
----------------------

BUilding Permit Application 
Date Received: ________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits : 410-313-2455 


Permit No.: :p 1?Ond r57 (p.,.. t'f£)~U?).1 t4DPIZk~' ntvmd.aov 

BUilding Address: 160:PS A. J./D ;brW9eSCl:t. 

City: a,/m 1V.uu/ State: IlJl> ZIPCo~: cf2j7:J 8:' 
Suite/Apt. # SDP/WP/BA#: ~r-"/.2-.:L1

/J ~ 
Census Tract: Subdivision: 'er',ItItrrr}V'Y/fJ1' 


Section: __-'-I______ Area:_....:..-_=--__ Lot:_.......:9'--__ 


Tax Map: _...".2=-.:...I___ parcel :.__It....;.....i<--__ Grid: ..2 I 

Zoning: _____ Map Coordinates: _____ Lot Size: !. C) 774, 


Existing Use: -,v.u.a+<~~·....a,,-,rt,-'-t"-.",ta""",,''7':..-__________ 
Proposed Use: -'S=AJ~=--______-:-_______ 
Estimated Construction Cost: $-tcil=~~r-'~,,-!,'-":----J-'--;or--f''--r~ 
Description of Work: fh/lstsEiJ !01a;//AJ{t';' :lSf0.Y1f1 

d 

OccupantorTenant: ____________________ 

Was tenant space previously occupied? DYes .. DNa 

Contact Name: _____________________ 

Address: _______________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: ____________ 

Email: 

r-------------~--~~~~T_~~----~
PropertyOwner'sName:~r!>'f'e-t /"I'O/rleS 

~Ph~od:nreen:~:f/~:~~Faxe:. .,.o~;code: ..2/~ 
~-~ 3lQ 

Email: 

Applicant's Name & Mt!I!.n~dresUI ot}ler "';~~ated hueln) 

Applicant's Name:~"h"-l.ljJ~j;.....wt.bt~L,...::--..L
r.1fo':!.r-,£)<C.!.t'.,~.:o"""~_____ 
Address: ~j;/) (' rLX-KU '"'­
City: .l3e, .JIf/,. ~~a_te: A r.tJ Zip Code~/(!)/~ 

Phone: -¥it) -,3'7'1 J7J!4;r Fax: ~-=-:~______ 

Email: PC) ('14.AV c!-'()I7'1COsl:/Jf:, t: 

Contractor Company: __t),,-,w=-n~e-="'___________ 
Contact Person: ___________________ 
Address: ______________________ 

City: State: ____ Zip Code: ______ 

license No. : IYIItMfF 
Phone: __________ Fax: ___________ 

Email: _______________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: __________ Fax: ___________ 

Email: 

Commercial Building Characteristics 
Height: 

Residential Building Characteristics 

~SF Dwelling 0 SF Townhouse 
No. of stories: ~h Width 

Gross area, sq. ft./floor: l' floor: 
2'~ floor: 

Area of construction (sq. ft.): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: _J} 
o Structural Steel MultI-family Dwelling 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 
Footings: 

i*~~:a''i1: av.'i;~'lc~" :~'~~ Roof: 

' _Ir~I!r~~l1e~Jtit lt>t o State Certified Modular 

o Manufactured Home 

Utilities 

Water Suoply 

o Public 

11Private 

Sewage Disposal 

o Public 

~rivate 
Electric: ~es DNa 

Gas: DYes oNo 

Heating System 

o Electric 0 Oil 

...lI Natural Gas 0 Propane Gas 

o Other: 
SDrIn!c/er System: 

.p{Yes DNa 

Grading Permit Number: 

Building Shell Permit Number: 

. -. -­ _ . 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AVTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATiON IS CORRECT; (3) THAT HE/SHE WilL COMPLY 

WITH All REGULATIONS OF HOWARD (DUNT't' WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS AP;m..1lrH~..#~XTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTEO AND POSTING NOTICES. 

App/i,ant'sSignature / pl!tfa"h..Pwi OrItZ. 
Qui4@~~ne~ ~5~/~~~~0~2________________ 


EmtdAddri sJ~ / Date • 


Tltfii:4 'l ~rl>'c<!-an

. .. .. 
Fllln, F•• 
Permit Fee 

$ 
$ 

IUD 

Tech Fee $ 
Excise Tax $ 

All minimum setbacks met? 0 Yes ONo 
PSFS 
Guaranty Fund 

$ 
$ t:;"l') 

DVes 
Dv•• 

DNo 
DNo 

Add'i per Fee 
Total fees 

$ 
$ 

lot CoverlEt for NewTown Zone: Sub-Total Paid $ 
SOP/Red-lin" a proval date: Balance Due 

