Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received: 7 J ZJ / / S

Permit No.: 6‘15‘.()@ %5 ?)

Building Address: 246 A/ 0l (200010 Loped

City:msmte: ZQZ Zip Code: 5./77/

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivisionbf/pa-j LM%&QM
/

Section: Area: Lot:

:

(€ nkd

Tax Map: Parcel: Grid:
Zoning: Map Coordinates: __ Lot Size:/t 202&9(
Existing Use:

Proposed Use: QI-’-' /'45/\/ ﬁL/'RL

Estimated Construction Cost: § t D% (? >

Description of Woth-M{f_ﬂ(.(. /[~ ooolJé' @ Uon L P

Lind€R g povne T Ak W/ J.:L//Ncl. VX

L.’.«JEI ];’{0::'4 Mp 4—0~P‘)tv£ o ut @#pufi_

Property Owner’s Namg, L

Address: V4
City.’§ / % ) pRAMBte: /[T, Zip Code:
Phone: -~ X:

£Ad
4 59751

LR ¢ §

Email:

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

Applicant’s Name:

Address:

City: State: 2ip Code:

Phone: Fax:

Email:

Contractor Company: _ ¢ 7§0Mp~f’p‘/ 67#.!‘

Contact Person: 1 v /d M &—

Address: % 203
City, State Z|p Code 2/7%0

License No. : o © O 03 _________ 304 OL
Phone2 o/ 4‘3.1 £/ Fax: 3054’ 725~ CP 76

o RK PR X e+ Emanl://[g//é/uli f%pa.a.pouq B 2 CO A
Occupant or Tenant 7 ~
Was tenant space previously occupied? OvYes 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:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: _ %SEDwellmg {1 SF Townhouse Water Supply
No. of stories: /4 Depth Width O public
Gross area, sq. ft./floor: 1" floor: o
2" floor:
Area of construction (sq. ft.): Basement: Sewage Disposal | %
[ Finished Basement [J Public
Use group: (] Unfinished Basement rivate
: Q CrawlSpace T Electric: O ves INo
i . Construction type: ([} Slab on Grade G Ol ves TNo
[2] Reinforced Concrete No. of Bedrooms: I -
[ Structural Steel Multi-family Dwelling _ Heating System
[J Masonry No. of efficiency units: L.} Electric O oil
f»]»Wood Frame No. of 1 BR units: [ Natural Gas Mropane Gas
[ state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: 1ves TNo 5
_| Dimensions: - :
»  Roadside Tree Project Permit Footings:
[Yes D&No Roof: Grading Permit Number:
_ Roadside Tree Projéct Permit# | [ State Certified Modular
[ Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED T MAKE THIS APPLICATION; (2} THAT THE INFORMATION 1S CGRRECT; {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

LS THE RIGHT TQ ENTER ONTO THIS PROPERTY F RPOSE OF lNSpECan THE WORK PE %Tﬁgi\ POSTING NOTICES.
[ puld / VZ)-‘-‘

e RECEIVED

N; (5) THAT HE/SHE
-~

Applicant’s Signature

W/ﬂ‘f Q%AanMya»: - COorAr

Email Address

7"&/1‘:»49 Ay ﬂ[u’ /Vﬁ,u.szvfe

Title/Company

Date

Jui 0820

LICENSES & PERMITS

15

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**DLEASE WRITE NEATLY & LEGIBLY** DIVISION
-FOR OFFICE USE ONLY- o .
AGENCY DATE | SIGNATURE OF APPROVAL |_DPZ SETBACK INFORMATION Filing Fee S _
- | _Front: Permit Fee s oG ¢l
State Highways | Rear: Tech Fee $ iC.pc
\Axilding Officials Side: Excise Tax 2
. Side St.: PSFS
A ( Zoning) All minimum sethbacks met? [JYes [INo Guaranty Fund 5
U/P;iA { Engineering ) ) ) Is Entrance Permit Required? [JYes [INo Add'l per Fee S :
Tk Historic District? OYes ONo Total Fees s 100V
VHealth }2. { NS
g i 7 il !") Y Do Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? [J Yes {J No SDP/Red-line approval date: Balance Due s
7] CONTINGENCY CONSTRUCTION START
[ G ST R Check 1 oA
Distribution of Coples: White: Building Officials Green: PSZA,Zaning Yeliow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Farms\Buitding applmp 8.2012.docx



http:www.howardcounlymd.gov

COMPLETE THIS FORM WHEN DROPPING OFF ANY
'CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 7 2 #- 5
To: [’2 ALl S é ngg A '*—D.m{" Z;J‘Qfﬂ(&ﬁlfz./plﬂf?rf P&a% f

