
Building Permit Application 
Date RBCBIYed: ,Z~ , I , Howard County Maryland 

A ~ r b n e n t  of Inspections, Licenses and Permits 
3430 Court House Dr~ve 
Perm~ts: 410-31 3-2455 

www.howardcountvmd.oov permit NO.: R\%CJO -4- 

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

tensus Tract: ~ubd i v i s i on : v6APd~J@ D 
Section: Area: Lot: I I Applicant's Namc & Mailing Address, (Mother than stated herein) 

Tax Map: Parcel: Grid: Applicant's Name: 
Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 

Existing Use: > / A  9/9/ FA& /G D&U//A ,A 

Proposed Use: ~dCh //U fl %!/ J3 L A&. 
, 

e 
Estimated Construction Cost: $ /sol 00 1) 69 

u 

Description of Work: 

Occupant or Tenant: 

Was tenant space previously occupied? OYes 

~icense NO. : 8 9353- 
Phone: v/O-707- 676 .& Fax: 
Email: /?I& ( ~ M O R Z H  ~ B & - B L ( ~ L   ERR &Y 

EngineerIArchltect Company: I - 1 

Contact Name: Responsible Design Prof.: 4% h '~bh 
Address: Address: y9?/ hm~r,i~ J&.4& 
City: State: Zip Code: City: ~ < Y W  State: h b i p  Code: a 0 3 6  
Phone: Fax: 

Email: 

Camme~IaI  SuUding Chomcterlstics I Resldentiai Building Characteristics 
k ight :  I SF Dwelling SF Townhouse 

I I Flo. of stories: &p& 
Gross area, sq. ft./floor: 1 1" floor: 

Z* floor: 
Area of construction (sq. ft.): Basement: 

Finished Basement 
Use group: I Unfinished Basement 

I I I Crawl Space 
- - II 

t nWDG 1 Slab on Grade 11 l l  R e i n f o ~ ~ C ~ ~ t e  I No. of Bedrooms: 

I I Structural Steel I Multi-famib Dwelllng 
Masonry I No. of efficiency units: I I 

( NO. of 3 BR units: 
( Other Structure: 

1 Manufactured Home I 

Phone: 9l-m- yo/ % Fax: 

I Water SUDDIZ 
. , . ", 

1 13 public 1 

I 
, - 

Grading Permk Number: 1 
I 
I 

Building Shell Permit Number: 1 
THE UNOERSIGNEO HEREBY CERTIFIES AND AGR S AS FOLLOWS. (1) THAT HWHE IS AUTHORIZED TO MAKE M I S  APPUUTION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SIIE WILL COMPLY I WITH Al.f-TlEGUWlONS OF HOWARO COUNFf%lCH M E  APPMABLE THERETO; 14) M A T  HVSHE W1LL PERFORM NO WORK ON THE AsOW REFERENCED PROPERTY NOT SPECIFICALLY OEXRIBED IN I 

RTHE PURPOSE OFJMfCTING THE WORK PERMITTED AND POSTING NOTICES. 

/Z A/&& 

Date ' 
RECEIVED 
DEC 1 0 2013 

Tlrle/Company / 
Ch& Poyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

,-. ,... r.,ic ..,.. : ;., .-.,..z, , ..:. %, ,,-..,c,.,y,,?...,.L: .,,c,vL,.a .,.. , .:, ,.cw: ..>.*- - -..,. - ..,.,. -* .  .:!'LEASE WRITE NEATLY& LfGIBCV?,, ,. . _, >:.. , ,:, ,_ ,., ., ,..,n,+:,..<. , ..--. DIVISION 
;. . ;; . . . .  ; ;.., , ,, ..:*;.* ,;., ,'... ., .:.,: Y' . . . .;, ,.;.. .. 

i. ,.: 1 ..',. . :. -, .: .?  , ',,'ir. . ' ' 

. , , , T . ,, ,. ,:~: , , - .,., :,,,. . , * ~ ~ ~ ~ ? p ~ j c ~ , ~ ~ & ' ~ ~ ~ y ; , ; , - , ~ ~ , ~ ~ ,  ,::; ...-;: :. ..,::;..(I:.:>;;:~T;,::;~~,;; , . ,.:;.,? a;i,:; ;,~*;~~<.~~?;!~.;~':~<~-! 
.... ._. . ,,, n"' . . . :. .>...I. , ' .' .. ... . , . . ".\ ". .' ,.. ... 

' DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum retbacb met? Yes ONo 
Is Entrance Permit Required) q Yes ONo 
Historic District? q Yes ONo 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

U CONTINGENCY CONSTRUCTION START 

!XsrlhrtAm of Copin: Whm: Bulldin# OM&lr Green: PSZAJonlrir Yellow: PYaEnglmdn# Plnk: Health Gdd: SHA 

T:\Operationr\Up6ated Forms\Bullding applmp 8.ZOlZ.dou 

. - - - -  









Office o f  the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

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

www.hchealth.org 
Facebook: www.facebook.com/hocoheaIth 

Twitter: HowardCoHealthDep 

Maura 1. Rossman, M.D., Acting Health Officer 

January 6,2014 

TO: North Ridge Builders 
12106 Mayapple 
Via-e-mail: rick@northridgebuilders.com 

RE: Building Permit # ~13004464 
12106 Mayapple Drive 
Marriottsville, Maryland 21104 

Mr. Baker, 

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

Proposed Addition must be 20 feet from septic easement. 
Floor plans for the existing house must be submitted. 
Floor plans for the proposed addition must be submitted. 

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

E1lyw Dana Bernar , REHS/RS 

Environmental Specialist ll 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.aov 

cc: Well & Septic program file 






