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

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits i )
Automated Line: 410-313-3800 3430 Court House Drive : /d@O /Od /

Ellicott City, MD 21043

Building Address: & 2/ [ o oo r kijg{ A+ Property Owner’s Name: &Zé{d& e ute—
Address: ZFY [ Weedg@(ae Cf

Suite/Apt.#_____ spp/we/eas: A city: A st MDD mpcste 202 Y
5“"‘““5‘0“'%.0_6.&_&_ Home Phone: L/ d- -/ 165 Work Phone: 410~ 16-363¢

Census Tract:
ling A , (If other than stated herein):
Section: 3 Area: Lot: '3 Appli ant’s Name & Mailing Address, ( er }
Vi
Tax Map: Parcel: Grid:

Zoning: Map Coordinates: LotSize: 2,8 3 ac{ | Phone: _{{[Q- 9/(2‘ 7gO 74 Fax:

Email: f//um,g“oé @5m_;/.am

Existing Use: S II\J [‘( Eapm. [L,l l/o me

Proposed Use: S ame Contractor Company: _Zé A2A
Estimated Construction Cost: $ 20, 00 O Contact:Fersons
s Address:
Description of Work: ot L City: State: Zip Code:
/ ]
30 x 29 License No. :

Phone: Fax:
Email:

Occupant or Tenant:

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

Contact Name: 5()6 A/p’nx’u‘ﬁ?/“ Responsible Design Prof.:

Address: y Address:

City: éﬂgm’:&k Mﬂd‘g/\ :f state: MO zipcode: 2.7AY City: State: Zip Code:
Phone: _‘//0‘ ﬁ/é‘ %074 Fax: Phone: Fax:

Emall: ‘ ) Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Bullding Characteristics Utilitles
Height: Water Supply 0 SF Dwelling O SF Townhouse Water Supply
No. of stories: O Public " Depth . Md:t’h ;:tjib"c
;T ate
Gross area, sq. ft./floor: 03 Private %,? f::::r 2@ g3 pvay
Sewage Disposal Basement: J Public
Area of construction (sq. ft.): O Public K Finished Basement X private
O Private [ Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes I No [ Crawl Space Gas: O Yes O No
Gas. O ves O No [ Slab on Grade HegtingSystem |
. No. of Bedrooms: % O Electric
Construction type: Heating System It elll ool R
O Reinforced Concrete 0 Electric goi No. of efficiency units: W] Natural Gas
O Structural Steel O Natural Gas  [J Propane Gas No. of 1 BR units: ; [ Propane Gas
O Masonry sprinkler System: No. of 2 BR units: :
O Wood Frame ON/A No. of 3 BR units:
[ State Certifled Modular 0 Full Other Structure:
Fs S e T al Dimensions:
¥ it otabe o | U Partia Footings:
et e S s 3t wtwicy O Other Suppression Roof:
' "Roadsidg Ty % Porm ?.;( No. of Heads: O state Certified Modular 1
e T N 4 B [0 Manufactured Home EIL, A

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1)} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL RE I.ATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
HE GR%TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR PURPOSE OF INSPECTING YHE WORK PERMITTED AND POSTING NOTICES.

vhort £rneuder

re Print Name
Ty sm,g/éob@ grﬂai/gm s/ e/72012.
ma ress “Date

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF FOWARD COUNTY

B e o B B S 8 L O i B T S L oo T

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 200
State Highways Front: Permit Fee $ i
L Building Officials ‘ Rear: i i
~"PSZA {Zoning } Side: ::cFlsse Tax :
-+ PSZA ( Engineering ) - Aide st.:
Hasith ‘1- l’[ m%qﬂ%ﬂ l backs met? [JYes CINo Add’l ”,’. :::d :
Flre PYotecﬂon Is Entrance Permit Required? (JYes [INo Total Fees $
D conmmeencs conmmucnon e o YN tarc ot Oves ONo Sub-TotaiPald | §
O] ONE STOP SHOP Lot Coverage for New Town Zone: Balaince Diié $
SDP/Red-line approval date: C M CL ’3 7 /

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Heaith Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx a‘ 7’8(/2 b\.



http:OffIcl.ls

Howard County
Health Department

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,

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

7178 Columbia Gateway Drive, Columbia MD 21046

Phone (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
Website: www.hchealth.org

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, | can be reached at the above address or by

telephone at (410) 313-2775. '
Respectfully,

Dana Bernard, REHS/RS

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program fﬂe



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: G110l RECEI VED

To: Hoa [Th /\ ,p“f JUN 1 4 2
(Person’s Name and Division) ki b
From: bbb fraw ute— (10) e 2O “UENSES ¢ PERMITS
(Your Name, Company Name and Telephone Number) Bl WSION
Subject: Project name f"‘ SIAL A Tec 5 acage
Project site address 1741 W :9:‘);7/{ e ,JJL‘G Mhostrion { A '/»l}p | mes
Permit Number E [ L0016+ J SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

(2l {?(x- n
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 #

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

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 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.

Received by Q& white: Plan Review Division

yellow: Applicant
pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: /;7 /? ( / D 3

To: ﬁ?ﬂbﬂ /,CF’/" ﬂﬂ/m‘ﬂ i VI B 20 S Ty
(Person’s Name and Division) ~dy T D

From: é’)[ o ANA 7Lt’¢’" (¥0) 9/(:7 B OGN 20 5. \
(Your Name, Company Name and Telephone Number) 0 20 4

Subject: Project name Lf')_ A €,—— — 047& §€ ~ICE “‘I S 2 5

JJ”»" = “‘ J’f g

Project site address L Wep J/ﬂdzx CT )1) e
Permit Number B’\ 200\ (e 7 I SDP #

Other information pertinent to this project

v’ 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 Heon (£ /}e/o 4 /% g2t

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 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.

Received by Al“ (—/(/ —?) white: Plan Review Division
v Z_Li\/\ (v -\ yellow: Applicant

pink: Permit Division
t:\Updated forms\transmit.frm - Rev. 5/08 ‘)C
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