(Person’s Name and Di ~7%o npd

From: O R d Whi >‘~E Qﬂr (L1 .9’7?-- 3t Do
(Your Name, CompanyName and Telephone Numbet)

Subject: Project name LAME Lo—/-
Projectsiteaddress 7/ 6. //am/f o ( ’8 o 1 /g &"
Permit# B/s5 00305 3 SDP#

Other information pertinent to this project

Letter of response to address plan review comment letter

Letter Summarizing Changes

4~ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Energy conservation calculations

Capies of (be specific).
Health Department Request DPZ/ DED Request Applicant’s Request

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

Contact Person Information: (Required)

’—D "?”"/‘/ A/4 e TehphoneNo:.gO{“r?'??' Floo

"‘““ Frint Rame 7 M’ E-Mal Addms:c/ﬁ'féié Ef4e

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY

NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIE}
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTME!
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITIO
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRI
SIGNATORY AGENCIES, AND THE BUILDING PERMIT [S READY FOR ISSUANCE, THE PERMIT DIVISI(
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STAT
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-245S. CODE RELATED QUESTIO;
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-24

PLEASE ALLOW A MINIMUM QF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWI
THANK YOU.

Received by \ﬂy%

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/2014
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H ea] th D ep artme nt Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura 1. Rossman, M.D., Health Officer OOOOQG

OPERATION AND MAINTENANCE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM
HAVING AN ADVANCED PRE-TREATMENT SYSTEM

yr{ AGREEMENT/s made this 28 _ day of May, 2014 among

LDG, Inc. , hereinafter collectively referred to as
"Owner", and the/loward County Health Department hereinafter referred to as the
"County”.

. WHEREAS, Owner is the owner or contract owner of a parcel of land located at
/Uj -¥20Woodbine Crossing, Woodbine, MD 21797 (Lot 13) , in the 94__ Election District of Howard
.Y County, Maryland, and the deed to same is recorded or shall be recorded among the Land
L Records of Howard County, Maryland in Liber 1988 __ Folio 258

WHEREAS, The Lot is suitable for the installation of a conventional on-site sewage
disposal system with an advanced pre-treatment system, utilizing best available
technology to perform nitrogen reduction, in accordance with the Code of Maryland
Regulations 26.04.02.07, effective January 1,2013.

NOW, THEREFORE, the parties hereto agree as follows:

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable
time for access to the system to make periodic inspections and the Owner agrees to
provide any information and data in Owner’s possession reasonably requested and
needed by the County to develop accurate and thorough test results.

B. Owner acknowledges and agrees that neither the County nor any of its agents or
employees, either officially or individually, underwrites the operation of any system
approved by them.

C. The Owner will devote reasonable care and effort to the operation and maintenance of
the system in perpetuity or until a public sewer connection is made so that a system
malfunction is not the result of poor maintenance, faulty operation, or neglect.

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the
County with a private entity to operate and maintain on a regularly scheduled basis an
approved advanced pre-treatment system. The owner shall supply a copy of the contract
to the County when it is renewed or altered.

E. This agreement shall run with the land and upon Owner’s taking title to the Lot shall
bind the Owner, their heirs, successors, and assigns to the provisions of the agreement as



http:26.04.02.07
www.facebook.com/hocohealth
http:www.hchealth.org

long as the property is in existence and after installation of the system. Owner further
agrees that they shall inform in writing any subsequent purchaser or lessee of the Lot that
the system shall require maintenance or other attention. Upon taking title to the Lot, the
Owner agrees to cause this agreement to be recorded in the Land Records of Howard
County and assure that it becomes part of the Deed for the subject property in order that
prospective buyers may be aware of the special conditions affecting this property.

¥. This agreement shall not be construed to limit any authority of the County to protect
the public health, safety or comfort or to issue any other orders to take any other action
which is now or may hereafter be within its authority.

G. This agreement may be voided at any time at the discretion of the County.

H. This agreement contains the entire agreement and understanding between the County
and the Owner. There are no additional terms other than as contained in this agreement.
This agreement may not be modified, except in writing signed by each of the parties or

by their authorized representatives.

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to
this agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number of
bedrooms or an increase in living space shall not be permitted without approval from the
County.

