
--

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

I Inspections: 410-313-1810 Depart~ent of Inspections, Licenses & Permits 

I Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City MD 21043 

Building Address: :k1!L1 evo t)(,[~ i.!tJ-t c..+ Property Owner's Name: KtJwrf /(n;,., ,.J.1r-.,­
..I 

Address: '1.-9-'1 I fA)etedl,./;l.ae ('-/­

Suite/Apt. It SDP/WP/BA II: W City: (.(Jtgffi·1 ~~*Stat~: tv/D Zip Code: 1.-0~ ~ 
Census Tract: Subdivision: W:!J nb.i!." li Home Phone: lf~·- rU;!7 Work Phone: 4(0· '116 -' ,567(. 

Section: :3 Area : lot: , 3 APPI~nt's Name & Mailing Address, (If other than stated herein) : 

a,.".., 
Tax Map: Parcel: Grid : 

Zoning: Map Coordinates: lotSlle: ?,B9~c:.. Phone: ylf}. QI [,-7,0":1' Fax: 

Existing Use: S '1'\. .. /..,. FtA", /-lorn "'- Email: {rll. fk1)/"/'oh IiJ., ,j /116\. 1.6J1Y\ 

Proposed Use: SKI?'\«> Contractor Company: 1lAaA.rL4. 
Estimated Construction Cost : $ 3~ 00 0 

Contact Person: 

Address: 
Descript ion of Work: ~d.(j .lve.J.. ;9tlQ2'3:l. City: State: Zip Code: 

~D'J<~g , license No. : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

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

Contact Name: SQ.b. t/r::o.~ Ct.iEc Responsible Design Prof.: 

Address : Z9c.f I WtJi!>,-Jr. ;dt~rt-J.. Address: 

City: &~~'~~A'f~ St~e : ~Zlpcode: ~1:e4 City: State: ___ Zip Code: 

Phone: l/IO-~/b-? oil-. Phone: fax: 

Email : tf) ko/J.J,Ah tiJ 01/11(.\ 'I.. t'lJfVI Email: 
/ 

BUilDING ,- Il BUIlDING. 1-. 

Buildlnc Utilities Building Utl/It,.s 

Height: Wate, SUDDlv I~ SF Dwelling 0 SF Townhouse w,...,<"""r.. 

No. of stories: o Public ~ .wl5!!Il o Public 

l"lIoor: 3e' R:;I I,gPrlvate
Gross area, sq. ft./lloor: o Private 

2"' floor: Sewoo" D/SDosol 
SI!WOO" DisDDsol Basement: o Public 

Area of w ,1Stl vctl .. " ,sq . ft .): o Public JiQFlnlshed Basement }i:(Private 

o Private o Unfinished Basement Electric: [ I Yes oNo 

Use~oup: Electric: DYes oNo o Crawl Space Gas: DYes oNo 

o Slab on Grade Heotlno SlIStem 
Gas: DYes oNo 

No. of Bedrooms: .? o Electric 
I tvDe: Heat/no Svstem , Dwelllna 0011 

o Reinforced Concrete o Electric 0011 No. of efficiency units: JC! Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas .N". of 1 BR units: o Propane Gas 

JJ Masonry c. 'n~1 . e_ No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR u"lts: 

o State Certified Modular o Full 
Other Structure: 

o Partial 
Footings: 

III
lit,. 

"..... -"' ..:e'. o Other Roof: 

~1L No. of Heads: o State Certified Modular ....~ 0 "" I Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPllCAT~N; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
wrTH A~3~TlONS OF HOWARD COUIflY WHICH ARE APPUCABlE THERETO; 14) TI1AT HE/SHE WILL PERFORM NO WORX ON THE AlIOVE REFERENCED PROPERTY NOT SPECIFICALlY DESCRIBED IN 
TH IS APP ~JIEIS~ COUNTY OFfICIALS TI1E RIGKT TO ENTIR ONTO THIS PROPERTY FO~,P~dY;Ecr;:~E WORK PERMITTED AND POSTlNG NonCEs. 
~.A rc>~ !.oJ>. iW" 

Applicant's ~L PrllltNome 

41 f/;,IM~ b@&rQL~!('J3h\ 'iLL rtd:wa..,
[mo Aarrss oate 

Title/Company 

. Checks Payable 10: DIRECTOI! OF FINANCE OF HOWARD COUNTY 

- - ..~l~JWllrr IJfA n y Bt L£.GIBO''' 

"" 
"" 

