
., 

DEPT. OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1 81 0 

! AUTOMATED INFORMATION (410) 313-3800 

..... l' ", 

HOWARD COUNTY 
PERMIT APPLICATION 

-(3 0 '"( C) ,. I 1..., '1 ":~ 
~ 

PERMIT NUMBER 
~uilding Address' "1/1../ ~J',..,,~ , ... " <' I" I. Property Owner's N ame_"· __-'-___________--'--________' ___ 

I--------------------------~//~------I-------' ----
i 

Address ," ..... ~ ..-4' ) \ .:. ! .~ 

City ;"" ': t · Smte ,- i Zip Code_-'--_____ 
, SUite/Apt. #: SDPIWPlPetition #:_________-.-__ 

Census Y<,ct rr 0'-/ 0 , V ;_,SUbd;v;sion/r~""'1.."N 
Home Phone .­ I ~ " i ' .. ' Work Phone .·· ., , 'J 

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

1-7?- 1.. K! 

Section Area Lot .. I 

'2-Grid _--",L=.l,.( "",,­"'?'_'Tax Map _ I 3 Parcel Z r; 
j ? '" ....­., 

fv(X; cl~; ~ e 
Phone Fax 

Zoningf< ( • r; 'M£p-Coordinates Lot Size 

Existing Use Vt~(·"",. ,., 1 ( r..J-
Proposed Us.e /1.::.;<;, -;", 11, .J,.J . 
Estimated Construction Cost $tt .,> ~ (:, :.(: -

" t . o 

Description of Work__.r.../,,,,,­t .'_' _..'""i)l.;;.-__,,,.-"'-'----"~:.=_f' __<:'....! _'_,"""i<-_­........t ....;ie­· ___ 

tv' , / '"'i 

OccupantorTenant _ ____________________ 

ConmctName______________________________ 

Address_________________________________ 

City Smte___Zip Code _______ 

Phone Fax 

Contractor Company ilL 1"1."" - ,'"). h1~,. ( c " :c1 
Conmct Person -.'SO,"",) fI.i.-: _,.,.r-; 
Address &itO)' Fe:. I j (~' (J;" ,',:.. I . . ./ p,./ 
City £ ~/,(¥ 'State J Pi.l Zip Code.., I ~ Z .I 
License N0'P'l ;.1, 7 ( ti 7;01 '1 l}/ k ;}' ' .s q~. 6 t 

Phone Fax 
?p/~'" J­ 3,ct ~ {j (.-(/ (i - ~ ':, <g',. 6'" I 

Engineer or Architect Coinpany G·;·", , 1 Ill ' (L1/t" ~' Ir :; I. ( ( 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics Building Characteristics 

Height: Water Supply: 
Public 

SF Dwelling Ii' SF Townhouse 0 

Depth Width I 

Water Supply: 
Public 

No. of stories: Private-­
Sewage Disposal : 

1" floor: 40 I, tt I "I ~ a 
2

nd 
floor: <ttl' '( c (3 , 

V"" Private 
Sewage Disposal: 

Gross area. sq. fl. per floor: Public 
Private 

Basement: J

IT CI V ,,- () J 
Public 

-tL. Private 
Use group: Finished Basement 0 Unfinished Basement fit Crawl 

Construction type: 
Electric Yes 0 No 0 

Gas Yes 0 No 0 

space 0 Stab on Grade 0 

No, of Bedrooms If Electric Yes .INo 0 
Gas Yes 0 No 0 

__ Reinforced Concrete 
Structural Steel 

___ Masonry 
__ Wood Frame 

__ State Certified Modular 

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

Multi-family dwellings: 
No. of efficiency units: __ 
No, of I BR units: ______ 
No. of2 BR units: ______ 
No, of3 BR units: _____ 

Heating System: 
Electric ~/ Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

g~;n~:~ncs~_re_: ~~~~~_-_-_-_ 
Footings: __________ 
Roof: ________ 

Sprinkler system: N/A Q~'J' 
_NFPA#13D 
_NFPA#13R 

Other: 

___ State Certified 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 PRO~,fRTYFOR. THE PU r OSE OF INSPECTING THE WORK PERMITfED AND POSTING NOTJC~S._.! f . 

