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Building Pennlt Application 
Date RKeIved: ______

Howard County Marytand 

Department of Inspections, Licenses and Pennits 


3430 Court HouM OrNe 

Pennlt&: 410-313-2455 


www howardcoyntvmd gOY 
 Penn~No. : ~ 1~OOd--'3V~ 
B"ldl"'Addr~..:/.fJ.11 C-J mA/1 h,,~d tnrtV1 r...(}-. 

City: &U&Q1-(J -tzcrtau.: M ;j ZIp Codel:Jldh.... 
SUite/Apt. # SDP/WP/BA-= 


Census Tract: SubdMsloJ1Jni/l,.j- /f"o1 

SectJon: Area: lot: 
 u.P? 
Ta. M.p: Parcel:a ? 'i~ G~:~ 
Zonlnll: Map Coordinates: lot SIze: ' : 

Existing Use: \/D£'~ fA+­
c.PnProposed U.e: 

Estlmited Construction Cost: $ ~ h 7J ?JJ5I) 

t1crlptlonofworlc:L ,,/.,}...v1 Yr/1 -lL/lUi \r.cfl[ 
le-v. q n~~{LD A /~<#U' : t1~ l'l,,~ .A~ 

fh+ fA/\u', A Y 1/W?111. /tn', L.j (Id-, ""'i ,'d~ -/~ 
Occupant or~!nant: " 'I "'1 ..... ~Cr<-) 

W.. lanant space previously oa:upiod1 DYes ONo 

Contact Name: 

Address; 

CIty: Stat.: ___ Zip Code; ____ 

Phone: 

EmaU: 

Com_I Bulldlml CltatuCteristlc:s 
Height: 
No. of ston••: 
Gross area. SQ . ft . floor: 

Atea of construction (sq. ft.): 

Use group: 

.tv_· 
o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certil1ed Modular 

......._-rr.
> 
DYes _[JfID ,........ -rr. 


Fax: 

.JIaIdentkII Bulldlna CIta........-. 

I.eriIIF Owelll", 0 SFTownhouse 

.I!IIdIl WIdtII 
lR fioo<: .. 
2"' floor: 
Basement: 

,Vl=lnlshed Basement 
o Unfinished Basement 
o Cr.IwlSoace 

o Slab on Grad. 

No. of Bedrooms: L.f 


,DvIwIIIna 

No. of efIIdency units: 

No. of 1 BR units: 

No. of 2 BR units; 

No. of 3 BR units: 

other Structure: 

Dfmens60ns: 
Footinas: 
Root. 
o State Certlfled Mod"ar 
o Manufactured Home 

A>mpertyooner'.Na,re: 'HtJ HJ.I C:, vi I'J <{ -r/)./~ j-


I/Addresl~~:; err 1- -= 

Ctty: ' ~ St1t.:;'n D Zip CD~:,i I?- ~ 'J 

Phone: ,;....~ -- Qi ::t: Fax: 

Emoll: 


AppI~. ~~~~d"'lf~_"?t»'7JApplicant'. Name: ' f) 'n7;; 'j 

Address: . II);; 2, 7: ;. '7. 77 n _ 


~tty: t1" I'J£:VJ /1"- ~~u.: M l) lJp Code: a o,rc;r. 
Phone: ~-t/1I.f) y~ .')/7 ~ax: _ 

EmaN: ./J ~A/r./"'y, IlL. , ~ "'" .vi I-L~ t .7"'"j:/' 

ContractO<Comp7)fr~/-J~~/?~ § J-I- .~ 
ContactPe'Pfyi! iA A <'iI~"'/' 

Address: --~ '7fA #2 T'Ff-3 
 o 
CIty: A;, -/I Ig r; ..AWe: j I't- Zip Code: A ~ .//J]
Ucen:,~~ ifi..:c.- j - jI-/A / 

VPhon.: - !i<:;7f-:.::7j n~.: 

Email:
-
Engineer/Architect Company: 

Responsible De.lln Prof.: 


Address: 


CIty: 
 State: ___ Zip Code: 

Phon_: Fax: 

Email: 

Udlities 

~IIlUSu"""" 

o Publk 

I gPrlvate 

~.: IJIcnocnI 

o Public 

I8J'rlvate 

Electnc: DYes ONo 

Gas; DYe. ONo 

HmltaqSI§1m! 

o ElectriC 0011 

~turaIGa. o Propane Ga. 

o Other: 

ONoI'Y;it-Yes --
Gradinl ",""It Number. 