Chick 
$

• 10 

Distribution 0' Copies: Whh:e: Bulldln, 0fIlcb1l GNen: PSZA.Zc",,'nl Yellow: PSZA,En,ln..nnc Pink: HNtth Gold: SHA 

T:\Oper<ltJom\Updated forrns\8ulldlnl ilpplmp 8.2012.doot 





r,"" 

I Building Permit Application 
r.~ ~owil.rd County Maryland 

Department of Inspections, Licenses and Permits 

Date Received: qJ 5 / I? 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Suite/Apt.II._______SDP/WP/BA #: ________ Phone: _______________ 
Email: _____________________ 

Census Tract: _________ Subdivlslon :. ____~;:__--

Section: ____________ Area :. _---,_____ lot:__CJ...:....-:-_ 
Tax Map: c:;t I Parcel : c94-' Grid: .rf) I 
Zoning: Map Coordinates : lot Size: ~ 

Existing Use: -~,.u.---,~"'"'....,.-...,...-+-r--....,----------
Proposed Use: __.........J­__...;..='--___.J-.J<....:~-'-.:clL.-=='________ 

ONo 

Contact Name: ____________________________ Responsible Design Prof.: __-=:..-____________ _ 
Addr~ss; _____________________________ Addre~: __________________________ 

City: ___________ State: ___ Zip Code: ____ City: ________State: ____ Zip Code: ______ 

Phone: ___________Fax: _______________ Phone: _______________ Fax: ________________ 

Email : ________________________ Email: ________________________ 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DI'1rlbution of Copies: While: Bulldin& Officials 

T:\Operatlons\Updated Forms\8ulldlng ilpplmp 8.2012.docx 

Utilities 

Water Supplv 

o Public 

Sewqqe Disposal 

Gas: 

o Electric 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes 0 No 

Grading Permit Number: 

Building Shell Permit Number: 

SEP 05 LO\3 
ITS 

Filln. Fee S 
PermltFe. S I.hi .0" 
Tech Fee $ I n . 00 
excise Tax S 
PSFS S 

All minimum setbacks met? 0 v.s DNa Guaranty Fund $ 
Is Entrance Permtt Required? 0 Yes oNo Add'i per Fee $ 
Historic District? 0 Yes oNo Total Fees SfTO-,VU-

Lot Covera e for New Town Zone: Sub-Total Paid S 
SDP/Red-line ap roval dati: Balance Due S 

Check 1/ 

Yellow: PSZA,Englneerln, Pink: Health Gold: SHA 





Name: \~:l2.;(:~Yv~~ CCa.nt-y, , 
Street Address: · \> D ~Q"- \1..<; ") 

City, State, Zip: _L_l&s:::........::::.... ________________. '-'1:,"-"'vt..:....r)i---_M'--'-..O.-"-~=____1A_-(_~ 

Date: q ( [ t3 \ 

Amendment, Permit # ~ i~co3 '3 C1") . 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits tJ{: ,:.J·l (~ :~ ~: ~ P~. ~.q r:-E~ 
Howard COlmty Government ~~, i ~ j . : :~ ~·:' -~ 
3430 Court House Dr 
Ellicott CitY, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit # __ __ at'5_(S_OO ~~"3",,--Cj_J=--______ 

___f50~~~~~_'~==o=u~SL=-6~n~d~r~J~C+~_~~==~~j_~- -=d~_2_1_7~J~~~J~_______to 
66 "t.AJo:;j.. 

Enclosed: 

~ee: '2..~_«) 
,/ - ~lot Plans 

__ Sets of Construction Drawings 

Ofuer: ________________________________ 

If there is anything we can do to assist you, please let me know, 


Sincerely, 


Name: JOLfYYt.q C(0 () '=1 
Title: Pe [r- t-t-, 

Phone: Lf'Lf'l - ! L(0 • I J.. ?-9 

Email: ~c)tU;m~<?2App0u-.A!\cJ APfYovcol ' Go---. 

Amendment Letter 





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


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

DATE: June 18, 2013 

TO: 	 Pat Orla-BPS. INC. 
C/O Pat Orla 
Via-e-mail: porla@comcast.net 

RE: 	 Building Permit # B13002076 
15035 Double Bridges Court 
Glenwood, Maryland 21738 

To whom it may concern: 

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

• 	 As of January 1, 2013, all new construction is required to use the "Best Available 
Technology" (BAT) for septic installation. Before building permit approval, a BAT site 
plan must be submitted along with your building application and building plan. 

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

~pectfully, (J 
~-I/YI£2 <-13u.fl.6/d 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.'gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.'gov
mailto:porla@comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org