/ t,?l 'l ~< ~ /l , ... Ct- .:J~1 t IC( '1(1(",5 

Applican s Sig~atu7 ,;J. Print Name / 

/J /' --'1'0 "1 ~l ____ )., _-,-f7 - -=-_~0 . __________ 
Title/Company , Date 

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

. • FOR OFFICE, USE O,N;lX-
AGENCY ~ SIGNATURE APPROVAL DPZ SETBACK INFORMATION 

_ (;and Development. DPZ 

State Highways 

Building. Officials 

Dev. Engineering, DPZ · 

Flre .ProteCtion 
I 

Is Sediment Control a pproval required prior to issuance? 
' YES~ NO 0 . 

• Front: ' 

SIde St.: -'------------~'11:, 

Alhitinlmum setbac\ls met? 

YES 0 NO 0 

Is Entrance Perll)it Required? 
YES 0 NO D · 
Historic Distr,i\:t? 
YES 0 NO 0 

Lot'~overage for New Tow\lZOne --'~'-'-_ 

PROPERTY ID # 
FlIlngCee . $-,.:, '-'-........,.-~ 

Permit fee 

Excise tax 

Add'fper fee $_' __--'-"---'-:"_:=: 

TOTAL FEES $,_'_' """"",--~:.;:,,... 

Sub-total paid $_~~.,.,--~_ 

Balance due > $,____~-
Check # K ' r 

ValidatioQ #______ 

CONTINGEjl/CY-CONSTRUC TION START: 0 

ON~ STOP SHOP: , 0 SDP/Red·line approval date ______...,....,-__ ACClipted by_c-+___ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 



__ 

ING nESCIlI1'T 

Sprlnleh'iy.llm: NlA C 
PUU 
'1lI11l=ow.. Suppt..,ioR

_NofH.w 

Siall Conilltd Mod~l&I 

Apr,29, - 2010 3:30PM SSC FRED PETROLEUM SERVICE No, 1894 p, 2 

Suita/Apl.lI: 

Cenlul Tract 

Seclion 

T."Map l.3. 

SDPIWPlPetition II: 

Subdivision 

Area 

HO ARD COUNTY 
PERMIT APPLXCATION 

tot .1 
Pared ~2A Grid ).() 

Map Coordinate!l Lot SJ~e 

Occupanl Dr Tenanl _______________ 

ConlacIName,_____~__________ Contact Pe"on_________________ 

Address'--_________________ Address,__________________ 

City______ Statc____zipCOdo____ City_______ Stllo _____ l,(pCode____ 

.!.P!!:lio:::.n:::,e~''='-='==="""__...:r:..:ix:::.-_..... """' ___"""'-===- 'Plione,_-t-_______'_' FaX_'________ 

