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Building Permit Application 
Date Received: -----'7_. 1-)-,5"",. ,-#1,--,-,:,)-­Howard County Maryland 

Department of Inspections, Licenses and Permits r l 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcounlymd.gov Permit No.: 

B";ldg:;'" ~J''v€C!gtJ.!'.r/,,~ R<!&I Property Owner's Nama; L 'J...) ("! X~,.. .p~~ 
Add!': ~ I ..~~~ g I'll p.~ L£-LL:'~*<;City : ovd State: &at Zip Code: -:;L./ 7 7/ 

Suite/Apt. 11___ SDP/WP/BA II . 
City ' i ~ r~tar.e:_-./.!1..Ji.L-- Zip Code: ~--t1 0 
Phone : e,.!;".!?~~x: 

Census Tract : SubdiviSiOWoa:!.. bhJC ~it- Email : -----­

Section: Area: Lot: 13 Appticant's Name & Mailing Address, (If other than stated herein)--­ _•..._ -----­
Tax Map: Parcel: Grid : 

Applicant' s Name: 

Address : 

Lot Size:/"::2o::Z cfqZoning: Map Coordinates: City: ......_.._ __.State: __..______ Zip Code : 

Phone: Fax: 

Existing Use: Email : -­

Proposed Use : f2;..r )-;U~+/RL Contractor Company: /ho~Af"pN ae..!' 

Estimated Construction Cost: $ '6c::Yt . q $" Contact Person : ~ 0 v ~,tI'~/~ 
Address: /J'50 ~URL #/phWA+ S',l# ;J,o~ 

Descript ion of wor~.rt-J:ltL I~I OOOuC ~ll.~~--l.j CitY~J~U State : ~ _Zip Cod;: ~7~Q. 
U/'JJR~ R,ov tJ d Tn).; k wL1CtN d. aA-..!' License NO.:" QO,~ J. palJ~ . . t!J~O..f'Ot'.. 

Phone~. 4-~:ir {;JI/ Fax: 3cI&'l%­ ,p~71.oL,'&.E l(ook· ~ -J-oS'~~ 'O:;+- 6l-f!f:Jdb 
7 Fl­~ J-Vo /L ~u ~J Email : dkh I t!? -I-h o4.p.1'ON-!J h..J' ' Co .." 

Occupant or Tenant: 7-_._.._--_._­
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: -. Respons!ble Design Prof.: 

Address: Address: 

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

Phone: - -­ Fax : -----­ Phone: Fax: 

Email : Email : 

-
--Residential Building CharacteristicsCammercial Building Characteristics Utilities 

Height : :~Dwelling-·tJ SF Townhouse 
-_._._-----_....•._.­

--.--~--.~- ..-....­.. Water SUI2I2I'L .... 

No . of stories : Depth Width o Public._....__.......- ... -i­ ,fflo;;;::Gross area, sq . ft./floor : 
~vate20d floo-~~ 

. ..... ..... ...................._-.....__ ............ 
Sewage Disl!.osalArea of construction (sq . ft.L_ .. Basement: .- -- ----­------..­

[ ] Finished Basement o Public 
"•..........--_...._.... 

~rivateUse gro up: rJ Unfinished Basement -.-.-----.-....­..---..------­ --
1-­ --.-----­ o Crawl Space ._ Electric: DYes o No 

C'!nstfl_lCtion time: D Slab on Grade 
Gas: D Yes o No,.__._-_.... .•­ _._-------_._-._-._--­

[J Reinforced Concret e No . of Bedrooms: ..._-_.._-_ .._---,._-_...•-. 
-~-'-'-'- Heating S'Lstemo Structural Steel Multi-lamil'l. Dwelling --:::::-..._..__......__.. ._. ....._.._-­ ..•.-­--_.-._-.•._..".,._. 

I -.-..... .. -­ ..-.-..­ ..- --­
[ ] Electric OOilo Masonry No. of efficiency units : 

"-Yi W;;;;dFrame No. of 1 BR units : --{IN;;t'ural Gas ~ropane Gas--_._.•....._........... ..•......... ...._........._..-._..•..._---­ - ..._---­D State Certifi~d Modular No. of 2 BH units: o Other :.--- ...~--- . -- -.- ..­
No. of 3 BR units: 

.-~~.-----. . 

