Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits

iy e BIDOORAGY Y

Building Address: / : ,47’roperty Owner's Name: W
Clhyi . i 2 Address: P 2 (b 1
ty: : p Code Chty: t : gf fj State) _.dﬂ_D_zspc.ndc L34S

R, o

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

Census Tract: SubdMslm- Emat:

Sectlon: Lot (o A Applicant’s :

Taxmap_ 3 Y Parcel; ¢ a? aria:_1/ § J x:':gfr’ "me

Zonlng: Map Coordinates: Lot Size: JFcny: /] State: Va ) Zip Code: 4
Phone: .l’lﬂﬁf& i ax:

Existing Use: /2 Lot 2+
Propased Use: "% lé D

Estimated Construction Cost: $
Description of Work: !

Occupant or Tenant: 0 \',u\nj 2

Was tenant space previously occupiad? Oyes ONo Engineer/Architect Company:

Contact Rame: pansible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phane: Fax: Phone: Fax:
Email: Email:
C fal Buliding Charac esidential Bullding Characteristics | Urilities
Height: &F Dwelling O SF Townhouse \ Water Sugly
No. of stories: __Depth Width 3 Public
S L

Gross area, sq. ft./floor; 1Mﬂoor. R W‘e

2™ floor:
Area of construction (sq. ft.): Basement: Sewage Disoosal

2 Finished Basement O Public

Use group: O Unfinished Basement [ Private

O Crawl Space = O Yes D No

E O slab on Grade /
Gas: av ONo

1 Reinforced Concrete No. of Bedrooms:  f e
O Structural Steel Heuting Sstem
[ Masonry No. of efficlency units: 0 Etectric o
(] Wood Frame No. of 1 BR units: haialunl Gas [ Propane Gas
] State Certifled Modular No. of 2 BR units: I Other:

No. of 3 BR units: Sorinider System:

Other Structure: ONo

r~
> dside Tree Project Footing: - 7 -

Oives Roof: Grading Permit | (o [2000A 44
Roadiside Tree ] ] State Certifled Modular
O Manufactured Home Bullding Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTNORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; [3) THAY HE/SHE WilL COMPLY
RPGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; (4) THAT HE/S] M NO WOR}! THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

Erty BOR THE PUR WWNEWB
la Y[(>

Checks Payable to: | F D INTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- .
, AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 190
Front: Permit Fee
\_‘ Styte Highways : Rear: Tech Fee
U Bullding Officials Side: Excise Tax
% Side St.: PSFS
by (Zoning) ANl minimum setbacks met? ClYes [INo Guaranty Fund 5 {/
~APSIA ( Engineering } L 4 Is Entrance Permit Required? []Yes [INo Add] per Fee
th rr_’ Historic District? Yas [iNo Total Fees
Lot Coverage for New Town Zone: Sub- Total Pald
Is Sedi Control for tsst ? i Yes O No SOP/Red-line data: Balance Dua
[J CONTINGENCY CONSTRUCTION START == Check HU07
Distribution of Coplex:  White: Bullding Officlals Green: PSIA Zoning Yellow: PSIA Engineering Pink: Health Gokd: SHA
T \ apphmp 8.2012.doox




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: 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:

e Well statement must be shown on building plan.

Your building permit will be placed “on hold” until all Health Dept. requirements are
met. If you have any questions or correspondence, | can be reached at the above
address or by telephone at (410) 313-2775.

Respectfuﬂég/‘w
%/;Hmar "R /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: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:

v -

Date: JE/J?
To: CZZBZI;—"‘MW) %V’k 56‘/’16( d MM%L 7)6/;#

(Person’s Name and Division)

From: Dawve Har.&a(J'F;Shi‘ Cz)((m_s 2'(;’-(1‘&’ ( 4!&) ‘4él 2855

(Your Name, Company Name and Telephone Number)

Subject: Project name JA/:“}J ni.C‘[' Lresld - Lo‘f' G2
Project site address 12 19 Hay lﬂu\A FA\’M Way
Building permit # Bi%002542 SDP # 1217

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

vV Rev1sed plans and/or revised details: When submitting for a complete re—rev1ew,_dlugllcate sets shall be submltted
e BN
Structural steel certification 44 £Y € ‘r”j e
: : S R Py oS
Energy conservation calculations N ¥ L“f 4
Certification for (be specific). L § £ o
/ Y~ Sy
Copies of (be specific). “&A VS Ei }
— P
Two sets of single family dwelling' model plans to be placed on permanent file: Mode] lﬁéihe‘ %7&’#7;;
Other

Is there anyone else that should be contacted regarding this project if there are ques’uons‘>

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) WORKINGDAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

Received by L,B(\f\ V ' white: Plan Review Division
yellow: Applicant
pink: Permit Division
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