TII8 lIIIDBRS1CNm HDlDY CSRTlFISS Al/l) AOUIS Allou.OW~, (I) THAT lWS:l!2 IS A!mlOIJZlll TO IoIAKI nus Am.ICAnOl'; 0) TIIAT TH. INfOutATrOX IS 
CORl\iC'f; C1)ll1AT HEI$IIE WILL COMPLY WIT!! Al.~ lIEGULATIOIiS Of HOWARD OOllllt'i WltICllAU ...m,ICA8l.t 1}IE~0; (0) TH.\T MPJSlIlI WIlL PERfOW 110 WOPJ( 
Ol' TH2 AllOW R.£9£~~ PIIOPEaTY )lOT SPECIfICALLY D'SClUB5D 1H THIS ArrI,ICAt10N; {jJ IHAT HEISI!Ii OllANTS COUllf'r OI'flCLU$ THB I\IQ/ITTO wrEIl ONTO 
THIS PIIOP YfOR. 1MB WUOS F!NIPECTIND ,E WOI\K PEfU.IlTTBD Alib ,OSTIND NOT:~.1... (' //. 

~~~~~~Q~~~~~~ULa~~A~~~~~I~-LI____________ 
App)jO~1I'3 Bi~al~e Prlnl NlIme I 

oJrl/-pq" bJC'IMS (jj) SS" 00i2 • Mit? 

Pate 
Chtclr. Ui'Plo IO' DJJ!.[CTQB OF mWic[ Q£JlQIVAIUl COlllSI~ 

··Pl.I!hSB WlUT8 NBATLY AND llGlBLY,·' 

BU 
BoUdIn! C).SrAdkjUjq 

&I,hl: 

No,o£SI~." 

Clio....... "" n, podloor: 


Use paup; 

eoo.uucdOlllyp.: 
_Rentotce4 Cone",,'. 

S!NClCur"SI~ 
=Masonty
_Wood"Fnml 

SIAl, C,~ificd Modlllir 

SlAlc 81,hwftYI 

DlJlI'lbullo••ICopi ... 

ON-RES DE 

ll!!!!!I.u. 
Waltr Supply: 

Publio 
=Priv.," 
S'W'iC D,&poso1: 

rubUo 
=Prlvtlc 

El"",~o Yet 0 1'10 C 
GAl Y.. C No D 

HwinaSyllem:
Bloo";o D Oil c 
N.lUraJOo. C 
I'MPMOOaa 0 

$prinldtt'l'''om: NlA c 
Nl'I'A.13D 

=NFPANllR 
OIllOl'; 

- M.,,~fU!\ltld Hora. 

• FOR OFfiCIi: l1S£ ONLY· 

SIQN'ATOBE AP\'ROm lin8UIIACK INFORMAtION PROPERIV..!!!j
J .... ,, _______ 

$,-.,---- ­
1l•• 1'1 _______ 

p.,.lllllr" s 100 ~ 
Sld.e _______ beln to: s_____ 
Sid.SL, ______ .Add'i por r.. I v"-_s,_---'.... "'~ 

All Rllnllu.ra Illb.clu .. ,It TOTAL F'£'£S S (I 0 ~ 

YES 0 NOc Sol>lotolp.old S _____ 

TI EIllra.to Ptr",lllhqulted! 
'ttS c NO 0 
1IIIIorio I)lilrldf 
YESc NOo 

1.01 Co\'IU::t for NrwTDwg ZDD'_~__ 

Sl)P/Rod-Iln. approval dal. ______ Ace.plod by___ 


While: BuUdl.,Om.I,lt G'Hh: l.DD, DPZ Vtllow, DIlD, D.Z Plok, Hulth Gold. $KA 

TI S.dhlltnl C.'lrol.pp'.v.I ...~.I••d ~rlor to ......<WI 
~9 c NOD 

CONTINGENCY COl'lSTRUC lION STAl\~ 0 
ON~STOl'SIlOl', c 

.. 


http:EIllra.to
http:Rllnllu.ra
http:Allou.OW


Ap r, 29, 2010 3: 30PM SSC FRED PETROLEUM SERVICE 

::= :-:=;=:; I 
0' Wide 
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~ oW 

Iist~ra 

t70Ji , i 
~fhiS ; 
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I 
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 Court House Drive 

Ellicott,rity, MD 21043 

BUilj::~t;!'lI¥ ..k",~ "'~.s Cj,,,,.o./ RA
. lL . " . mJl 02 /7e;'7 
Suite/Apt. # SDP/WP/BA #: 


Census lract: Subdivision: ~hh,,1"'/ ~'" 
, 
Section: Area: lot: 


Tax Map: 00/3 parcel: 6X22 Grid: CO.::ltJ 
" 
Zoning: Map Coordinates: Lot Size: / , 0 

Existing Use: ---=:;FC> 
Proposed Use: .s;::b 
Estimated ConstructIon Cost $ 7SD.OQ 
DescriPtlk,0fWOrk: n.1ac.c...-k uc{ n"f'W4VL(