_._--_.........._....._.....- . Serinkler S'Lstem: 
Other Structure: [) Yes [J No.._......._.._.._..._.__._..._._.__..__... 
Dimensions : ...--­- •...•...~ ...­..-.-- ­ ...-~. ------.---.----.--..­-. ._... __.­ --

....!:___~o~~~~~.T~~:...~~~~!!~= 
.. ..._. _-_.. 
_.£9y_t_i.r!.F f---­

Roof: Gra~~_~...~e!~. ~~_I."_~.~!>:_r:.._ ._..._•..._.. __ ._.- ........ _........_.....- ......... .. ......._----_.­....--. ---­
r-f] State Certified ModularRoadsicle Tree Project Per!!,.!t..!t_ _ ...-.-.. --
[] Manufactured Home Building Shell Permit Number: _._____._J'-­ _. ..-­ ..-.-.-.--....,-..... ~...---.-.---.-..-.-..-.---..­.. ..----.. 

THf. UNDERSIGNED HEilEBYCf.Rn FlfS AND AGREES AS FOU.OW,: (1) THAT HE/SHEISAU THORIZED TO MAKE THISAPP I.ICATION; (2i TIlAT THE INFORMATION'S CORRECT; (3 ) THAT HE/SHE WiLl. COMPI.Y 
WiTH I.I.L REGU LATIONS Of HOWAIlP CDUNlY WHICH ARE APPUCA8 1.ETHERETO; 14) THAT HE/SHE WilL PER FORM NO WORK ON THEABOVEREFERENCED PROPE RlY NOT , PEC IFI CAUY DE SCRIBED IN 
IHj~ A""L~ THAT H[~ t~ANT~:;;HE RIGHTTO ENTER ONTO THISPROPE RTY FQll.."Wt.£U RPOSE OFINSP ECTING THE W#tTf:.t;.USTi NGNOTICES. 

i' . ... ~ '£L. A"".l:E:::. '­ I ~ Rv;cI ,­
Applicant s Signature • Prmt Name 

dtdl/--!£ @ -Ih~.-.z.~#-yH.! caM _.___.._-__2- 7­, 
Email Address I Date 

'ZAU-I -h,£~ S>~{;J' ~~h2~FR 
Title/Company r­

/s RECEIVED 
JUt 0 8 2015 

Ilr~N<;F<; B. PFRMITS 

( 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NFA n y& LEGIBLY" 

-FOR OFFICE USE ONLY­
,...---------,---,-- - - -_._----_..­ r·-~-- "''''-·-·--

. DPZ SETBACK INFORMATIONAGENCY DATE SIGNATURE Of APPROVAL -- _. __ .._........_._...._._------ - ­--.-...-.-.-..- .---- - -f--.-­ - - - - - - - ----1 Front: 
Rear:H '------

( Engineering) 

-·-- ­ ----.-.-.-..- -.-....-----..-------j 
Side: -_....._..... 

Side St.: 

All minimum setbacks met? DYes DNa
1--._--" 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNa 

lot Coverage for New Town Zone: 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
 SOP/Red-line approval date: o CONTINGENCY CONSTRUCTION START 

DIVISION 

._,,!!!ng Fee . -­----t$ 
Permit Fee 

Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 

j 	 Add'i per Fee 
Total Fee, 
Sub-Total Paid 
Balance Due 
Check 

-t - rOo-:"()p 
$ \"1.: , OC 
$ -­
L _ 
S ....­
$ 
$ I LO ·l)V 
$ 
$ 
If ~C}~ \-


Distribution of Copies: Whtte: Building Offici. Is Grecn: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operatiom\Updated Form.\8uilding applmp 8.2012.docx 

http:www.howardcounlymd.gov


COMPLETE TmS FORM WHEN DROPPING OFF ANY 

. CORRESPONDENCE AND/OR PLANS TO THE HOWARDCOUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 7 - :2 '-1-- /5 

To: HnICLt.,£ 8,""!fi ':D¢;:Z;1'£d;o"fi/,t;£,v.rHJ p..c/2h:i 
(penon" Name and Di~n) o~o~ 

From: ~ AI':d h/hll-t a n.r (30~):; '19- 3/ 00 
(Your Name, Company Name and Telephone Number) -.II-

Subject: Project name Woad/:'" PE CgO£.J': N:Z LoT 13 

Project site address 7/ 6 ~(u/'./tk'£ Qa.N'/w& ~ 


' Pennlt# BI5003 05":3 SDPII 


Other information pertinent to this project ___________ 


./ Please check the attachments below that you arc submitting with this 'Pnflmittai: 

Letter ofresponse to address plan review comment letter 

V' Revised plans and/or revised details: When submitting for a complete re-review, daplkate 1m .hdbe labmlttld. 

