
I 
PERMIT NUMBER: B - ,;tJO J DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

City: State: MD 

Subdivision/Village/Complex Name: SOP/WP/BA#: 

Lot: 

Existing Use: Proposed Use: 

Trade Work to Be Completed (Separate Permits Required): 'D Mechanical (HVACR) □ Electrical [ti Plumbing □ None 

( 

Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

I 

State: J 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF* ): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF* ): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage D Carport D None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement □ Finished Basement: D Full or □ Partial 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/ APPROVALS: 

D DPZ [21 OED D CID 

SUBMITTAL FEES: PAYMENT: 

T: \ \Operations\ Updated Forms \ Resi d entia I Bui Id i ngPerm itAp p0 1.28.2020 



Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Ms. Meissner: 

Oswald, Hank 
Wednesday, June 21, 2023 1:56 PM 
KIMMEISSNER0323@GMAIL.COM 
BILL@RUPPERTPROPERTIES.COM 
B23002002_ 14888 Union Chapel Road_Detached garage w/ half bath 
A46025_04-326687 _ 14888_UNION_CHAPEL_ROAD.pdf 

Good afternoon. This office is in a receipt of building permit for a garage addition with a half bath. Please revise the site 
plan to include the septic tank location per as-built drawing on page #2 of the septic record (see attachment), and the 
sewage disposal area, and well per page# 8 of the percolation certification plan (see attachment). You will also need to 
show and explain how you intend on tying in the water and sewer on the revised site plan. 

If you intend on tying in both water and sewer directly back into the existing house, then a statement on the revised site 
plan will suffice. You will need to still show the water and sewer lines on the revised site plan. If you intend on tying in 
the new sewer line into the existing SHC on the outside before the septic tank, then you will need to show and confirm 
the invert elevations out of the new garage and the elevation into the existing SHC line before the tank to prove 
adequate fall. Show the invert elevations on the plan along with length of pipe. You will also need to obtain a septic 
permit from this office prior to any work performed. Please provide a statement regarding the septic permit 
requirement on the site plan. If you intend on tying in the water line into the existing well line on the outside, then an 
inspection by this office will also be required, but no permit required for the water line connection. You will need to call 
in the inspections. The# is 410.313.1771 

Should you have any questions or concerns regarding this information, please don't hesitate to contact me via phone or 
email. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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COMPLETE THIS FORM WHEN DROPPlNG ()FF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 1.e\'~ol1-3 ONLINE SUBMITTAL PAPER SUBMITTAL 
. 

To: 
tvl\~i3k'\J~v\S 

From: 

(Reviewer/Requestor's Name) (Division) 

tS \ \ \ M-e ( c.S0 ()·t>Y ,3 6 l < lel Z, zo z ;2..._ 

Subject: 

(Your Name, Companj Name) (Phone Number) 

Project name Q-v~01t_"Cl g ~ i:{ g--c:,. r 

Project site address 14W ~ U vuon LhO..iPfl ~cL rvCWbl re f\A[) ✓::.c-J<1~ 
Permit# B~-3 c.:02-co·z_ SDP # I -----------
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 

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

Letter Summarizing Changes 

Energy conservation calculations 

3 Copies of ____________ (be specific). 

Health Department Request __ DPZ/ DED Request __ Applicant's Request 

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

✓ Other ¼';· DV ·d O W 1 ° rooK- ~ · -· o r~v ts-tel , Pl°F J?ICU) . . 
. I _ ,, 

Contact Person Information: (Required) 

6 ( \ l {v\-e15'.::7 n-e,,r Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY ~~IGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION ftMY 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 OPTION #4 OR BY VISITING 
J¥[YHOWARD.INFO. 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 =1Yi ~ Re t11"S /./)17 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t: \Operations\U pdated forms \Ho Co TransmittalF orm0 5 .2 022 