...fc, fI Q 50 t"...A f)JlJ..- I M rJ.,~ ""~ 

V v 

Occupant or Tenant: OUt..-gCV\t= 
Was tenant space previously occupied? ~ oNo 

Contact Name:J~IzP1 7b17J1l4S L:-~~.:l-o 
Address: a ., I 4 J.t.Jl/\ 10/\0<. cJ.ADRj RrI 
at'j:tuD~b ,;"l. I State: ~iJpcode:;?'/797 
Phone: f;i'l3 -~ -/ ~ Fax: 

Email: 

BUILDING DESeRII'TION - COMMERGAL 

BuildIng Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./Roor. 

Area of construction (sq. ft .): 

Use group: 

C!2!!strurtiJz!! tl!!e: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o 5tate Certlfled Modular 

).- Roadside Tree Project §ermit 

DYes ~o 
Roadside lree Project Permit It 

Utilities 

k1::aterSu~l/.ll! 

o~blic 

~rjvate 

~a!1.~ Dlsp,osal 

o Public 

Wrivate 

Electric: DYes ONo 

Gas: oVes oNo 

~tln!1.~~m 

o Electric 0011 

o Natural Gas o Propane Gas 

Sarlnkler SYStem: 

oN/A 

o Full 

o Partial 

o Other Suppression 

No. of Heads: 

Property Owner's ~"X~O"14 ~__H<' ~ ",,--1-0 
Address,d??ILI 'Y)/l/flqS Ch,/.MJ' Ifd 

7 
City: ~0,-/IUfI(J... Stat; ,A1j) Zip Code: -<17"7 

Home Phone: '/lL> t{7~ 2£;",2 Work Phone: 


Appl1cant's Name & Mailing Address, (If other than stated herein): 


Phone: Fax: 

Email: 

Contractor Company. (}.u-Htu-n. . <'T.A.~ 

Contact Person: N"T;¥iiAl H"1,;UCS -'f<.. 

Address:.5I'i31~ ); ~ 7lili!L -;r(//'k-~ 

CIty: fP..k.rIJc.. (tate: mP Zip Code: ::l170 <./ 


censeNo: ••~ II ~'l~
Phone:~{~-bl~Fa~7- -c;J.Z ?f' 
Email: l1L~aur,,<'l • 'uS Ii!gCdaf,' c.oM 

Engineer/Architect Company: 

Responsible Deslgn Prof.: 

Address: 

Ot'j: State: ____ Zip Code: 

Phone: Fax: 

Email: 

BUILDING DESCRII'TION - RESlDElVTIAL 

Building Characteristics 
lX,F Dwelling 0 SF Townhouse 

·.Deoth WIdth 
l ' floor: 

2" floor. 

Basement: 

o FInIshed Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 
Multl4;'mTNnw~lIin" 

No. of efficiency units: 

No. of 1 BR units: 
No. 012 BR units: 

No. of 3 BR units: 

Other Structure: 

DimensiOns: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Utilities 
W--;;t;;SunnIV 

o Public 

I~vate 
\ S~wan~ DIs""""/ 

o Public 

..(jji(lvate 

"'-ctric: DYes oNo 

Gas: DYes oNo 
HeatJna S-em 

o Electric 

0011 
o Natural Gas 

o ProDane Gas 

J> Roadside Tree Project Permit 

DYes oNo 

Roadside Tree Project Permit # 

TlfE UN.~ CERTlflES ANO ~LOWf~THA~fSHE IS AlIlliORllEO TO MAKE TlfIS "".OCATlON: (2) TlfATTHE IHFORMATION IS CO"ECT: \3) TlfAT HE/SHE WlllCOMl'lV 
Willi All REGULATlO OF HOWARD COUI<1Y ME APP BlE Tll Rrnl; ('1 TllAT HE/SHE W1U. PERfORM NO WORK ON TIlE ABOVE REFiRENcrO PRO'rtr!V NaT SPECIFICAllY DESCRiBED IN 
TH:~r ON; (5) :r H£'/SH~ OF~IAL.S ~HT 0 ENTER ONTO nns PROFfR1Y FOR THe: !'\JRPOSE OF INsPEcnNGTH£ WORK PERMmm AND POSTING NOTICa 

IA_ c . (J,d#lt):n L· I-f&NC"$ vI!. 

