
., 
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Ins~ections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive I .11/' I I 

I• IEllicott City, MD 21043 

Suite/Apt. II _ _ ______.SDP/WP/BA II: _--::--____---.__ 

Census Tract: Subdivision: £ f\Ie ..nJ;poc~ 
Section : ____ ______ Area : Lot: / 0 -
Tax Map: _ ___ _ ___ Parcel :._______ Grid : ______ 

Zoning: ______ Map Coordinates: ___ ___ Lot Size: ~I~-"-__' 

\Existing Use: ____ ___ _ ' _ _ ___ ____________ 

ProposedUse: __________________ _ ________ 

Estimated Construction Cost: $_______ _____________ 

Description of Work:____________ __'__________ 

Occupant or Tenant : _____ _ _________ _ ____________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ___ ________________ _ ____________ 

Address: ________________ ________ ____________ 

City: _________________ State: ____ Zip Code: ______ 

Phone: _______ ___ ___Fax: _____ _____ _ ___ 

Email: ___ _ _ ____________ ______________ 

BUILDING DESCRIPnON ­ COMMERCIAL ' 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: ONoElectric: DYes 

Construction type: 

Gas: DYes ONo 

Heating SYstem 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
o Wood Frame ON/A 

D State Certified Modular o Full 

o Partial 

o Other SuppressionDYes DNa 
.:> Roadsl~eTreePr9j~ct Permit 

Roadside Tree Project Perl1'1it If No. of Heads: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THI S APPLICATION; 12) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

W ITH 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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES. 

.-------------~--.--.----~-------------. 
Property Owner's Name:! ll!' -t ·oc:.,.kJ/ j~~ 

it'l {);e:: ~ .1/1 ~ r ~ . ~. ~~"" Address : '. ',/ 0'.(,& ~~ , ~-<",~ . D 
City: 1£The.-sdci =state: = Zip Code: 20 i :z 
Home Phone: ____ ______ Work Phone: ____ ____ 

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

. ;Phone: ______·_~___~. Fax: _____________ 

Email : \ 

Contractor Company: _____..:.1___-"­_ _ __________ 

Contact Person: ______________'-­___________ 

Address: _ ________ _________ _____ 

City: _ _ ______State: _____ Zip Code: ________ 
license No. :._____________________ ____ 

Phone: _____________ Fax: __________________ 

Email : __________-'­___________________ 

Engineer/Architect Company: _______________ ___ 

Responsible Design Prof.: _______-'­_____________ 

Address: _________-,----'_ _ _____....:._ _ _ _ 

City: ________State: _____ Zip Code: _______ 

Phone: _______________ Fax: ________________ 

Email: _____________________ ____ 

BUILDING DESCRIPTION - RESIDENnAL 

Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water Supply 

Depth Width o Public 
1" floor: .. ..~ '. o Private 

2
na 

floor: . ' . ~ t", Sewage Disposal 
Basement: -; ~ 1 o Public 

o Finished Basement D Private 

o Unfinished Basement Electric: 0 Yes ONo 

Heating System 
o Crawl Space DYes ONoGas: 

o Electric 

o Slab on Grade 

Multi-familv Dwelling OOil 
No. of Bedrooms: r 

No. of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

:> Roadside Tree Project Permit 
Dimensions: 

OYes .0No 
Footings: 

Roof: 

o State Certified Modular Roadside Tree Project Permit #I 
o Manufactured Home 

Applicant's Signature Print Name 

I I 

EmaIl Address Date 

.. "--'. 

Title/Company 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

·FOR OFFICE USE ONLY· 
.... ..- - - , -r- ­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

. Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) .1 

Health ...: '--,;6--/}Rh JJ1f)f)ffJv 
~ 

'. IFire Protection 

DPZ SETBACK INFORMATlON 

Front: 

Rear: 

Side: 

Side St. : 

All minimum ~tbacks met? Dyes DNa 

Is Entrance Permit Required? DYes DNa 
Is Sediment Control approval reqUIred for Issuance? oJ.Yes 0 No 
o CONTINGENCY CONSTRUUION START ( Historic District 1 DYes DNo 

o ONE STOP SHOP lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Distribution of Copies: •Nhite: Building Officials Green: PSZA,Zoning YellOW: PSZA,Engineering Pink: Health 