BuM..... Shell _ NUf11ber. 

t .'" "'I J( );;Cf 

~E UNDEASlGH(D HERf8VaRTlFlES AHD AGREES AS fOUOWS: (1) THAT HE/SHE IS AU'JlQUl(O TO MAKE THIS ",pL/CAnoN: (2)TMA.TTHE INfOAMATlON IS CORRECT; 13l THAl H£/SHE WlU COMPLY 

w,.~IA'IOHS Of HOW..D COUNTY WHICH ARf _UtA"" TII..ETO; ,01_' H'1~i7!?£.T1'L MClY£ '~~PROf>fIlTY NOT "tOFlCAUY DESCRJ'[D IN 
TIl "~_Ti"HE7N1SCO~0f''''TII':';IGKTTO'NTtOOllTOTIIIS tot. :aPUR 7t"jn.. ir'~NG"""'Q. 

r;;nr.~g- Ij~ M-,v- ~r \ Prlnt(; J. ,(IJr (() ~ {N2 Mff1 C(t') /Vl .~ frY L{ (9; 
fmall AIIfIrns [~) Ptite ( \,. \ 

0.A"J::x'\e,C! • C1 8~ \ 
nn.t~ c . 

~cI(S Pgrabir to: F ftNANa OF HOWARD COUNTY 
··PLEASE WRITE NfAnr& LEGIBLY·· 

-FOR OFFICE USE ONLY· 

Do\Tl SKJNAl\JR£ Of AIIftIOVAl 

D_.I...... ___ .....,............ 

T:\O....,.""'\_.......""-....... ...,OU..... 


$ OVFliiWfeoDPZ SETIIAQ( INFOItMA1ION 
Ponn~Feo $Front: 
Tedl Fee $ 

5Ido: 
Rear: 

Exd..Tu $ 
SldeSt.: psn 1$AII __motl 

OY" No au.,."tY~fIInd $ = IIEn_P__10Y.. Add'I-_-FeoHIt__l ONo 
T...t_

Yos 0N0 
SUb- TcQl PoldLotC-OUIor_T_ -= 

5M/ll8d-llno .........I_ ' 
.lnUU· IV":CIIodI 

tioId:5HA 

$ 
iT 
~ 

$ 



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: July 15, 2013 

TO: 	 Rachel Carr (Applicant) 


Via-e-mail: CARRRACHE@GMAIL.COM 


RE: 	 Building Permit # B13002542 

12119 Hayland Farm Way 

Ellicott City, Maryland 21042 


Mrs. Carr, 

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

• Well statement must be shown on building plan. 

Your building permit will be placed lion 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. 

Respectf~~ • ~I 

~r~~ 
Environmental Specialist 1\ 

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:CARRRACHE@GMAIL.COM
www.facebook.com/hocohealth
http:www.hchealth.org


COMPLETE THIS FORM WHEN DROPPING OFF ANY CORRESPONDENCE 

AND/OR PLANS TO THE HOWARD COUNTY DEPARTMENT OF 


INSPECTIONS, LICENSES AND PERMITS COUNTER: 

• 

Date: 7/V?;/r!J 
- I fA ..t: 

To: ez:.:.J::h~' • (lite> tD i kP) 
(Person'same and Division) ,; 

From: 	 D~,V'e Httn.~)A.",J~hShi-'-;~(;"\S ic,,-rfu (41t>- ) 4~I-U!l;~ 
(Your Name, Compaily Name and Telephone Number) 

Subject: 	 Project name yJpJ ~~t CruJ(,;> Lot (PZ 

Project site address 

Building permit # 1'3 -17 
Other information pertinent to this project ___________~_ 

.I 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, du licate sets shall be submitted. 

Structural steel certification 1? "! ell;.rt ­~ - 1 .0( 	 r 
Energy conservation calculations Ji' ''-f. V1!;n 

. ~ (b 'fi ) I " ,' j Certifilcatlonlor especllc. 	 i - -~ } ?fj;- 'l 
~/r~"'" ... C j 

Copies of (be specific). '-"C.fVSE,S & 


Two sets of single family dwelling model plans to be placed on permanent file: MoJd{t1'~~£&6r', _-'"!V"-'_ _
tr' _ _ 
Other 

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 APPROPRIATELYSIGNED AND SEALED, IF 
NECESSAR Y, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
iNFORMATIONMAYRESULTIN THE DELAYOFREVIEWBY tHE PLANS EXAMINER. THE DEPARTMENT 
OFINSPECTIONS, LICENSESAND PERMITS WILL CONTACT YOUIF THERE IS A PROBLEM INADDITION, 
ONCE THE BUILDINGPERMITISAPPROVEDBYTHEPLANREVIEWDIVISIONAND ALL OTHER REQUIRED 
SIGNATOR Y AGENCIES, AND THE BUILDING PERMIT IS READYFOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BEDIRECTED TO THEPERMITDIVISIONAT410-313-2455. CODERELATED QUESTIONS 
AND PLANREVIEWINQUIRIES SHALL BE DIRECTED TO THE PLANREVIEW DIVISIONAT 410-313-2436. 
PLEASEALLOWA MINIMUM OFFIVE (5) WORKINGDA YSFOR ANYPLANSUBMITTALS TO BEREVIEWED. 
THANK YOu. 

Received by -4\=t-+'~L-(\--'-----'---

t\forms\transmit.frm - Rev. 9/98 

white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 


