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DEPT. OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE HOWARD COUNTY -' PERMIT NUMBER 
ELLiCOn CITY, MD 21043 


PERMITS (410) 313·2455 
 PERMIT APPL!CA~ION I' / /1 . } ~ L , ,'f"INSPECTIONS (410) 31 3· 1810 

AUTOMATED INFORMATION (410) 313·3800 


Building Address ;'::2 f)' f4{;l I kYnlu-tdoi"" Jnne.. 

Q 


Suite/ Apt. #: - SDP/WP/Petition #: 

;;M. ,c.l.1 N lA.}O 0 b. 
Census Tract Subdivision ;~. Il/wlf S. 

Section Area Lot 31i 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use 

Proposed Use ' - , " , , 

Estimated Construction Cost $ ...SZ ,IC,.C,;IO • 

Description of Work e~t AA.~. MIII~n('~ &. /t'l

£ ;!Mt: .. ~~l- ft..th~r£.L .d~m 4 #ALL,. 
.dAlJi. 

Occupant~narrt- KAm?",*" IJd,. Ab.,·L"L 

Contact Name kit m r ~ ~ AiJ Le. L 
Address LZ5 32- '...J~'br....L L N 

City ,t!-lC.rlt PJJt} State M~ Zip Code 2..0 7 7 7 

Phone 3t>l i.51..- 2gjt.Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Buildin!: Characteristics 

Height: '~ 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 

__ ~tructural Steel 
_ " Masonry 

Wood Frame 

State Certified Modular -

Utilities 
Water Supply: 

Public 
Private-

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 

-- Full 
Partial-

__ Other Suppression 
# of Heads-

,,'. ' , , 

_I,. IA../ (, , .. J. 

Property Owner's Name K.4-77I1./ f.~.t1q-.6 ~t ,E.~ 
-

Address L.2. ~.$6.. /-Jt;! Ir!!i Ill/)6L l./V. 


City HIG ;'{l/.J~!l State ,&A Zip Code 2~777 


Home Phone fll !rS¥~;?1tJ4Work Phone 

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


./
~ ./ 


.~"., 

"­

I ' 
/ 

, 

Phone Fax 


Contractor Company R£-r, r t: ~.s.nf.. 1I C 71 fY1<./ , .4!K .
•Contact Person C , A. "~Tl r < ~x. . 
Address 2s:7_o 6a4£L,fl.I4.Ybub. >:J_. 
City./I,-6J.1" ANi:,) State ~ Zip Code 2~27 7 
License No. M rIr C' L~)t 
Phone -Sal 8.~t..- z., ~z 1. Fax , '" 

Engineer or Architect Company 

/l1/4Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildinl.Characterislics 

SF Dwelling ~ SF Townhouse 0 
Depth .31-' Width 58" 

I" floor: 

20d floor: 

Basement: 
 S"A-I""'t. 

Finished Basement 0 Unfinished Basement /craWl 
space 0 Slab on Grade 0 

No. of Bedrooms 'I 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No. of2 BR units: 

No. of3 BR units: 


Other Structure: 

Dimensions: 

Footings: 

Roof: 


State Certified Modular 

, Manufactured Home 


, , 

Utilities 
Water Supply: 

~bliC 
__ Private 
Sewage Disposal: 

~bliC 
nvate 

Electric Yes ~o 0 
Gas Yes 0 No ~ 

Heating System: 
Electric 0 
Natural Gas 0 

Oil r/ 
Propane Gas 0 

Sprinkler system: N/A ,~ 
- NFPA#13D 

- - NFPA #13R 

- Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION ; (2) THAT THE INFORMATtON 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 PURPOS' OF INSPECTI G THE WORK PERMITTED AND POSTING NOTICES, 

~. , ' 

'" , 

Applicant's Signature 
, 

I A- PrintName 

, , , 


I?' l '1' I r [ Mf S. [{1.. (,A (" 
I 

~T 
' 

~ ,,Jl('jl. '. t "rH-, . .,. <', 
. . , ', . ..... ., ..