IN WITNESS WHEREOF, the partics have signed and sealed this agreement on the date

' et s

Owner Date Owner Date

' LOG (ne, Bee Lee
OGS () Don i

Howard County @alth Depanmer({




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date; 7 2 ZTL’ 75
To: M agcy,s PDM ¢ TD{Q{* Z;fpfa‘?[, vl g snresd PERec I

(Person’s Name and Division) ‘—7#0 ap

From: O RS M ~E é’ﬂf (30‘#) .7’2 9— 3l co
(Your Name, Company Name and Telephone Numbet)

Subject: Project name /l/ oo J S ME CIQ 0P/ no LDFf- /5
Z
Project site address 7/ 6 /1/0 aa/!/,ui CA? o ff/uj_gj
Permit # R/5 00305 3 sDPH
Other information pertinent to this project

v Please check the attachments below that you are submitting with this transmittal:
Letter of response to address plan review comment letter

+~ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes
/ Energy conservation calculations
Copies of / Pl J (e (be specific).
_+/  Health Depanment Request __ DPZ/DEDRequest _  Applicant’s Request
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other )

Contact Person Information: (Required)

’_D H'/V// M/’# Telephone No:,gag’ 27?- /00
Please Print Name
- é ) | E-Mail Address:c//#é%" % S s

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 CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK 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.

4l |

Received by

White-Plan Review / Yellow- Applicant / Pink-Permit Division
t\forms\transmit.frm - Rev. 04/2014
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- Bu|__Id|ng Permit Apphcatlon

(S~
Howard County Maryland Date Received: __ 7 ( S
~ Department of Inspections, Licenses and Permits i , '
3430 Court House Drive. . . - e &
" Permits: 410-313-2455 T RV e 221
A WWW. howardcountymd .gov Permi_t No.: )) ’ 2 g ‘( & Q\
‘B“'ld'"g Address /)‘9‘0 WMWM CVIOSSH’M QO( .Property Owner’s Name: L\ (7 T e
City: {47 ! State: | _ ZipCode: .- 5 ‘ Address d (g — t; .“ LY —
) g City: _ il {05 1 orStater | IN L ZipCode: 07 " {1
_Sunte/_Ap.t. H_ SDP/WP/BA #: Phone: «_:E N, o DO Fax:
. Census Tract: . Subdivision: S i)y Ema”:
- Section: Area: Lot:_ |3 : .. Appllcant’s Name & Mailmg Address, (If other than stated herem)
- Tax Map: Parcel: i Grid: ; ‘, ' Appllcant’s Name { ¥y ’\ /A TE A by ‘ Li ¢
C » Tt Address: | 3 U W (T Le ¥ ¢,
Zoning: . Map Coordinates: Lot Size: . ¥ 1k Cityt it Stater | Zip Code: -* . |
I~ - - . Phone: “ ) I i I L O T o o O e S B o)
~Existing Use: NV Email: s ' e O e b atete o Mg
Proposed Use: _ ‘| - Contractor Company: ___ wi e Hece Lt
. ‘ s S V]
Estimateq Construction Cost: $ 5 Contact Person: al A = = Lt '}""' P
Descrintion of Works Qv E e 3 . _ Address 1] A0 TE 0 Rk () e S A K
escm::lono ork:: | g s ¥ City: | \ A ;;gu ‘_“State podls
i 5 NI ARG oF' N Ly “License No. :_} \ v/
Wik e g Phones t1{7s - © = _3.3i 4% Fax:
i R T Email:_ e b Y g B 3 b 3
Occupant or Tenant: o v :
Was tenant space previously occupied? Oves . EdNo Engineer/Architect Company W AN s
) ) Ry o ' fay ‘
Contact Name: ’ Respons:ble Design Prof.: ' “ 4 METS
; '] 191 VIR
Address: J Address LD et ing
| City: __State: ZipCode: __ city:(r Y U e state: 1D
‘Phone: _ - Fax: Phone: 1D T Ed - £  pax;
Ema'} S 1// Email:\_\,ﬁ Y ¢ ok s .';.ﬁ 11\ ! W(Rels i I 5
. , » . . : i
Commercial Building Characteristics Residential Building Characteristics « Utilities
Height: [J SF Dwelling [J SF Townhouse N Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1% floor: -
- S Private
2" floor: £ -
Area of construction (sq. ft.): Basement: Sewage Disposal
' : [ Finished Basement O Public '
Use group: - [ Unfinished Basement | '} Private
5 . - [ Crawl Space Electric: ..‘Yes "ONo
Constructlon tzge: ) " [J Slab on Grade Gas: " Yes TNo
El Remforced Concrete - No. of Bedrooms: "+ . = :
[ Structural Steel Multi-family Dwelling . Hegting System.
O Masonry No. of efficiency units: U Electric aoil
dWood Frame No. of 1 BR units: O Natural Gas 'kl Propane Gas -
[ State Certified Modular No. of 2 BR wnits: O Other: '
' No. of 3 BR units: - Sprinkler System:
N Other Structure: E) Yes O No
. Dimensions: =
» * Roadside Tree Project Permit Footings: . ' g%
OYes @No "Roof: A | Grading Permit Number: (ﬂ Q";),{ ' ';r. WS
Roadside Tree Project Permit # [ State Certified Modular 5 . _
) [J Manufactured Home Building Shell Permit Number:J

. THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 (NSPECTING THE WORK PERMITTED AND POSTING NOTICES

,,-,»-.

¥

1

.s,

" 3 N { et VALY TRal Ut
: Apphcant s Srgnature Print Namg . ;
: ; . /.
Y WA i L I ok i\ ) i
" Email Address Date
’.ﬁ ko | q i : | \{ :
Title/Company J
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY | g
**p| EASE WRITE.NEATLY & LEGIBLY** . . )
-FOR OFFICE USE ONLY- i :
i AGENCY' DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . | Filing Fee $ g (- 1] .
~ - Front: Permit Fee $- g
_|-State Highways . Rear: Tech Fee $
,«'B'dll-dlng Officials Side: Excise Tax S
o—— _Side St.: K | PSFS s :
RSt aning} R All minimum setbacks met? [lYes ONo. | | Guaranty Fund $- L’:'L !
'J/PSZA ( Englneering ) Is Entrance Permit Required? [JYes [INo " Add’l per Fee . S
> - . ) Historic District? - OYes [INo J Total Fees $
alth . Y ¢ "L Nl
M ‘Pi ) f S A w.Os A Lot Coverage for New Town Zone: : Sub-Total Paid $
. Is Sediment Control approval required for issuance? [J Yes [J No I SDP/Red-line approval date: Balance Due $
[ CONTINGENCY CONSTRUCTION START. Check 4 I :S ([R"J
4. "

jution of Copies:

White: Bulldlng Officials

Green: PSZA,Zoning

=mtlons\Updaled Forms\Bundlng appimp 8. 2012 docx

Yellow: PSZA,Engineering

Pink: Health

© Gold: SHA



http:www.howardcountymd.gov

Oswald, Hank

From: Oswald, Hank

Sent: Friday, July 24, 2015 819 AM
To: ‘dwhite@thompsongas.com’
Subject: B15003051 and B15003053
David White:

Upon review of the building permits noted in the subject heading, the site plans were submitted
incorrectly/mismatched. Application for lot 11 has lot 13’s site plan and vice versa.

Please notify the permits office of this error.

Hank

Hank Oswald, L.LE.H.S.

Howard County Health Department
Bureau of Environmental Heaith
Well & Septic Program
410.313.1786
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[ \||peieco: cisos | Lormma oo [t s z0co Plymouth Road Architects
I—l Date: 4/15 Project:. CATONSVILLE HOMES 112 SQNT: 1660 640 Plymouth Road. Baltimore, MD 21229. 410-788-0281
- =] WHITFHALL ~hi
\Z Stae NUTLD WOODBINE CEGSSING LOT 13 Notes: PlymoulhRoadArchuects.com




FINAL SET 4/28/15
e > D =7

Plymouth Road Architects
640 Plymouth Road. Baitimore, MD 21229, 410-788-0281
PlymouthRoadArchitects.com
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http:PlymouthRoadArchileus.com
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Scaly: 1,/4"=1'-0

|Project No.: C15.04 |
|Dare: 4/15 |

[[orawing: FIRST FIOOR PrAN

Projec: CATONSVILLE HOMES
WHITEHAL
WOOBHINL CEOSSING LOT 13

Notes:

Plymouth Road Architects
640 Plymouth Road, Baltimore, MD 21229 - 410-788-0281
PlymouthRoadArchitects.com
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FINAL SET 4/28/15

Plymouth Road Architects
640 Plymouth Road. Baltimore. MD 21229. 410-788-028)
PlymouthRoadArchitects.com

l Notes:

[ Drawing: SECOND FLOOR PLAN
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ALT. WELL
@

LOT 13

52,393-SQ—FT-/—
OR 1.2028 AC.t

A\

\397.76

10" B.R.L.

N17°59'57"W

Lot 12
WOODBQNE CROSSING

10' BRL.

377.46'

REST
CO&%ERVAT\ON

EASEMENT #1

PLAT No. 20055
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