
Building Permit Application 
Howard County Maryland 

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

Date Rec:ewed: ex q_ / 2-li l I 4-r . 
PennltNo.: f:,( LfQO~'jl-/ Pennits: 410-313-2455 

www.howardcountymd.gov 

Buildi~¥;ess: ;"2.~JC.IU l..1/,II,\.... .U,/,1 df 
Ci~ t;;iJ i U2 tJ= LA~ State: t'::f D Zip Code: z:J OffZ. 
Suite/Apt. # _______ S.DP/WP/BA #: ---,.-----,,---

Census Tract: ________ Subdlvlslon:~ ·v,~ ~ 
Section: ________ Area: ______ Lot: __ L~---
Tax Map: _______ Parcel:. ______ Grld: ____ _ 

Zoning: Map Coordinates: _____ Lot Size: ___ _ 

I -

Existing Use: __ r_,~· al-"'\""'!A'..,l.1,1Jt.c.--<··+T; ~:s:.·a,::--"'-• li.,-'\..--4/Q:l.L£.,.111=.-~ic;... __ 

Proposed Use: __ 5.....,Q~(l-•:...r::....,,~_,,-rr::---::--(}_" _____ _ 
Estimated Construction cii.st:·S.,. l/0, (JfJ(J" 

Description of Work: /J..r.J ,-J t 4-r'Yfvl _,JL _J, \,\1\,, /J 

~~~~~~mh 
Occupant or Tenant: ___________________ _ 

Was tenant space previously occupied? □Yes □No 
Contact Name: ___________________ _ 

Address: _____________________ _ 

Clty: ___________ State: _ __ Zlp Code: ___ _ 

Phorie: Fax: __________ _ 

Email: _____________________ _ 

Commf!f't:lal Build/no Character/st/a 
Helaht: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction {sa. ft.I: 

Usegrouo: 

CDn•••urllAM ....... 

0 Reinforced Concrete 
D Structural Steel 
0 Masonrv 
□ Wood Frame 
D State Certified Modular 

.·► Roadside t- Prolad Permit · 
.□Yn · ..,_ 

R.-enrlal Bulldlna Otaracterlstla 
i'ISF Dwelling D SF Townhouse 

- l'l•nth Width 

r floor: ?_"Z>C /<I .,., 
Basement: 
0 Finished Ba,ement 
D Unfinished Basement 
D Crawl Soace 
D Slab on Grade 
No. of Bedroom,: 

_ .. _ ___ ,ll!a• n ...... 1t1Jnn 

No. of efflclencv units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
FootlnAs: 
Roof: 

Roadslde'fM Prii1aet Ptiiiilt # .. ,.. □ State Certified Modular 
0 Manufactured Home 

PropertyO~ner'sName:~ .ri\11(; ~ .•• I VAttl.r--.u. 'vV.r.i"11.:d-
Address: '.jr,_., ,.,,..,. I-,.-/,./,'.,,,,. - • ~ • 
City: _=.,..,...,..,_,--,,..,...St,ate: <J Zip Code: ___ _ 
Phone:~IJ7J:ZS2 "1 . , Fax:~--,.-----­
Emall: JZ,:J ,5&c..,..,..:el 0J!:!:Si,Z t'.0:V1 

Applicant's Name & Mallln, Address, (If other than stated her11ln) 
Applicant's Name:. __ ....;.. ______________ _ 
Address: ____________________ _ 
Clty: ________ State: _____ ZJpCode: ___ _ 
Phone: _________ Fax: __________ _ 

Email: 

Contractor Company: £:..J J .I.: ~ 
,, 

Contact Person: ____ • _____ • _________ _ 
Address: _ ___________________ _ 

City: _______ .State: ____ Zip Code: _____ _ 

Ucense No. =·--------------------
Phone: _________ Fax: __________ _ 
Email:. _____________________ _ 

• A ~ 

Engineer/Architect Company: /\ Fi'-t- C..., / .f ...I.,.,.• J1t1 
/ r - I - •~ 

Responsible Deslan Prof.: ________________ _ 

