Building. Parre% Application Dato Rocolved: 8" 24~ 13

Howard County Maryland
Department of Inspections, Licenses and Permits

Parmit: 410.315.2455 P10 3BA6/

Dow: oun oV Permit No.:

Building Address: Property Owner’s Name:

Address
: City: Zip codsrd/OR T
3 A City: Zip Code:,.z Yo XA i
Suite/Apt. # SDP/WP/BA #: Phoneg
Census Tract: : Subdivision: ( PRDEN Email:
Section: Area: Lot: .9-- Applicant’s Name & Mailing Address, {if other than stated herein)
TaxMap: 82 33 parcet: T L Grid: Applicant’s Name:
” Address:
Zoning: Map Coordinates: Lot Size: m City: State: Zip Code:
Phone: Fax:
Existing Use: M/A Emall:

Proposed Use: ( '? df\ &Qs E Contractor Company: au{f;‘@

Estimated Construction Cost: $ é 2 <YsX =) i::tact Person:
- ress:

Description of Work 42D __T2J0 (AR (ARAGE City: State: Zip Code:

= y . License No. :
3 LL)( a7 “ Phone: Fax:
Ll

Email:

Occupant or Tenant:

Was tenant space previously occupled? OYes ﬂNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: . Address:
; City: State: Zip Code: City: State: __Zip Code:
i Phone: Fax: Phone: Fax:
Emall: - Email:
C cial Bullding Characteristics Residential Bullding Chaeracteristics ) Utilities
Height: [J SF Dwelling 3 SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1" floor: P
’ 2% floor: ) vate
Area of construction (sq. ft.): Basement: ~N/Aa S Sewage Disgosal
O Finished Basement! 0 Public
Use group: 0J Unfinished Basement @ ffivate
O Craw! Space Electric: OvYes DInNo
1i} @: [3813b on Grade Gas: T ves O No
[ Reinforced Concrete No. of Bedrooms; -
O Steuctural Steel Muitl-family Dwellj Heating System
O Masonry No. of efficiency units: -Efectric Dol
| O Wood Frame No. of 1 BR units: JV/#‘ O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: / Tl Other:
No. of 3 BR units: Sprinkler System:
Other Structure: Tl Yes oo
Dimensions:
Footings:
Roof: . ] [ Grading Permit Number:
‘0 state Certified Modular
0 Manufactured Home [ Bullding Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGUIATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4} THAT HE/SHE WILL PERFORM NQ WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS, ; ICIALS THE RIGHT TO ENTER ONTO THIS PRQEEGTY EDR THE PURPQGGE OF INSPECTING THEMMRRK PERMITIED AND POSTING NOTICES.
v
. o cad ST~
. Print Name

- 22-13

Email Address Date

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
EL)

AGENCY | DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s AS-0
Front: Permit Fee $
State Highways Rear; Tech Fee $
Gilding Officials Side: Exclse Tax 3 1
S7a (o Side St.: PSFS $
el (Zoning ) . All thacks met? [IYes ([INo Guaranty Fund $
I(_Eyneerlng) ~ is Entrance Permit Required? (] Yes [ONo Add’! per Fee $
Zatth » 4 Historic District? QOvYes CINo Total Fees S
- [0 i.l Lot Coverage for New Town Zone: Sub-TotaiPald__ | §
-1s Sediment Control approval required for issuance? [J Yes [2 No SDP/Red-line approval date: | Balance Due s
T CONTINGENCY CONSTRUCTION START -
Check " !Y\ U

Distribution of Coples: White: Building Officlals Green: PSTA Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

~\Operatians\Updated Forms\Buliding applmp 8.2012.docx l q,%% ' 813)lf
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'his is to certify that I have surveyed the property
known as t-e71 2

l4occe BricdTan MM BoAD

w:mmﬁ of recorded riaT wo. gz33 among the

LOCATION SURVEY
_L.o«\O. GRIGCHTo pam ot

HONURC wr\m,ﬂ\n_?\_u\._nuv;.

.m.ia ELECTIion DisTR1CT
,and Records of Hove AR D OOﬂ—Jﬁv\- ZWH.V&H,NHFQ for the Hevioep cowvs -y LMD e
purpose oflocating the improvements thereon. NTT ASSOCIATES, INC. Scale e
S it —— 16205 014 Frederick Road —| Date— —wov 7o r9a9
| THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE Mt. Airy, Maryland 21771 Field By o
CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS Drawn By )
NOT TO BE USED TO ESTABLISH PROPERTY LINES. J. Carl Hudgins PLS#96| Phone 442-2031 Drawing § 47 C




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: @ - )9’/ >
To: j MMM
(Person’s Name and Division)
From: @O/Q)’\dk AAJ#V“ (2‘0/ ?5“‘//55’&5”
. (Your Name, Company Name and T%e Number)
Subject: Project name ok k-’eﬁ/aé/‘“‘ X
Project site address [¢0 O PBr ‘/)/’1 /D“\« [ D W S
Permit Number : f&/@@ 20 ) SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

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

Structural steel certification ) .{X 7£B

Energy conservation calculations

:-\./...._’*:4&

t;.)

9‘\)

Certification for (be specific). oo 1 8 201

i

—  Coplesef (be specific). LICENSES & PERMITS
Two sets of single family dwelling model plans to be placed on permanent file: ModéMifxiéMnd/or #
Y Other P LT joictin revised

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

( )

(Person’s name) (Telephone number)

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.

Received by /N u I @EEEE®  white: Plan Review Division
(7 A fa ﬁ . yellow: Applicant
= S S ————— pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08 3 '
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: Q "020" (%
To Rttt Loyt
(Person’s Name and Division) /
From: g\ D/(ff?/’( é
(Your Name, Company Name and Telephone Number)
Subject: Project name .24579 yZ //ZQJ/\CJ(Q/)’ o

Project site address [ ¥oba %ﬂ?kﬁ% 2N A
Permit Number /3200 220/ SDP#

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

Revised plans and/or revised details: When submitting for a complete re-reviﬁ + lic_%te sets shall be submitted.
AV AN EBY &5

¥l

1\~

Structural steel certification

Energy conservation calculations

Certification for (be specific). 5 <0 {19

Copies of (be specific). £S & pp

I | » Y B
, ERNfj

Two sets of single family dwelling model plans to be placed on permanent file: Model ﬁéfﬁé dlor ¥
-/Other P/U"» ’plﬂ/b‘ Eev7 €S ,/(/” W \&;ﬁf .

- Is there anyone else that should be contacted regarding this project if there are questions?

)

If so, please list that person’s name and telephone number below:

( )

(Person’s name) (Telephone number)

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.

Received by __/~ /) white: Plan Review Division
L gy yellow: Applicant
pink: Permit Division

t\Updated forms\transmit.frm - Rev. 5/08




Office of the Health Officer
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Hea]th Dep artm ent Facebook: www.facebook.com/hocohealth
' Twitter: HowardCoHealthDep

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

DATE: September 16, 2013

TO: Mr. Roland Dustin:
14060 Brighton Dam Road
Clarksville, Maryland 21029

RE: Building Permit # B13003261
14060 Brighton Dam Road
Clarksville, Maryland 21029

Mr. Roland Dustin:

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

e Well and septic system with all components must be shown on plan.
e Plan must be to scale.
o Proposed addition must be shown on 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.

Respectfully,
7
Dana Bernard, 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