Letter Summarizing Changes 

Energy conservation calculations 
Copies of_________(be specific). 

Health Depanment Request __ DP1J OED Request Applicant'. Request 

Two sets ofsingle family dweUing model plans to be placed on permanent file: Model name and/or 11____ 

Other 

Contact Penon Information: (Required) 

~ ,ccy-I/ . /./i/r'-/£ Telephone No:3o~-,:277' - ?i00 

E-MaD Addn:8l:d;;6,J4. &?~ ...., ~ .ldAJ 

PLEASE ASSURE AU DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEdLED. J 

NECESSARY, BY A UCENSED ARCHITECT OR ENGINEER.. pLEASE BE ADVISED THAT INSUFFICW 
INFORMATION MAY RBSULT IN THE DELAYOF REnEWBY THE PUNS I!XAMINBR. THE DBPARTMBl 
OF INSPECTIONS, UCENSES AND PERMITS WILL CONTACT yOUIF TlIBRB IS A PROBLEM. INADDITIO 
ONCE THE BUILDING PERMITIS APPROVED BY THE PLANRBYIBWDIns/ONAND ALL OTHEll. RBQUlRl 
SlGNATORY AGENCIES, AND THE BUILDING PBRMlT IS. READY FOR ISSUANCE, THE PBRM1T DIJIJSl( 
WILL NOTIFY THE APPROPIUATE CONTACT PERSON FOR PBltMlT PICK UP. ALL PB1tMIT STA~ 
INQUIRIES SHALL BE DIRECTED TO THE PERMITDIVISIONAT410-111-24$5.. CODB RELATED QUBSl1()j 
AND PUN REYlBW INQUIRIES SllA.LL BE DlllBCTED .TO THB PLAN BVlBW DWlSION AT 410-311-14­
PLEASE ALLOWA MINIMUM OF FlYE (S) WORKING DAYS FOR ANYPLANSUBMITTALS TO BE RBJ'JEW1 
TlIANKYOu. 

~ Received by _______ 

WJUte..PIan Review I YeUow-AppliCllllt I Pink-Permit Division 
t:\forma\transmiltim - Rev. 0412014 

http:t;�,v.rH


·. 
i • 

r.: .. "" Bureau of Environmental Health 
/~-<.e!:c 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

I www.hchealth.org Howard County 
Facebook: www.facebook.com/hocohealth ~ Health Departrnent\~ 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D_, Health Officer 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


T~GREEMENL s made this ~ day of May, 2014 , among
7~~~. Inc. hereinafter collectively referred to as 
"Owner", and th oward County Health Department hereinafter referred to as the 
"County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 
, ~tI''Woodblne Crossing. Woodbine, MD 21797 (Lot 13) , in the ~ Election District of Howard 
County, Maryland, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Liber ~Folio~. 

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 infonnation 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 prc-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


to 

5637 ;;i38 6 


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

F. 
the public health, 
which is now or may 

to limit any aut.ilOlt1.tv of the 
or comfort or to issue any 

within its 

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

H. This agreement entire agreement understanding between the 
and the Owner. There are no additional terms other than as contained in this agreement. 

agreement may not be except by each of the or 
authorized reJ:.re~;entatlves 

L laws of the State govern the nn.u.."n"" of all transactions """,..., ..,,,.., to 
agreement. 

J. Owner acknowledges to increase the n ....... ..".... 

bedrooms or an increase in 
agrees that interior 

space shall not be permitted without approval 
County. 

IN WlTNESS the have signed and this agreement on the date 
rndlcated above. 