Appl1fant'sSlgnature ./ ' Prmtame .
bit RECEIVEC 
/VA-T~. #a.(I1~~..ssc..OCJp,j tv) 5"/nLt..'i

fmOjl Aawess l7(/f~ j . 

t£f/!£!; ~"'A-V MAY 16 2014 
Ch«ks Pa abl. /<): DIRECTOR OF FINANCE OF ~OWARD COUNTY 

"PLEASE WRfTE NEA n y & I.EGIBl Y" UCENSES & PERMITS
·FOR OFRCE USE ONLY­...,u...."'•• 

AGENCY DATE SIGNATURE OF APPROVAl 

:}l3te Highways 

.I !"I dlng OfficIal' 

,iSZA I Zoning) '- .~ ( £nsfn••rlng ) '- VHe.itII . L.lln \ I.\. \-\. r-.:.. 
.., 

Are Protection 

." 
Is Sedim_nt Control approwl required for I.s.suan ce? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front 

Raar: 

Sid.: 

Side s~: 

II minimum setbacks mot? CI Yes 

Is Enlronc. Parmlt Required? 0 Ve, 

~Istorlc Dlslrkt? OY., 

Lot Covera&e for New Town Zone: 

SDP/Red-Ilne approval date: 

DNo 

DNa 

DNa 

FI"",FH $ 
rermitFee $ iOO·CC'.> 
TedlF.. $ In nO 
Exd,.Tu $ 
PSFS $ 

Guannt'1f=und $ 

Add'l per Fee $ 

Total Fe.. $ 1\0· DG) 
Sub- Total Pold $ 

Balance Due $ 

Distribution of Caples: WIIlte: Building Official' Green: PSZA,1onlng Vellow: PSZA,Englneering Pink: ~.alth Gold:SHA 
T:\QperaUon.\Updoted Form.\NIW building app lL10.20lQ.docx 

- - ­ - - - - ---­ ---- ­

http:k1::aterSu~l/.ll


Building Permit Application DIIte Raceived: ________ 
Howan:! County Maryland 


Department of Inspect!ons, Ucenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


\'I\.....",howan:!counlymd gOll 

IMdingAddress: 2..'Wt l'faNIg?S CHA PEL. 1(1) 
City: WoopB,~€" SllIte: kP Zip Code: 217f7 
Suite/Apt. _________,SOP/WP/BAII: ________ 

Census Tract: ___________ Subdlvlslon;.. ___,.,____ 

~ction: ____________ Ar..'_____ lot:_____ 

Tax Map' , 3 Parcel::l If a Grid: .;).0 

R 
1\ ... _ . 't3' 6'10<0 

Zoning: J:.­ AI "'"+' Map Cocrdlnatts: _____ lDl,Srz"-: ,Js..+-r 

Existing Use: _...:'G~INDUG~L:;e.=--LFttzuM.~II,,!ir..!.I(_...14;!!~~H£~....___ 
Proposed use:_=!i...I..:.;N;:.:G=4?=---,€u6u.<:H",-,-,1t.,"-"I(_..LI-!o-"",C!.K~€=-__ 
Estimated Construction Cost: S \00 \!C 
Oesaiptlon of Work: GIVt.ItGE:/ BeJ)BPpM 

--,-------------_._'-._-"."'-
OcaJpantorTenanl: THoMA-s/t<~ISTIt '-I'tPATo 
W33lenanl5j1l1Ce prl!lliously oCClJpiedl oVes 

Contact Nam.: 't"0 M. L. ~P~O 
Address: 'Z..., l* ;r~Nf! lNaS Ctttre£L. &D 
CIty: WO 01>>> INC; State: ~Zlp Code: 2119::' 
Phone: &fCI. 3 - .., ,f'", - rr S"t ...._,Fax: "_'''_'__ ._______ 

Email: rtt.t'fM_:1'. bit e~@ r"'~. <tOM 

o SF Dwelling 0 Sf TownhDus~ 
No. of stories: 
Gross .rel, sq, It./flaor: 

~____~~--~-,--_.~ff~~r:~------.-----_4
Area-of comttuction (SQ. ft,): Basement: 

1" floor: "3:7' ih I 

'1~.:;:.========---~O~Fi='n!.!:l~sh:::ed"=B-~...-m-e-nt·--·"----1 

' Useg;o;;;;:' ---~o;:;-;U7"n:::lin::.:Is":h:.;e:;d:::BO:u=em::.e-n,t:,:-_-._- _-_-_-_-_-_~ 

, 1wH/, 