Address: ____________________ _ 

Clty: _______ State: ____ Zlp Code: _____ _ 

Phone: Fax: __________ _ 
Email: ___________________ _ 

Utilities . ::, . . . 

wa,c,Supplll •/!-·: ·:., .. ·. , . . ·.•. 

□ ~bile 

)IQ°frivate .· .. ~ 
.S,Wqqg plsposal · .. ~··:· ·-: ·: . _.., .. . 

D Public ':· ·-· ,. 

~rivate : :•,-.- '•: '~ ..... ;-·_.:: .·. :-

Electric: ~es □ No 

Gu: □ Yes ~ 

HnUaosntitn 
□ Electric 
0 Natural Gu D Propane Gu •• f ~- · -· • • • 

□ Other: 

Sorlnkl,c $,atcm; :- -·. ~ ·,; 

□ Yes \(NO 
. : :. :·, ...... ~ : 

Gradln1 Permit Number: 

Bulldln1 Shell Permit Number: 

THl UNDEJISIGNED HlliEIY ClftTIFllS AND AGREES AS ,ou.ows: Ill THAT Hf/SHE IS MJTHORIUO TO MAKE THIS APPUCAnDN; (2) THAT THE INFOIIMATJON IS CO!lftECT; (Ji THAT Hl/SHE Will. COMPLY 
WITH AU. ftEGULATIO~o, W UNTV~~1rY'• EftETO: 14) THAT HE/SHE Will. P£ftFOIIM NO WotlK ON THE ABOVE ftlFEIIENCEO PftOPEIITY NOT SPEOFICAU.Y D!SCIUIEO IN 

~ IS Al'PUCA~; (5) E G~IJl"f OFF KT O ENTER ONTO THIS PROPEA~ THE PUR~JOF l~NG JIIE WORK PEIIMITTID% POSTlNG NOTICES. 
• ~ ~ _...---:,,c:. \ )nlJ 1'd. ~.fA,..iAh.-. • 'I\ 1r--

14pp11can, • .>1gnan,,. ~ I rr.nty.o'}e /n / I'\. L. "-,LI V CU 
·~fl, -5~nue(tmµg; eow, "1'1...,.r.-... "-=-'' ? ..... ·.£=-1....._~...._ tl4't+-----:------

U-- JUN 2-6 2014 
Title/Company 

a.., .. Poyablt to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY DATE SIGNATIJRl Of APPROVAL 

T:\Oporatlons\Updoted Forms\lulldlnc 1pplmp 1.2012.doa 

.. PLEASE WRITE NEAnY & LEGIBLY .. 
-fO.ROFFICE USE ONLY•. 

DPZ HTIACK INFORMATION ·-Re•" 
Sldo: .. 
Sld■ SL: 

AU minim- setb■cks· mot? □ Yes 
11 Entranc■ P■nnlt lltQul,-d1 □ Yo1 
Historic Dlstrkt1 □ Ya 
Lot CovoraH far N-Town Zone: 
SOP/Rod-Uno •-•I dote: 

□No 
□No 
□No 

..:• ___ --- & t'tKMITS 
OIV!SION 

FH1n1Foo $ ;; -~ nu 
PormltFM $ 
TochFeo $ 
ExdltTtx $ 
PSFS $ 
Guaranty Fund $ 
Add'INrFN $ 
Totalfffl $ 
Sub- Total Paid $ 
lal1nc1 Due $ 
-ehfflr-uO .... r- c -,r.~ --



j)(> 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEP ARTME(lN OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 
~L /"I - -

Date: lf ( { S 
To fht/l <;w,KJ.-er ?fuvt f-evi'-ftu ; / _r. /01,., 

~son's Name ~wision) ( t-f tul r I 
From: \)a_0cV ~Ql/l._U.P _ 

(Your Name, Company Name and Telephone Nu 

Subject: Project name _,_~~=1£...!,_f._,__,,c>,,' +-+--.L........:.-=--i"'--____,..=--------

Project site address l O r,J. rir 
Permit # f$ft{ch 'Z 'ZS-:{ 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 f?( 
,K' 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 ___________ (be specific). 

Health Department Request __ DPZ/ DED Request 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) 

UJ.JJ td Sc.Au,A,U-•e r 
Please Print Name 

TelephoneNo: 1,rJ(-l/?(-z..'?;I{; 

E-Mail Address: datJ,J.selc~L,l.-e( e CJµar'I. G 
0 

