-
ufiding Permit Application
Howard County Maryland Date Recelved:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 .
PM$LGM A"Dp %u .howardcountymd.gov Permit No.: & 1 é( 20T 219

Building Address: /(52735 &al/efré(’;es Cé‘ Property Owner’s Name: fﬁ/"&/ ﬂa’”c S
City: é/ﬂ wood State: ”)A Zip Code: Q 23 & Address: (A7 orse v :
' P ld ) city: {olum &a> State: D ZipCode: 2LFF
Suite/Apt. # sopywespa. (o e /o2 w2 L Phone: 420~ = Fax:
Census Tract: Subdivision: Afﬂl‘/l{/%’ farf F Email: -
Section: / Area: — Lot: Applicant’s Name & M. ﬂéngjddressﬂ[ ogeznarystated herein)
i ne: - (B
Tax Map: —2 / Parcel: & 6/ Grid: oz / :ZZ:'::;VS Narme: Z5 7 %r
Zoning: Map Coordinates: Lot Size: /, 0774( City: State: D  zip Codex/O/¥~
N Phone: =27 Y Fax:
. il: Y () 7 e
.| Existing Use: Vgeant Lo” rmall ortd mCassac &
{ | Proposed Use: 45{/9) _ Contractor Company: ___OtPh er
. Estimated Construction Cost: $ 97(5? f 5 . i::tact Revson: -
7 - L ress:
Description of Work:_/ 74&5 7T SFA - é&@/tﬂé;- 45/% ééjﬂff- City: State: Zip Code:
License No. : M#B;E#
Phone: Fax:
Email:
Occupant or Tenant: !
Was tenant space previously occupied? OYes “ ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: : Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
C cial Building Characteristics | Residential Building Characteristics Utilities b 9
Height: [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: Depth Width T3 Public
Gross area, sq. ft./floor: 1% floor:
2" floor: M private
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public i
Use group: O Unfinished Basement Wrivate G o
O Crawl Space Electric: Hyes O No AN -
Construction type: [ Slab on Grade . v on T
[ Reinforced Concrete No. of Bedrooms: & \ S i i e
O structural Steel Muiti-family Dwelling | Heating System ol
[0 Masonry No. of efficiency units: O Electric goil L trol
T Wood Frame No. of 1 BR units: Natural Gas U Propane Gas Sy
O state Certified Modular No. of 2 BR units: O Other: :
No. of 3 BR units: . Sprinkier System:
O.ther S'tructure: RYES T No
Dimensions:
'dslde'Tree Projgﬂ Permit | Footings: -
" Yes . “ElNo. | Roof: Grading Permit Number:
ie Tree Prgj_ect Rermit # | O state Certified Modular
0 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WRICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPL THA jw NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

5 2 Pﬁ/‘f Or/da

plicant’s Signature Print Nanm®

Lot e conestnel 5/28/)%

do? fr Shua et -

TitlefXompany

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

ot : ¥ ; -EGR WFICEUSE BNLY* 4
AGENCY DATE | SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION Filing Fee s 1UD
Front: Permit Fee $
—SYate Highways Rear: Tech Fee $
~Building Officials Side: Excise Tax $
Side St.: PSFS $ ]
~PSZA (Zoning) A /A All backs met? [JYes ONo Guaranty Fund s BN .
,"SZA_ ( Engineering ) ‘{’” Is Entrance Permit Required? [JYes [INo Add’l per Fee [
x!‘n, 7 ”w ,ﬂ 2| Historic District? OYes ONe Total Fees $
R - OERLA KA ',' | Lot Coverage for New Town Zone: Sub-Total Paid $
SAeLCATIl wiprom i :;' ssoanceTEHes ONo 5o neies agpraval date BalanceDue | § o
RTRU Check 178
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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r &

Building Permit Application ,

~\doward County Maryland Date Received: q l I %

Department of Inspecﬂons Licenses and Permits
3430 Court House Drive

its: 410-313-2455 D
s howarccbunvm.ov pemitno. PADO0359 %

State&_ Zip Code: m

Building Address:

2 % A A
City:, § g B AV ? i
| Suite/Apt. # SDP/WP/BA #: Pho'ne: A‘ - . ax:
l Census Tract: Subdivision: Expil;
Sectlon Area: Applicant’s Name §

Tax Map: éL | Parcel: c‘ Zg: Grid: ;2 f Appllcant'Name
Zoning:____________Map Coordinates: Lot Size: JA: . Ay S