~!ced Concrete 
o Stnlctural5teel 

oCrawl~ce 
o Slab on Gnde 
No, of Bedroom" 

b Masanry No, of efficiencY units: 
o Wood Frame _ _ __t-::N=o.""of 1 BR units:. 

Ir-trst:;:·_ :.:S!3:.::'::·te~· ;;::;Ci"'":.:rtffle;;::;·"-=· _d~M~_O~d::·_U:::1_ii::.·r_'~~~~~~~::No:::..:::O~f~:1::.:6=!IunI!s~,-"",-: --------­ -4No, of3 BR units: 
.___ Other Structure: 

DimensiOlU: 
)­ Roadside Tree ProJ«t Permit Footi",,: 

r-~~~~~~~~~~~~__-+~R~oo~t~.~-~-_----
Roadside Tree ProjllCt PennI!: II 0 Stall! Certified Modular -.­

o Manufllctured Home 

Proputy Ownc(s Name:.1Jf.o tc FrS -­.. k~1'A ' ~' ,:0
Addren: '2-"'I~ ;k~IN." C'..rl~~ 
CIty : ~Pi~'~~ .SIIIt,,:M.·P ZiPCod~e:-Z;OO~
Phone: !::JIII-~L~~ FIl<:.=--...---.....,...,~-n--_--=:-__ 
Email: tH9_~:t..MA-.D?l!.Y_o. 1:6'1 

"P\lI1cIInt'1 Name &: MaiUna Addreu.llf oIhertlwn stated herein) 
Applicant's Name:__. ___._.'". ___ ________ 
Address: ___________________ 

Oly: ,_,_,""_ _ "____ State: _____ZJp Code: ____ 
Phone: Fa" __________ 

EmaH: 

Contractor ComPIIIIY: _pJ-4.''"'''i'iJ:~~~'''_·.-!· Z...X=cJ.lJJ.J37.==__--'--__ 
COntactPeBon: ____" _____________ 

Add~:____._.______________­ , ­ --- ­

City: ____ _ --'!ita1e: ____Zip Code: _____ 
UreNeNo, '_______________________________._____ 

Phone:_--___ ______ Fax: .. --------_._--
Emalf:___,___________------- ­

~----------------.-------------~En&ineer/Archltect COmpany: _____.__• __....._..______ 

Responsible Design Prof.: _ _________________ 

Address: _____________________________ 

City: _____­ -St,IJIe: ____ Zip (ode: _ _ ______ 

Phone: Fax: __._ ___,_ ..,...,,___ 

Email: 

Utllilles -­o Public '1.411--­
Elettr1c: aVes 0 No 

1-'0;:;.:N=at::;u::.:.,.='-=G:::..=--.::D::.:...:Pr.::o~~=e-=~=__+ _ _____._ .._ 
o Other: 

DYes DNa 
~:":'::"---=-::--...---I--------l 

GracI"" Permit NunI~.!!.. _________~ 

'---
Bulkllnl Shell Pannlt Number. 

Clttda _ h>! OIll£CIOII Of fII/ANC[ Qf HOWAfU) COUHfY 
"PL£M£ WJI1Tf N£A ny&- LEGl6LY·· 

·FOR OFFICE USE ONLY· 
/'I 

OPl5ETBACX INFORMATION 

RUr: 
Side: 

SId.SL. 
""'_........ y.. ClHo 

Rli",,-,oe $ r)(.~ 

""""It.. S
T_" $

_T" $ ..._-­
~-...;.- +---
Add~Der_ S 
TotAl_ $ 
SUb-T_I_ S 
lalanca 0 .... $ r. 

~- ..-­ • v 
Pinlu H • .-lth 
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, CREATIVE OUTLOOKS, LLC 
- v tH.r F otO.&IltA 0 LAPATO'S RESIDENCE 

L-OT # / A'7BlJRY PROPERTY 

HOWARD COUNTY, MARYL-AND 
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Office of the Health Officer~ ....z>.- ,<. : • 

i~'_ "£'@- 8930 Stanford Drive, MD 21045 
Main: 410-313-6300 I Fax: 410-313-6303Y " 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.orgHoward County 

Facebook: www.facebook.com/hocohealth ~ Health Department~ Twitter: HowardCoHealthDep 

