Estimated Construction Cost $ 

~~~~~~---c~-------
Descri ption 0 f W ork, __-'-J..)...~=t--'l-~"--'"''''----'''+--<;..UA~->-.:u..'_':_\'''-<--

OccupantorTenant _ ___ _____~-------------__---- ­

Contact Name LA,) \ I \ Iwm t)Ay/(:\~on 
Address /'2S Lj S Llxlt110l tL&{2 .0/1 
City S~J6Svi II BState=:J')y1 Zip co£)r76 ('I 
Phone_____________________ Fax_____________________ 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characleristics 

Height : 

No, of stories: 

Gross area, sq. ft . per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_ _ 	Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 

::J:.fuyate 
Sewage Disposal : 

Public 
~te 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial 

___ Other Suppression 
# of Heads 

Phone 

conta~tP~O 
Contrac tor Compan y+'-'--'-..!..!-"-'=-.L.J"""''-4~--'''-''''-''-''<-.:.--L=-''-''''...=..:''--

~ 
AZ~''. ~¥lii1,,5SYlC Z;p Cod,;=;)It) S ~ 
License NO'_;..c,.:J-1i&L«,.L-_________________________________=­
Phone 	 Fax_________________ 

Engineer or Architect Company _________________________ 

ContactPerson,_____ _______________________ _ 


Address ......------:== 


City .~ State _____ _ Zip Code ____ __ 


Phone_______ ______ Fax _ ______ _ _ _ 


BUILDING DESCRIPTION - RESIDENTIAL 
Building,Characteristics 

SF Dwelling b/SF Townhouse 0 
Depth Width 
I" floor: 
2"d floor: 
Basement: 

Finished Basement a Unfinished Basement 0 Crawl 
space 0 Stab on Grade 0 

No. of Bedrooms ______ 

Multi-family dwellings: 

No, of efficiency units: __ 

No. of I BR units: ____ 

No. of 2 BR units: 

No, of 3 BR units: - - ­

Other Structure: _______ 

Dimensions: ____ _ _ _ 

Footings: __________ 

Roof: _________ ___ 


State Certified Modular 

Manufactured Home 


Water Supply: 
Public 

~i.yate 

Sewage Disposal: 
___ Public 
~ivate 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

NFPA #13D 
NFPA #13R 
Other: 



'-"( AJCyt (",- ~dILL I 
Permits: 410-313-2455 Howard County Buildlng]Fire Permit Appfita'tion Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive /] 

... Ellicott City, MD 21043 ' ..9 I) Ci.x.)i-lS 3 (A\I,;~0 on 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NfATL Y& LEGIBLY" 

.~.~. -, 

· .FbR:pFFjci:iJ~EOlVfy~ ;J /. ~. " .... . .... ... . , 
co.' '" ,'-" 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUGION START 
o ONE STOP SHOP 

Building Address: /c:(5Lj, ~Jnrl ,'a h I-J I 11 J)i"1 Property Owner's Name:kli jif-l}Y\ ... r)}' )j .;, . .all /\ 

5~ (-eSv i '\ '( ..217 rgL/ AddressL:tS4 S-:tn.J '~n JJi " lS.b 
'. City: Sykkw V; 1/ '( State: Zip cOde~17 .f £/ 

Home p~one: 4JLI ·.}k>9 -15 (Jtf)rk Phone: ______ 
SUite/Apt. #________.SDP/WP/BA #: ~-----_.--

Census Tract: _________ SUbdivision~:filJ /1:1 a Ji,') I 
Section: ___ _ _______ Area:_______ Lot: 1 
Tax Map: d( Parcel: j,g (, Grid: Ie!<-----I~---- . 