V 

COMPLETE TmS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 7- 2 Lf-- /.5 

To: )1.R.!CLLS , ..Pc!(~.vl t c: r-:D¢ :;Z;.r/J£C/f;ow.rL-Ie. E~.r fTi P~'-I-.r 
(Person s Name and DiVlslon) rhO~D~ . , 

From: ~ Av:d /tIh; I-f an.!' (30,,"),;)'7 q.- 3( 00 
(Your Name, Company Name and Telephone Number) ~ 

Subject: Project name hiDodlo;,/I/f CgOS'J'!#:1 Lo--t- 13 
Project site address 7/ b ffot>c!f,/,v£ CRO.rJ'/N..J R/. 

Permit # 8150030 S 3 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 

Revised plans and/or revised details: When submitting for a complete reo-review, duplicate sets sball be submitted. 

_ Letter Summarizing Changes 

_ /'Energy conservation ,calculations 
, / , () \0 > () I ­
~ CopIes ofJ. , ; rr t.(,v'l (be specific),

I l' 
~ Health Department Request __ DPZl DED Request Applicant's Request 

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

Other 

Contact Penon Information: (Required) 


'~ B-Y'// j/h/ r J-,c Telephone No:3o{.c-;279 - ?I00 


E-MaH Add.resS:d~J4. i6'~,-,/ J'tW '1 ~ 
ca~ 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALER. IF 
NECESSARY, BY A UCENSED ARCHITECT OR ENGINEER.. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECnONS, UCENSES AND PERMITS WILL CONTACT YOU IF mERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUIWING PERMIT IS APPROVED BY mE PLANREVIEWDIVISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DWISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DWISIONAT410-31J-1455. CODE RELATED QUESnONS 
AND PLAN REVIEW lNQUIR1ES SHALL BE DIR$CTED TO THE PLAN REVIEW DWlSION AT 410-313-1436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAys FOR ANYPLANSUBMITTALS TO BE REVIEWED. 
THANK YOU. 

IJrReceived by ________ 

White-Plan Review I YeUow-Appl.icant I Pink-Permit Division 
t:\forms\transmilfrm - Rev. 0412014 

http:Pc!(~.vl
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ALT. WELL• -----­
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ci 

~3:- a:i r.... to~ · ./ 

-----­~ -gi-­-./ 

" ' ;.~ 

_-+-0' B.R.S-­

l­ ---­

--t= 
:;-. -. ~-

. ~L -­ - - - - -

WOOD60NE CROSSING FORESTN55'_ 4-0' 47"£ BUILDABLE CONSER\lATION 
_ _ _ _ __ PRESER\lATION EASEMEtll #1 

- -·PARGt;l~ " p\.Al No. 20'(ffiS- - -- - - -- - - - ­

.REVISED \
Date:{-d-g- Is 
Comments: 



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

-- -

i 

Building Permit Application 
, Howard County Maryland' , , Date Received: '7 - 1··(:;­

, Department of Inspections, Licenses and Permits 
3430 Court House Drive , 

, Permits: 410-313"2455 
www.howardcountymd.gov Permit No.: 13)t?CO !(/) tK, 

' Building Address: ~J..OWOO:;lbl,; n.oCr.oS~i'no.\;~,. : 

City: ' \.,' , ,! __ '\- 1 __ _
State: --,--,t_~-'.. ' -1 1
Zip Code: ~"",.",-~·C...:~ '.:..


Suite/Apt. II___-'--___.SDP/WP/BA II : __---''--_____ 


Census Tract: . Subdivision:\ ;' :" \ .' .. 'f ".:,', <.. \ ' .' ,1, I,
-------...,- ­
, \ 


Section : ____~____ Area: Lot :-,---I1~3£,'----' 


Tax Map: ___ " ' :'-,-__ Parcel:__~_, __' ,_:,,_ Grid:__.;.t-'-_ --)_' l
1 '"1_____ i ' ' "'~ .-, : / -'-_ (.l__ 


Zoning: __~__~' Map Coordinates: ~__'--____ Lot Size: \ \' \ . ..: , 


.Existing Use: _---.;\ '-':- ' ~ ~.' -'--,-l_ , _________________________
}__( ; ( '·_',­

proposedUse : _~~·_' _\ _' _______________'_______ 


f,' '.