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

DATE: March 11, 2014 

TO: 	 Thomas and Krista Lapato 
2714 Jennings Chapel Road 
Via E-mail: ThomasJLaPato@yahoo.com 

RE: 	 Building Permit # B14000482 
2714 Jennings Chapel Road 
Woodbine, Maryland 21797 

Mr. and Mrs. Lapato, 

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

• 	 Floor plans for the existing house and proposed addition. 
• 	 Septic system and all of its components must be shown on plan. 
• 	 You system may have to be upgraded to accommodate addition based on the final 

review of the floor plans and proposed addition. As of January 1, 2013, all new 
construction is required to use the "Best Available Technology" (BAT) for septic 
installation. Before building permit approval, a BAT site plan must be submitted along 
with your building application and building plan. 

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. 

,~~ 
Dana Bernard, REHS/RS 
Environmental Specialist" 
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:ThomasJLaPato@yahoo.com
www.facebook.com/hocohealth
http:www.hchealth.org


- ---------

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


). -,. .... , -..Date: 
, ,~ 

To: 
(Person' s Name and Division) 4PR 0 ,-., , 

1) r~ (2Y\.jOv ( ;0 l) ;2)),-{P 3'rV , 1 ; iJ11From: 
(Your Na;e:c;;rmpany Name and Telephone Number) , " . \; ':: '-. 

Subject: Project name [£LOa. :to ~ s"'; ~ C-Q
I ' , 

Project site address Q7{c.{ J--en. h th'j! ChNl.e (U-. 
Permit Number !6rc{Od 0 YJ'A ' SDP# rI 
Other information pertinent to this project _____________ .~{1 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter C. C ''\' i ~ ,
\ ' h U 

Revised plans and/or revised details: When submitting for a. comp*k ~e-rciW~W; duplicatesets ~hall be submitted. 
. (J t'\ \ )-. w\, .,""r'l<:.!' . ~ :-li,t- "".::...... 1 " 

_ ,;.. Ii) ( ()- , (' V ' - ' , " , ; , ~ ~ Structural steel certification -',r, ' , ) , " ~ ,, -'to.i' 

" ~ \ \ , V '\ ~ /Energy conservation calculations : '. Ii. • I ) C / ' 
~ ;: V r" ..v - / 

Certification for -------rC-r/-' 'v__ (b'e specific), 

Copies of ________''-'''_ ' ',___ (be specific), 

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

Other 

M/1 .'-1R 3 } ". ,' - .: L' r; 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

(---------­
(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACTYOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUIWING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMIT IS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMITPICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by~."-r~,-______ white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

t\Updated forms\transmit.frm - Rev. 5/08 
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