Zoning: Map Coordinates: 5 D'-/DLot Size: ____ 

Existing Use: -',.....5L..->1· F---46)~--"'-..------------­
Proposed Use: 5~F 'D +&cnl 
Estimated Construction Cost: $ ;J( £ b tJ D 
Descripti n ofwork:.:::rnjf' /)1,1 () d COnc(' ely 
fD /)D (£'~ IX g '/ ' I' r1 C C4 c \}.q (l J 
~ tv LJ X.I h j' a 1 F-er1 c... ~ I 

, V 
Occupant or Tenant: _ ____ ____ ________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: ___________________________ 

Address: _____________________________________ 

City: _______________ State: _____ Zip Code: ____ 

Phone: ___ _____________,Fax: ________________ 

Email: __________________ ______________ 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft.) : o Public 

o Private 

Use group: Electric: DYes oNo 

Gas: DYes oNo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
o Wood Frame oN/A 

o State Certified Modular o Full 

.'. }> Roadside.Tree Pr()jectPerl1'1it . o Partial 

o Other Suppression 

Roadside .Tree ~roje~ Permit" No. of Heads: 

Applicant's Name & Mailing Address, (If other than stated herein): 

Contractor Company: III#1' 11 It1il r\ (JOf) I ~ 

City:CD Jvm J}( .•J.. S;~te: J Zip Code: 0( 10 l( L 
license No.: lo Iu q '-1 

Phone: ___________________ Fax: ________________________ 

Email: 

Contact Pe..Jion: -:-\boa Yln't' L Jj..J.,. h £1 Yh. 

Address:.'1 So r-:i ~epWC-l LlJ tJ '< 

Phone:(,/IIJ -CJQ5--feG 0 ~ Fax: _ __________ 
Email :________________~____________ 

Engineer/Architect Company: ___ _______________ 

Responsible Design Prof.: _____________________ 

Address: ___________________________________ _____ 

City: _______.State: ____ Zip Code: _______ 

Phone: __________________ Fax: _____________________ 

Email: _____________________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Publiy-' 
lstfloor: 

2
nd 

floor: Sewage Disposal 
Basement: o Public ._ 

o Finished Basement Q..Prrvate .-- .' 
o Unfinished Basement Electric: Q-'(es oNo 

o Crawl Space Gas: DYes 

o Slab on Grade Heating System 
No. of Bedrooms: o Electric 

Multi-/amilv DwellinQ o Oil 
No. of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
N.o. of 2 BR units: L 

No. of 3 BR units: 
Other Structure: 

Dimensions: 
Footings: 

Roof: 
o State Certified Modular 
o Manufactured Home 

THE UN9E GNED HEREB~CERTI;~J,;REES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLYAND 
WITH AIlI:,REG LATIONS OF HO A~;; C U 'TV WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPUCATI ~N; (5) THAT E COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROP~THE PURPOSE OF INS,ECTl_NG \HE\NORK PERMITIED AND POSTING NOTICES. 

~. . 10 . '\f)A 1\1l ~ L~-\--'n~HJr; 
APPIi'!7,ntttSignatlii"e Prmt Name 

~L~~__~~~____ ~$~~~~_' _1l~_________ 
tmaliAIikr-\) 1(+0 j 6'J ! 5 Date .." 

OD 
Title/Company I 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) J 
Health /)-d;)~L D~ V)£itil 
Fire Protection 

.....:. 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS . $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

:ribution of Copies: White: Building Officials Green: PSZA,Zonirig Yellow: PSZA,Englneering Pink: Health Gold:SHA 

lperations\Updated Forms\~ew building app 1l.lO.2010.docx 




Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 

Automated line: 410-313-3800 3430"'::ourt Houi~ Drive 

Ellicott City MD 21043 

Bwlding Address: I') 915~,{,;'" If,.// /Jr. Property Olllner's Name: ru..ll.J£a:J. d!",a: tfi./k.~k /4'J'':ds~o 
5rk.er.IL//L-c ~ {!Jd. • 217g~ Address: 12 G~S Trr-hrU:l !i,1/ a-. 