Estimate9 Construction C;:ost: $___'' '_'",,:i,.,---,-_ , -'-_________ ____ 


Description of work:__...:I'...,1 ..., ' ____l ---'. I "-'- ''', _ ___ '~ _--l.'_.i...'
\ ... "'-,- \-.'-';...-'- .L I ,,- " '--''--'-,- . ~_-- -'" 

'. ~ ,- " ) )


! ... ' )' '( I .:" r l{ " ,., r - , ; t ·( 


Occupant or Tenant: 


Was tenant space previously occupied? DYes "ffl.~o 


ContactName: _____~-------~"-------~----------
;..... 


Address: ___________"---_---,__________--,. 


<;iW: __________.:..' _State: ____ Zip Code: ___ _ 

/ ' 


~,-ti.o:n-e' -------,.,--- 7'-' _____Fax: ___ __~____________ 


::Einilif: .'-."_' ___----=-/_ /______ __________ 


Commercial Building Characteristics 
 Residential Building Characteristics 

Height: 
 rkl SF Dwelling 0 SF Townhouse 

No. of stories: 
 Depth Width 


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


2nd 

floor: 


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


o Finished Basement 


Use group: 
 r;;:l,Unfinished Basement 


o Crawl Space 


. Construction type: 
 . 0 Slab on Grade 


o ReinforcedCo'ncrete ' 
 No, of Bedrooms: ' .. i 


o Structural Steel 
 Multi-family DlNelling 

o ivlason'ry 
 No, of efficiency units: 


\ 
, 

7' \ \
" 

Applicant's Name & }Y'a~ling Address, (If.other than stated herein) 
Applicant's Name: t' ' ,: ; ' " \ \ 1 i ,r' i • "'t '! l L C 
Address: \ \ C i ;\ .11: ' ' I " ,.. 
City:' i i , I " ~'I State: 1\ t, ' Zip Code : ::' 1 \., ~I 
Phone: l \ j l l, i ,-. ,j \ \ l\-'-~, ...,-, ~ l ' 1 _._ ' ...:..'.!._ :'~Fax: _--, · ._ l-'-_._-.:.. - _ \ "_
Email: ~ ':. .I ~ '! ';. ~ ~ ¥ (~, ' :' ! l' . i , : ,. . ! ~ i '. ' '\"' 

'., 
, Contractor Company: , ' \ 11 \ Ie' ! t [{" , , I. ( C 
Contact Person: \=- \ n (I 1( 8:, \ t .\I ' ' ,.,-" y\ , ....: 
Address: \ \ \ "1 - , '<I \.,' I'lv ' L.. t "- ' 1/ r ' 
City+' ~ l \-, '::-·\'~, U I \ (State : r·, !I; Zip Code: ~\ \ !(,( \ 

1 L > , _ \ ,- J I, I I I ' ''1' . . . , I ' 
, License No. : \ " >.,.- .' ;;. ".' ,_.>" \ I I' , 11 ..' t' :. ',..' , (- " "I 

Phon~:L ~~, : I ( ~> --~. t l ... '-) .-. ·~i< , · }~\ Fax: ~_~\t ...\ _:_ ( l .:... ·l, ' j : - ~>"~l _... 
Email: \ ·\. L I \ \ . ' \ ...- ( - i ~ ~ l I r '~', \ i • \ '\' , ,t', • -' \ , i'\ , '\ 

'" 

Engineer/ArchitectCompany:\)\ \,IVV\[)\ , \ i ' \:' ! I C ~ :\ '1. I\ rf"t" l~:::., 
• \ I . " \ , 

Responsible Design Prof.: I.\« C ~ , J(l \\"K V'", 
Address: (flY I -', -PI ~ lV'\C~ t i h \-F' t cr ! ( t. 

, ," - \ ,' ,, -, I I \ ~~ ' l ~ ) ,'1l.\'' ·i
City:! ( -1 V / \,>\ , I t , State: , Zip Code: :) Ja ",1'-\ 

Phone: (\ \["I ~" ) ~. t\ - .. ) '\ ~' l Fax: 1. \ . )- I: ) -3 ~ IL::5,? 