Email Address 

.1./ j / r~'/I(JhIA.1 f~ . : (TV t." /·a {,.{ ," II'~ IIV ( " - - -I'-----'-----"'-----------------~-T'---
Date ,- l J 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY,'· 

-'FOR OFFICE USE ONLY ~ 
" , Nt:NCY DATE_ 

Title/Company 

~IGNA1l!RE 4,PPPOV;'.' _ GPZ'SETBACK INFORMATIUN' 

.ILand lkveiojlment, DPZ Front: ' Filing fee 


StateHll!hways Rear: _~_:--:,.-;;-___ Permit fee $_' _____ 

Side: _~_____---' Excise Utx $'.,--__---,'- ­I , i:dI'~om~"" " '. 
Add'i per fee $_' _~ ___I~~v. Engineerin!:i'DPZ . SirlJlSt.: , 

TOTAL FEES $_' _____: V',... 5 -d. 'i.-II> ~CJU.Rd Di3.u~mi"'m"mootb"'" m~? 
~'_'~~~___~___~F~ir~e~p~ro~t~«~ti~o~n~~_______~____'____ ' ' YES 0 , NO 0 Sub-total paid $,_____­

Is Sediment Control approval required prior to issuan<;e? Is Entrance Permit Required? ' Balance due 

YES 0 NO 0 YES 0 NO 0 Check 
 : (~/b k7 

Historic District? Validation #_---­
YES 0 NO 0 

. CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone_-,-__ 
ONE STOP SHOP: 0 ' SDP/Red-Iine approval date _______ Accepted by _ _ _ _ 

' 

Distribution of Copies White: Building Officials Green: LDD,DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 
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im:s:~m:!'x~ 
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~~nFfCAT~ 
I HEREBY CEFmFY THAT THE POSmON OF 23 0' ~ C7Tii.OC('a.A.~!. IPUTs:<.7..u.L "iH~ E~lSTI!,JG I ...')-~ROVEMENTS ON !HE 

! 
I 

ASOVe OESC;:UaEO FRC9fRTY HAS m.:cN L~IJ~ Sl..l:<,,:c'(OR / =-!-lG\~;I!R'\.Ja CC\.1:L:1.-r ~U:-
C\'~""IOM£O BY A TRANSIT· tAPE 
 LAND p\.A:>4NING CCNSUL"TAHT?l.ATHa.3s=.;RV~ -: .:;0110n·~ Po. i:OX ~ Gff'::.LUITt::Xu. !J.s~T(At40 n ."Jl 

DATe OF SV~'\IeyS S~~E: i ~ 5(;>"LJBER 
WALL CHECX: 

d' h -'~#.: 7;~ - I 
DYl,A'(.m BY: 7'-"-"'1T140\JjAS W. :'MAUK j HSc. Lcc.:.I6 Aug.coFOLIO 

MAt<'(LJl..WD PoLS. 1-.10. \4~ ~oa NO. :0/080SOUNDARY: 

http:Lcc.:.I6
http:lG\~;I!R'\.Ja
http:lf2';.II
http:l.lr:r.Jn


Howard County 

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.orgHealth Department 

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

May 12,2010 

RE: 	 Building Permit # B10001024 
12532 Woodridge Lane 
Building Site Plan 

Mr. and Mrs. Adler: 

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

• 	 Plan should be drawn to a reasonable scale between 1:30 and 1:100 and noted on 
plan . 

• 	 Show the exact location of existing structures, wells, septic easements, septic reserve 
areas, and other septic system components such as septic tank, dry wells and 
distribution boxes. 

Your building permit will be placed lion 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. 

Respectfu lIy, . . ...-IJ 
~~.~MOv 
Dana L. Bernard, Sanitarian 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
Petit Construction, Inc. 

mailto:DBernard@howardcountymd.gov
http:www.hchealth.org



