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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received: ' Zu » l 4/
Permit No.: &‘ 400&9‘7‘_[

Buildipy ?dress: _LZMMM&M__
City: f{ N State: _MQ__ Zip Code: _M__Z-

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivlslm
- L
Section: Area: Lot

Applicant’s Neme & Malﬂu Address, {If other than stated herein)

) | . Applicant’s Name:
Tax Map: _ Parcel; Grid: Address:
Zoning: Map Coord 2 Lot Size: City: State: Zip Code:
. / o~ Phone: Fax:
Existing Use: ’ M Emall: I - -
Y
Proposed Use: q < Contractor Company: %&G&ﬂ—_—_
Estimated Construction Cost:'$, I‘/OI OUU n Contact Person:
. o T Address:
Description of Work: City: State: Zip Code:
License No. ;.
Phone: Fax:
Email;,
Occupant or Tenant: ] . A . R
Was tenant space previously occupied? Oves ONo Engineer/Architect Company: M&M
Contact Name: Responsible Design Prof.:
Address: Address:
City: ~_State: 2Ip Code: Clty: State: 2ip Code:
Phorie: . Fax: Phone: Fax:
Email: Email:
C clal Bullding Choracteristics | ResMential Building Choracteristh Utilities
Height: KSF Dwelling OJ SF Townhouse Water Supply
No. of storles: Depth Id 3 Public
Gross area, sq. ft./floor: 1’rﬂoor (2% 4 X yrwres
2 floor: 22X (& I'
Area of construction (sq. ft.): Sewqge Disposal
O Finished B L public i
Use group: 0] Unfinished B t ;kfrivate
: Cl Crawl Space Electric: S&Tes  ONo
n i : £J slab on Grade Cas TCives
O Reinforced Concrete No. of Bedrooms: - ,inb
O Structural Steel -fami U Heating System
J Masonry No. of efficiency units: J Efectric p ol
£ Wood Frame No. of 1 8R units: (O Naturai Gas 3 Propane Gas
O State Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: Sorinkler System:
Other Structure:
Simondione: [ Yes ’gﬁo
> Rnldlldl Tree Project fermit | Footings:
T Cves | Roof: Grading Pesmit Number:
_Roadside Tree Project Permit # | L1 State Certified Modula
[ Manufactured Home Bullding Shell Permit Number:

WITH ALL REGULATIONS OF HOW)

THE UNDERSIGNED HEREBY CEl'nFlB AND AGREES AS FOI-LOWS (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT TH! INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY

JUN 2.6 2014

Title/Company i
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HCEIQSES E FEﬁM"’S
**PLEASE WRITE NEATLY & LEGIBLY** : . . DlV
p . -FOR OFFICEUSEONLY- - . - ..~ - . .. - DIVISION, .
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s Z.5. 0O
T Frong: Permit Fas
Jrate Highways - Rear: . Tech Fee
/| Guiiding Officiats Side: i Excise Tax
. - - Side St.; PSES
7/ 'ZZA {Zoning) . |_All minimum setbacks met? CJYes ClNo Guaranty Fund
/] P3RA { Engineering ) | 0 Is Entrance Permit Required? [1Yes CINo Add't per Fee
BYTGE = Historie District? Llves ClNo Total Fees
V("“m' ") ) "; [ ﬂ’Qm/\’( 'D Lot Coverage for New Tawn Zone: Sub- Total Paid
Is Sediment Control approval required for lssuance? O Yes Ol No SDP/Red-line approval dater Balance Due
I CONTINGENCY CONSTRUCTION START Fohv 0O [ T-CILH 5 q2¢
bistribution of Coples: ‘White: Bullding Officials Green: PSZA Zoning Yeltow: PSIA, Engineering Pink: Health Gold: SHA

TAD, \Updated ng appimp 4.2012.docx




#

COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENf OF IN SPECTIONS LICENSES AND PERMITS COUNTER:

Date: >4 ( < |
To: PDa‘s,/LNéa)Fmo@.)f P(G A Qﬂ)f‘(@ /J@Z//Z//]
From: $&0‘b{ aUUE Ro O 4 H2RC

(Your Name, Comp éy Name and Telephone Nu

Subject: Project name Pes f[iy[ £; (, XOZJ ct 1
Project site address8 [ BO C{‘f{({ [4) é[ (Qm‘@ c[r/( 0( [\
Permit # (4p 22 SDP # \
o, &

Other information pertinent to this project

v’ Please check the attachments below that vou are submitting with this transmittal: \} 4 {

Letter of response to address plan review comment letter
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)

DCL() (\(/1 SL/QLQVLL,L{’ / Telephone No: 30(-4/‘ ?/ ’Zg-/é

Please Print Name

E-Mail Address: C[ad“J -§C’L Gﬂu-e/ & é,‘mar‘l G

X

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.
/”\/ g{’,”\/f; Nelq) -:lj: (;
Received by 5 q‘p /7 ;

White-Plan Review / Yellow-Applicant / Pink-Permit Division

t:\forms\ransmit.frm - Rev. 04/2014 /V ‘ﬂ+ 105“ 6{







Office of the Health Officer
8930 Stanford Drive, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard Coun‘[y www.hchealth.org

Facebook: www.facebook.com/hocohealth
Hea]th Departlnent Twitter: HowardCoHealthDep

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

DATE: July 28, 2014

TO: David Schanue! (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:

e Septic Tank 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.

e The addition must be 20 feet away from the septic system.

e Revised plot plan must be to scale.

e 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, | can be reached at the above address or by
telephone at (410) 313-2775.

Re ectfullyW
na Bernar REHS/RS

Environmental Specialist Il

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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Jun 02,2014 - 11:26am tlovell
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> plywood sheathing
finished with vapor barrier & siding
Typical of all facade
| Rear Elevation of Addition S
| 3>
,ﬁ * L ; = |W
| FoolngEayoutPian 54D 4/12 pitch roof truss engineered for 22.5' span m
Bre iR bouréd®sancrete wall 36" for door \xoo_n "Cricket" fill S\A:m pitch roof truss engineered for 24' span m
, =
- P200 St / 26.00 Sloped roof from existing garage towards rear, 4 12 pitch 4
\ f i b
% \ 4.00 \ | & |2
A A ﬂ »\ 22.50 16.00 ; 2" x 6" stud walls, typica -
A v
2 |5 A m > 6.00
| g 12.00 |
Break in poured concrete wall 36" for door—_| _\ % 18.00 ﬂmbml, 5 8.00 ,_ _
: . - e e | (B L L SO : =
Break in poured concrete wall 36" for door- / 30.00 E [ i S
250 e 18.00 | 2250 —— 2400 20— :
5k . > > ( : Exposed poured concrete foundation finishing 2' above grade, typical =
ngy. , e
, A A 8 a9
N v s &
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A IR | & & Side Elevation of Addition : ! A W f=
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" E : " M.HH.LL >|> 1 —Hg
3/8" Threaded imbed in poured concrete wall spaced every 24" || [2.00 pgyred concrete wall extended 2 feet above finished grade S 18.00 16.00 .
i Finished grade 16.00 500 500 A0.00 =
Waterproofing g —4" concrete slab g R 500
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SCALE:
DATE:
BY:

REV. NO. | PROJECT NO.:

ARCHITECT:
ENGINEER
GEN. CONT.:
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