Existing Use: %m
Proposed Use: S/D\B M\ JL‘C(\ KJ

Estimated Construction Cost: $ 8 Q (o] @]

Occupant or Tenant:
Was tenant space previously occlipled

i Engineer/Architect Company: ‘ E C “?@ Q as /
Contact Name: Responsible Design Prof.:

Addresé: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commerclal Building Characterlistics | Resldential Building Characteristics Utilities
Height: O SF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1% floor: -
2™ floor: vate !
; " o Sewage Disposal
Area of construction (sq. ft.): Basement:
O Finished Basement O Public
Use group_‘: ] Unfinished. Basement . ivate <
C Ol Crawl Space Electric: Oves SR
cti e: [ Slab on Grade e ‘)D;es o
O Reinforced Concrete No. of Bedrooms:
O Structural Steel Muiti-family Dwelling Heating System
] Masonry No. of efficiency units: O Electric doil
[ Wood Frame No. of 1 BR units: [J Natural Gas O Propane Gas
O State Certifled Modular No. of 2 BR units: O Other:
No. of 3 8R units: Sprinkler System:
Other Structure: O Yes O No |
Dimensions:
Footings:
Roof: Grading Permit Number:
[J State Certified Modular
0 Manufactured Home Building Shell Permit Number:

ABE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
POFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER! PURPOSE OF INSP E WORK PERMITTED AND POSTING NOTICES,

lame

@a@wmw%@m@ "Cm AS|S CuV
A sep 05 200

Title/Company  * sece g DERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY RS
**PLEASE WRITE NEATLY & LEGIBLY**

Email Address

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION : Filing Fee

$
Front: Permit Fee s 100.0%
ghate Highways . Rear: Tech Fee $ 10 60
\/,'Bulldlng Officlals Side: Excise Tax $
4 Side St.: PSFS $
[ Jsza (Zoning) All mini backs met? [Yes [INo Guaranty Fund $
J’P’SZA ( Engineering ) ~ Is Entrance Permit Required? [JYes ONo Add’l per Fee $ &
Wieaith [ ey / Historic District? Oves ONo Total Fees s L 1D
ke Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? O Yes CJ No SDP/Red-line approval date: Balance Due s
0O CONTINGENCY CONSTRUCTION START [ Check .
I Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding appimp 8,2012.docx
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{ FISHER, OOLLINS & CARTIR, INC.

m. Q.Sbuz_n_..um_n_m_\...m..nd..as.ﬂghEbmcmvmfoh.m
g e e L T M B PN ot SO ol g
i e atlia sl S T E L R R R
S| CINTENNAL SQUARE OFFICE PASK - 10272 DALTMORE RATONAL PIXE
ﬂ CLROTT OTY, HARYLAMD 21042

(410) 451 - 20755

[O3s do&r,w:LTm @
(S [P [ .N\d.wL

PERMIT PLAN
LOT 9

MERIWETHER FARM

SECTION ONEe
ZONED: RC-DEO
TAX MAP NO.: ZI  PARCEL NO: 24  GRID NO.: 21
4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: 1" = 30" OATE: MARCH, 2013




Name: _ XQQOMH C(anm

Street Address: ¥ O ‘Sgy\ S\

City, State, Zip: S lokuglbyn  prd UTEHA
- \
Date:  Q i J{ (3

Amendment, Permit # TV inoo3za K.

Ms. Debbie Whalen

Division of Plan Review

Department of Inspections, Licenses and Permits
Howard County Government

3430 Court House Dr

Ellicott City, MD 21043

Dear Ms. Whalen:

I am requesting to amend Permit # D300 3343

to

[SOIS Dovs Badeys Ct  Ertmepts Mt
| L Erl oyl

Lhrm?j/ _TAntk_ (oeatton

Enclosed:

) ‘/Fee: 2§,Q0 |
i~ Plot Plans

Sets of Construction Drawings

Other:

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

Sincerély,

Name: \SCR’JVML/(; C lez (_./\f
Title je_r(h L“L‘ -
Phome: YY3-3yo-/224Q

CC! Pz

peED
et/ M(

U

Email: Qcmq @ A'oghber( A.'\_a( Appoved . Lo~

Amendment Letter
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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

\ Health Department 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:

e Asof 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, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully, &’//
) & 2727 L&Aﬂé—/ /
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



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