Suite/Apt. # SDP/WP/BA #: 
City: J}rkw /Ie. State: 1'1 t/ Zip Code: 2} 7j Y 
Home Phone: 'fro -2 r;? P':B~ Work Phone: 

Census Tract: Subdivision: 

Section: Area: lot: 
Applicant's Name &Mailing Address, (If other than stated herein): 

Tax Map: Parcel: Grid: 

Zoning: Map Coordinates: lot Size: Phone: Fax: 

Existing Use: (il!~ I·rk.a~a. L/AJ./LI~ ~lt;' -FuCD.,~ Email: 

Proposed Use: (kstgeO b41 (1:.o7k9 SI'r:Je -:£olli't. Contractor Compa~1. Aldt.r I'~y {',; .,J",. ~m LLe. 
I Contact Person; (1,; J/6/L A Idl'r 

Estimated Construction Cost: $ 12~ ,00(1' 
Address: V69/ (1",.,rn/ra. !Avf... Or, 

Description of Work: t2e:fg".kl" ~~ t, 'iE. vA6iJ(cJd Oty: 11. I" / Stai'e: /'lid Zip Code: UQ.l'i 
1/11&. rli6d"q,/. Ihvk-- SJ..;! c,,-llef( JtRt <P 0!ItC Ucense No. : It. 't1£ Y 

Phone: 'I/o - 2-52-52,27 Fax:9/"P'a'" /uJ,? tt:x>.o ixls((N,,,,t-+ 2 H« IUJ SF 
Email: 11.I~c.ac.cd::.L 1..(.. e qo7. CD{!2 

Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

aUIWING DESCRIPTION· COMMERCIAL BUIWlNG DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics utilities 

Height: Weter SUPJI.!Y. o SF Dwelling 0 SF Townhouse ! ..,.., SUDD/v 

No. of stories: o Public D~ WIlWl o Public 

l' floor: ~ Private 
Gross area, sq. ft./floor: o Private 1'''' floor: 

_ ......._1 

~!mlgi ~lse2~gl Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement J2I Private 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes ONo o Crawl S!,>ace Gas: DYes ONo 

o Slab on Grade Heatlno Svstem 
Gas: DYes ONo 

No. of Bedrooms: o Electric 
CQ!1ltcym2!! !rei: tffl1.t1all. s~.t!:!!! Multl-famllv Dwell/na DOli 

o Reinforced Concrete o Electric DOli No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Ga~ 

o Masonry Sorinkler Svstem: No, of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: .. 
Dimensions: 

IIIIM"'~'o-' ~~ 
o Partial IIIFootings: 
o Other Suppression Roof: 

• - J, J I:.i:a.. "..... No, of Heads: o State Certified Modular 

. 
~ . ~~tl,"&.t;: :~I! o Manufactured Home :n'i',f 

THE UNDERSIGNED HEREBY CERnFIES AND AGREES AS FOllOWS: Il} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll COMPLY 
W;~~LAnONS OF HOWARD CQUNlY WHICH ARE APPUCABlE THERETO; 14) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT.SPEOFICAllY DESCRIBED IN 
THIS ON;'} TH27'~OUNTYOFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERj;FOR 1PU"1/E OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES, 

"J. " C ~G Icier 
AfIfI1III/IIU"$ Slgnatvn Prliif m. 

1V;;cereehLce 0. 0/' CI7/T) 7Da02.. . 
EiiKIH ~ DQfi 

e~·thJi IIIr.kr Cre~ (pa~/c.lt;..:i1.cn LI..(. 
TlUe/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 

~:,~'¥.',=",~..." 1:";; =;;:;;P.J.EItSEWRITE NEAny U.EG1BU~"~ 
~' ... ~i"""L :!r::l': .1'<,~.= '7" 

/' 

........ 


DIstribution of Copies: White: Bulldins OffIcials Green: PSZA,lonlns VelloW: PSZA,EnSlneerl"ll Pink: Health Goid:SHA 
T:\Operotlons\Updated Forms\New bulldln,app 1l.l0.20W.docx 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flllns Foe $~ f---) , f\\J 
State Hishway. Front: Permit Fee $~ 

". i1i.!JIIGlns OffIcial. 