Email: \\,' .( ' j\\' \ ( j. " t o' J I !)1\ 1,' ( I ~ ' l 'a , Ie i /j 1( , ,+­
I I • ~ {", n 

Utilities 

Water Supplv 

o Public 
" 

Q Private
;.' ,., 

Sewage Disposal 

o Public 

)iIl Private 

Electric: ~. Yes DNo 

Gas: ' 0 Yes DNo 

Heating System 

o Electric 0 Oil 

No, of 1 BR units:o Wood Frame o Natural Gas 'Jill Propane Gas 

o State Certified Modular No. of 2 BR units: ,o Other: 
No. of 3 BR units: , Sprinkler System: 
Other Structure: I;J Yes , 0 No 
Dimensions: 


Roadside Tree Project Permit 
 Footings: 
Grading Permit Number:' Roof: 


Roadside Tree Project Permit # , " 


DYes I;ZINo 
0 State Certified Modular 

Building Shell Permit Number:o Manufactured Home 

, 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,ONTHE ABOVE REFERENCED PROPERTY NOT SPECIFiCALLY DESCRIBED IN 
THIS APPLICATION; .(5) THAT HE/SHE.GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER1\!,FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES: 

~ : ,;~ /'< ,/',- ' . /'~~ L::.=~' - . . \ 1 . ..1 i'"\ '( \.=. . \.~ \. . .-..t -;,., . k, . ~ __ . 
Applicant's Signature Print Nam,e 

, 
\ . \ ;' :1 ' I \" I .. \" ; '. '" , I _ < \ __ i - \. "//. ; .! / ! -;- , 

Email Address Date I 

, 
I . 
i {f'· ~ l' \ ,~ I 

" 

Ii " " ; , 

Title/Company 

Checks Payable to. DIRECTOR OF. FINANCE OF HOWARD COUNTY 


'''PLEASEWRITENEATLY & LEGIBLY" , . , 


-FOR OFFICE USE ONL y-


AGENCY DATE SIGNATURE OF APPROVAL 

...state Highways 

, /B~ilding Officials 
, , 

, ;pstA( Zoning) 

--PSZA (Engineering) , 

~(.;Ith ~/)$ 'ilS \+. ~",_\,,: 

DPZ SETBACI( INFORMATION 
Front: 
Rear: 
Side: 

, Side St;: 
All minimum s~tbacks 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 $ IC,U 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ , 
PSFS $ 
Guaranty Fund $ I~t~ l 

. Add') per Fee . $ 
Totai Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check /I ......,L I")<.(') 

Is Sediment Control approva I required for Issuan~e? DYes D No 

D CONTINGENCY CONSTRUCTION START' ' 


Jution of Caples: White: Building Officials ' ' Green: PSZA,Zonlng . Yellow: PSZA,Englneerlng , , Pink: Health , Gold: SHA 

.rations\Updated Fo;ms\Buildlng applmp 8,20l2 ,dOt'" 
," .' ! 

http:www.howardcountymd.gov


Oswald, Hank 

From: Oswald, Hank 
Sent: Friday, July 2015 8:19 AM 
To: 'dwhite@thompsongas.com' 
Subject: 815003051 and 815003053 

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. 

notify the of error. 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
8ureau of Environmental Health 
Well &Septic Program 
410.313.1786 

1 

mailto:dwhite@thompsongas.com


c· 

r ... --_ _ ___ _ _ 

" 
"" " 
" 

" 
" 
" 
", , 
" 
"\I 

"f-Ir- --- ­ -- ­, , 
" 
" 
",,.,. 
"tt 

",,. 

" 
"tr­ - -­ - - rr -,.:,... , 

i 

I~ 
" 

I; 

, ~ I,,. ~ 
, ~ 

,~ I~ 

ii II 

I) 
jj mil
fill I
~ ,! 

mlmffi:l 

f
2 j: 
_ :1 II~ :II ;!
I ' :' tmmlV;i, 
'IT 

II fill 

mil 

§l3 

I~ 
'~ 

,~ 
:~ Ii': 

~ 
I 

,~ 

Ii 

ELEV."TIONS I tLi SQ.H: 2060 

Pcojee" CATONSVILLE HOMES !.l SQ.IT: 1660 
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Plymouth Road Architects 
640 Plymouth Road. Ba ltimore. MD 21229. 410 ·788·028 I 

PlymouthRoadArchitects.com 
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