T:\Operations\Updated For(",s\New building app 1l.lO.ZOlO,docx 

Filing Fee 

Permit Fee 

Tech Fee 

. Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Gold:SHA 

II 


$ I 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

,. I I' I 
( 

I 





------

--

--... z....·.. --. .~ I t" :.1·-:;' x:l .~":) 

i 

DEPAR"f).£NT 0;. ·~PECI1ONS. UCENSeS AND PERI.t"T S 

143tJ <.OLR I I'<~ 0RrVE 
 PERMIT NUMBER /:'1 uc.,n crrv. t.O " ()oil HOWARD COUNTY 

PER~ r S{410) 3 1l-2·'S:t~CllONS (410)Jll-1SI 0 

AUT0MA1EDK~TlONf41013!3-J800 
 PERMIT APPLICATION 

Building Address q("0(,, ~'::"'f:r4),J....::.!\ {} 1.4~'J<..'-b4 . Property Owner's Name 'J }ILL ' 4{\'/~). )(.-t; 9WJ/' LJ~ 
\

F L. L i i fl 'rr i' ~ I IY . ''\) L ~ \ :' t I ~-r-
Suite/Apt. #: __- ____ SDPIWP/Petition #: ~ 0(.. - '] ("\ 

't ."1 ·-:-J r) I Subdivision 'S \ tGP /: 1\ I::.~:. ~ 1A /'oJ.? Ii.. State I~ Zip Code ,.':.; I ' t/ ~ 
. !.\-I''''- ~ 

Census Tract ' · " .' . . 

Section,___-____ Area ___'"'_-____ Lot __..:.1---',1.....,___ Work Phone ')17~1'll'\:'\ ~ ' (; 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map j :4 " '~ Parcel =-.(;:- 1 Grid __ I____ 

PhoneZoning 'f~\~ -;:; M~P Coordinates Ir) I- 12., Lot size 4 (1 70' rj:1 
Contractor Company ,' -:-t'J (-, \ ;:: /1.5 01.-' )" Jt-" ~ 

Proposed Use r~\ ~- ~'" 
Contact Person 

Existing Use \I J\ CA ;",'T LMr-

Estimated Construction Cost $ ...,~.:....:..,', ~r) n.3fV! ~I"l _~_,.:..: __________ 

Description of Work I" ) ,-,1-.,.1; L: ( ~ LL I f\) (, t, ~:- j ,J 
I Address 

City -~--tl-'-- ,---<,--- State ___ Zip Code _____' --::--IC
License No, _ _ _·----:..)=-__1 ....;) --:::­
Phone Fax 

t .. E~~~~ ArGhitect Company F "'::':\1 l-i ....~~,:l.... ' 

ContactName_____~~,~'--------------- Contact person .-=:'\ '_ \ I IF­_ ~ " I.;,:":~, \ -; 
,/ 

Address,______~----------------------
Address ' -': ' j 0 

City ________-;-~, ___ State _____ Zip Code ____ t~ oJ....:, 1 

) City '~'L~}.::'lt)ll e State I\~ Zip Code '::': 1'Y)::; ­
Phone Fax 

PhonetHr)'':;(':I-;,~DD Fax ' I I~-':1 l',"-IC (r-~ 

BUILDING DESCRIPTION - COMMERCIAL ~~ BUILDING DESCRIPTION - RESIDENTIAL 

Home Phone ------- ­

'THE ~DERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS, (1) 'THAT He/SHE IS AUlliORIZED TO MAKE THIS APPllCAl1ON, (2)'THAT THE INFORMAllON IS CORRECT, (3) 'THAT He/SHE Will COMPLY WITH AlL REGULAl10NS OF 

HOWARD COUNTY IMiICH ARE APPLICAlIlE THERETO; (4) 'THAT HEiSHE WILL PERFORM NO WORK ON THE ABOVE REFEREJjCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN nilS APPLICATION; (5) 'THAT He/SHE GRANTS COl><fTY OFFICIALS 
THE RIGHT TO ENTER ONTO ntis PROPERTY FOR ntE PURPOSE OF INSPECTING n-tE WORK PERMITTED AND POSTlNG NOTICES. . ~ ; .. 