AGENCY DATE SIGNATURE OF APPROVAL 

St.te HllhWilYS 

,"""11eI1,,, 0ffIcI01s 

-1'SZA (Zonl",) 

.-f>~ ( En,lneerln,l f\ ....... 
He.lth "IrrJ~rcJyyIJf"jlp.AL,ftv 
FIr. Protection 

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

( 

F,"n, Fee $.:l t=;.Q..O 
Permit Fee $ 

Ted1fee $ 

(_c:llera. $ 

PSFS $ 

G...",nly fund $ 

Add' i perf" $ 

Toc.lFeeI $ 

Sub- TobIl hid $ 

Balance Due $ 

c..hlcL '37 
Distributlon of Copies: White: Bulldlnl OffIcl.ls Groen: PSZA,Zonlnl Vellow: PSZA,Enllnee,I"I Pink: Health Goid: SHA 
T:\Ope,.tlom\Updated fo,m.\New bulldlnl'PP 1l.lO.2010.docx 

DPZ SETBACK INFORMAnON 

Front: 

Reat: 

Side: 

.lde St.: ;!

All minimum ..,tbacks mat? Dves DNo 

Is EntranCAI Permit Required? DYes DNo 

Historic DI,trlCI? DVos 

Lot eaverale for N_ Town Zone: 

DNo 

SOP/Red-line approval date : 

V 

http:OffIcl.ls


Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MO 21046 
Phone (410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

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

June 7, 2012 

TO: 	 Robert Kraeuter 
Via-e-mail: triumphbob@gmail.com 

RE: 	 Building Permit # B12001671 
2741 Woodridge Court 
West Friendship, Maryland 21794 
Building Site Plan 

Mr. Kerwin, 

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

:+ Need revised bUilding plan. Plan not to scale. Entire plan must be to scale. 

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, 

Dana Bernard, REHSjRS 
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:triumphbob@gmail.com


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: rollL( i-w IL 	 RECEIVED 
1I..ealth Oe D1 	 JUN 1 4 To: 	

-(P-e~rs~~~N~~ ~i +s~~ 2012on's ~ame-a-nd D~J ion)----------------------------------~ 

From: &b Kra.4? atec 	 (~I D ) 1/~ ~D r "= &;:IS£NSES & Ps 
(Your Name, Company Name and Telephone Number) 	 91VIS/ON RMITS 

Subject: 	 Project name tLc2-'(2.CL+~ <" GQ C~9~ . 
Project site address 1",f-l/( tt/oodr rtf] eC:4 MkstFr@d~i'r ,Itt () 
Permit Number B /1..-00 lCo1-1 SDP # 

Other information pertinent to this project ___ ________ ____ 

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

Letter of response to Howard County plan review code letter 

V Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 
-	 pIb\ p~.I\'f)

Structural s eel certIfication 


Energy conservation calculations 


Certification for ____________ (be specific). 


Copies of _______________________ (be specific). 


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


Other 


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 RESULTIN THE DELAYOF REVIEWBY 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 A GENCIES, AND THE BUILDING PERMITIS READY FOR ISSUANCE, THE PERMITDIVISION 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 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLANREVIEWDIVISIONAT410-313-2436. PLEASEALLOWA 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by ----I(,~~-U~Jt::~==--------	 white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 

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

http:tLc2-'(2.CL


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: / f)~ &rl1am/ R.£CE IT£(Person's Name and Division) 

From: &hkraveuter (0'6 ) ql6 g or.(J,[IN 26 2D 12 
(Your Name, Company Name and Telephone Number) 

LICENSesSubject: Project name YrLuTec -'!J4ra 5£ 
DJVJs~ERMrTS

Project site address -v¥t I tucu(If" ely C-f 

Permit Number 12\ LOD \ (p.] , SDP # 


Other information pertinent to this project ______________ 


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

Letter of response to Howard County plan review code letter 

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

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of ____________ (be specific). 

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

Other j.(~/f.~ l>e;o f ~~ 
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 RESULTIN THE DELAY OF REVIEWBY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. INADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNA TOR Y A GENCIES, AND THE BUILDING PERMITIS READ Y FOR ISSUANCE, THE PERMITDIVISION 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 
REVIEWINQUIRIES SHALL BE DIRECTED TO THE PLANREVIEWDIVISIONAT410-313-2436. PLEASE ALLOWA 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOu. 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

t:\Updated fonns\transmit.fnn - Rev. 5/08 

Received by k'P~ 