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 IS~UANCE, 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 S_UBMITTALS TO BE REVIEWED. 
THANK YOU. 

---1. / 7 

Af Received by ___ ~_,,__ ___ _ 

White-Plan Review / Yellow-Applicant I Pink-Permit Division 
t :\forms\transmit.frm - Rev. 04/2014 

R-t·vrt; ,'ol'J ~ d--
311) 37 5 
N<t>+ fa,'q 



! 
! 

·l 

l 

' f .ROlilRTY ADDRESS: 13094 WILLIAMFI ELQ D~IVEi ~L.L.ICQTT CITY, Maryland 21042 

, t=IELO W-ORK DATE: 9/10/2011 

1109.0413 
LOCAnON DRAWING 
LOT 11, BLOCK "C" 

· KINGSTON, SECnON 3 
HOWARD COUNTY, MARYLAND 
09-10-2011 SCALE 1"=80' 

l 

tZ 

POINTS OF INTEREST: 
NONE VISIBLE 

CL.IENT NUMBER: 11-20722 

BUYER: Schanvel 

REVISION HISTORY: (rev.o w11 12011 i 

22,1' 

SCALE: 1"•30' 

80 0 40 

GRAPHIC SCALE (In Feet) 
1 inch = 80' ft. 

DATE: 9/11/2011 

SURVEY NUMBER: 1109.0413 

~ 
i 44•:1: I 

-1~\:>,t D. ~ 
.,.,,.~ s 79•43•10-w 140.04' (P) , ,I~ 1-

WILL/AMFIELD DRIVE~~ \t 

cJ \~ ~ 
V 

SELLER: Ventrice 
Alycia M Klein Marketing Direct o r 

CERTIFIED TO: 
SCHANVEL; LAKEVIEW TITLE COMPANY; C&F 

A licensee either personally prepared this drawing or was in responsible char!;le 
0ver its preparation and the surveying work reflected in it, all in compliance with 
requirements set forth in Regulation .12 of Chapter 09.13.06 of the Code of 
Maryland Annotated Regulations. 

alycia @exactaMD.com www.exactaMD.com 
M 410.458. 5160 0 866.735.1916 F 866-741, -288 2 

( \rf www.ex&ctaMD.com 
P (4~3)69'--65'3 • F (44~)697.•65,4 

10480 Little Patuxent Parkway • Suite 400 • Columbia, MD 21044 

This is a two page document. The advice found on the affixed page (Page 2 of 2) is an integral part of the plat. 

''I-..,,.,.. "1-1 l -0:~ I \- ' 



Office of the Health Officer 
8930 Stanford Drive, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

DATE: July 28, 2014 

TO: David Schanuel (Applicant) 
Cumberland Development Corp. 
Via E-mail: david.schanuel@gmail.com 

RE: Building Permit# B14002254 
13094 Williamfield Drive 
Ellicott City, Maryland 21042 

Mr. Schanuel, 

Further review is contingent upon submission of a revised building plan showing the following: 

• SepticTank must be 20 feet away from the house. 
• Septic system and all of its components must be shown on plan and fall within the 

required setbacks. 
• The addition must be 20 feet away from the septic system. 
• Revised plot plan must be to scale. 
• Floor plans for the existing house and for the proposed addition must be submitted 

along with revised plot plan. 

Your building permit will be placed "on hold" until all Health Department 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. 

R~ ctfu~y'.,_.n // 

~rl~ 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410}313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
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