)'1.1 "--'~LI -, ~i-
. 

rl j' , 

PrinlNam£ 

Title/ComPany • Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY," 
- FOR OFFICE USE 0fILY­

BuildinQ Characteristics lJtinfu:'s Building Characteristics - /~---

Height: Wat,!lr'Supply: SF Dwelling pr' SF Townhouse 0 
./ Public Depth Width 


No, of stories: ./ 
 1st floor; r-- Private 
,/ Sewage Disposal: 2nd floor; 

/' __ Public Basemen\: 
Gross area, sq , ft, per floor: ".. __ Private 

Finished Basement 0 Unfinished BasementO / 
Crawl space 0 Slab on Grade 0

Electric Yes 0 No 0 No, of Bedrooms /,,1 ~ • 

Use group, ( 
 Gas Yes 0 No 0 Height: d (, 


Mu~.family dwellings: 

No, .~ efficiency units: ________
Heating System: 
No, 0\1 BR units: Construction type: Electric 0 Oil o No, of ~~ units: '------- ­

__ Reinforced Conprete Natural Gas 0 
 No, of 3 ~ units: __________ 

__ Structural St, 1 Propane Gas 0 

__ Masonry , 
 other Structure: 

Sprinkler system: N/A 0 Dlm'ensions: 
_W? l)'le Footi~9.s : - ------- ­__ Full 

Roof HSi'\\:,_____________ 
__ Partial 


,State Certified Modular __ Other Suppression 
 __ Sta~Certified ModularT __ #of Heads __ Manuf'~tured Home 

Utilities 

Water Supply: 
Public 

X Private 
Sewage Disposal: 

Public 
)<c Private 

Electric Ye~ No 0 
Gas YesD No 0 

Heating System: 
Electric )if. Oil 0 
Natural Gas 0 
Propane Gas • 

.( 
Sprinkler system: N/A fJ. 
_ _ NFPAflLm 

NFPAfI!3R 
Other: 

AGENCY SIGNATURE APPROVAL 

Land [)eyeIoomeol .ppZ 

BuNng 0f!!ciII 

.hI ~t Controi"iIP orrMIII ~ pi'tarto ~? 
YESCNC 1.J 

CONTlHGE I CYCONStRUCTION START: C . 

ONE STOF 3HOP: C 

DiIbtUIonofCopK . . a...,: LDD,OPZ 
T~, 

pez SETBACK INFORMATION PROPERTY I[)#' 

Frod: ____~----------- Filing fee $,------- ­R.r.,__________________ 
PermIt fee $,----­

~:,-----------.:...- $,---- ­Em.e1lllC 

~Sl:_____~------~ Add'i pw: fee $,____.,­

AU mIriImum .......1nIt? TOTAL FEES S,_____ 

YES C NO C ~PIIid $,____ 

Is EI*wIce PemiI requRd? BaIInce eM $:...-____ 

YESO NO 0 .:..-_- ---
HIItoric I*Irtct? ,._-----­
YES 0 NO 0 

Ld eov..g. for NewTown Zane,__--'_____ 


·SDPIR....~dIa______ AccepIad bY._ 
Y~DED,DPZ Gdd:SHA 

R"".11/41104 



March 	 24, 2011 

Dana Bernard, RS 
Well and Septic Program 
Howard County Health Department: 
7178 Columbia Gateway Drive 
Columbia, MD 21ee46 

Re: 	 l1e5e Hunters View Road 
Riverwood, Lot Ie 

Ms. Bernard: 

I am writing to request a variance for the on-site septic reserve area on one of 
our lots. 

The variance is from the Ie foot setbacl< between a lot: line and a septic area. 
The area I am requesting a variance for is the western sides of th.elot adjacent 
to non-buildable preservation parcel V. 

We will still have the ability to maintain the septic reserve area as there will 
be 5 feet of area between the adjoining lands and th.e new septic reserve area. 
The well has already been drilled for the closest buildable lot, lot 56. There 
will be no negative impact to this well as it is lee' from the septic area, on 
the other side of a swale and higher thim the proposed septic reserve area. 

We do 	 not feel that any of my neighbors will be impacted by this request. 

Thanks you for your time and effort on this project. 

Andrew Campbell 

Camberley Homes 