Tech Fee $ 

Rear. 

PSZA (Zonlne) 
helfeTax $ 

Side: 
$PSfS 

PSZA ( En,in ••,ln, ) Side St.: Guar.nty Fund $-~th All minimum setbacks met? DY•• DNa Adcfl pe, Fee $ 
Fire P,otectlon Is Entrance Permit Required? DYes DNa Total Fees $ 
Is Sediment Control approval required for lssuance? 0 Yes 0 No 

Historic District? DVe. DNa Sub- Total Paid $ o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP lot Covera,e for N_ Town Zone: 

Barance Due $ 

- SOP/Red-line approval dote: 
I 



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


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

August 9,2012 

TO: 	 Alder Creek Construction, LLC 
C/o Chuck Alder 
Via-e-mail: AlderCreekLLC@aol.com 

RE: 	 Building Permit # B12002608 
12545 Indian Hill 
Sykesville, Maryland 21084 

Mr. Alder, 

Prior to building permit approval, an approved Building Plan is required. Further review 
is contingent upon submission of a Building Plan showing the following: 

• 	 Floor Plans for the existing house and proposed addition must be submitted for 
review. The plans will be used to determine if the existing septic system can 
accommodate the proposed addition. 

Your building permit will be placed "on hold" until all Health Dept. 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. 

Respectfully, c:utd 
~~a~/RS
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
Homeowners: William and Billie Davidson 


12545 Indian Hill Drive 

Sykesville, Maryland 21784 


mailto:DBernard@howardcountymd.gov
mailto:AlderCreekLLC@aol.com
www.facebook.com/hocohealth
http:www.hchealth.org
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Subdivision: INDIAN HILL - SECTION 2 Notes: g p~te : September 22, 2009 
Lot 7 - 12545 Indian Hill Drive Net Site Area: Lot 7 = 1.26 ac +/- <:,«)./ Election District 3-02 
Tax Account Number: 1403294900 Zoning: RR-DEO / Howard County, Maryland 
Deed: 10585/0452 *First Floor and Basement Elevations Shown on Plan Scale: 1"=50' 

*Private Water and Sewer Systems shown on plan.Plat reference: Plat 13, folio 90 * Topography from Howard County GIS supplemented with Field-Run Information. Tax Map: 9, Parcel 136, Lot 7 
*Dwelling to be Wood Frame Construction on Poured Cone. Foundation Existing use: Vacant 

Proposed Use: 1 Singl~.-Family Dwelling 
PLOT PLAN FOR BUILDING PERMITOwner: Builder: 

William and Billie Davidson Bob Ward Trademark Homes, LLC INDIAN HILL- SECTION II - LOT 7 
4055 Wheatland Court 2700 Philadelphia Road # 12545 INDIAN HILL DRIVEHampstead, Maryland 21074 Edgewood, Maryland 21040 



Letter of Amendment 

Regarding building permit: B09002280 

Site Address: 
12545 Indian Hill Drive 
Sykesville, MD 21784 

To: Avis Corbin 
Chief of Licensing and Permitting 

I am writing this letter of amendment to my current building permit, as listed above. 
Upon excavating for our foundation, the excavating company identified a higher ground 
water level than previously expected. Consultation with my engineer, Sal Crupi of Matis 
Warfield Engineering Services and Geotechnical engineer, Frank Garcia of Hillis-Carnes 
Engineering have provided me with their professional opinion of raising the foundation 
of the proposed single family dwelling two feet out of the ground to reduce ground water 
issues. As well we will be adding 6-inch drainage pipe around the foundation of the 
house, which the geotechnical engineer in coordination will supervise this portion of the 
project with my builder, Bob Ward Trademark Homes. Attached is the newly revised 
plot record and stake out! cut sheet. Thank you for your review of this change. 

Billie A. Davidson-(owner) 
4055 Wheatland Ct. 
Hampstead, MD 21074 
(410) 374-8360 
(410) 259-9303 






