
Permits: 410-313-2455 

Inspections: 410-313-1810 

Automated line: 410-313-3800 

Howard County Building/Fire Permit Application Permit Number: 

Department of Inspections, licenses & Permits <;? JQ r7)?" 1:2 
3430 Court HOUSe' Drive DI .::.; 0 U Z>cJ-er-") 
Ellicott City, MD,...2_1043________-=_-;-____:---:-_­__-, 

Building Address: ~"-.:~w-'~~:::J;;.....J"-oItuI;:u"_J/l..J1._l_--­

iVP§7" 

Sulte/Apt..,______,SDP/WP/BA.: f- 0'1-091 
Census Tract : Subdivision: Cl.ovt:drc.L.b:lt-
Section: _________ Area:,______ lot:_..:-HL-___ 

Tax Map: QQ \ S Parcel:,_---'Q.......I....'--J9L...--_Grld: 000"" 

Zoning: Map Coordinates: lot Size: I.' ~ AG. 

existing Use: ___--'yL.L:A~C.~f\.eN'(Ll-...!L..ti="'-cr-'--________ 

Proposed use: _____...s_F_'l>=-__________ 
Estimated Construction Cost: $,___'+.:..;:5"'t:.<.:i,...,o"""'OO"""'--____--'-__ 

Description of Work: '1 A.5ALArib" ~~ 
;;), ~~~ ) 3-Cf\e.. Go£<&¥:..~ )FIN~1I4 PMl'GK 

Occupant or Ten:nt: ~ IB 
Was tenant space previously occupied? Dyes DNo 

Contact Name: ____________________ 

Address: _______________________ 

City: ______ _ _ __ State: _ _ _ Zip Code: ____ 

Phone: __________fax: ____ _______ 

Emall: _______________________ 

Property Owner's Name: -"_...".=-'-"L..,!;"-'-=~==~___ 

Address: p,p ,Jpj. If'"­ O~'gQ.&lIro .Iol~. o{J,~ 
CJty: f?4-Ic..wrc.rd State: tnb Zip Code: ..llo41 
~Phone: ,/10- 4"'5-'1)'/1 WorkPhone: _______ 

Applicant's Name & Mailing Address, (If other than stated herein): 

~~~rrF1:r:Ct'ff.AMIP11SVJl.tc ~hd 

Engineer/Architect Company: .pL..j/'J)~rrH BI:tI). MeT 
Responsible DeSign Prof.: £...\-:.p. ,s1Jt.U t=.A.4.1 gr t\ 

Address: (,% ,pl.."\tl\oui t\ ~I>.h 

~ 
;£:~:j:~~~5~A~GR~EES:AS FOllOWS: (II THAT HE/SHE IS AU1HORIZEO TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WHICH ARE APPUCA.BLE THERETO: (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
OFFlOAlS TliE RtGHTTO ENTER ONTO nus PROPERlY FOR llfE PURPOSE Of INSPECTING THE WORK PERMIITEO AND POSTING NOneES. 

FRAti /I.. E,. por!:.'PA cJ ,It 

AGENCY DATE SlGNAlURE Of APPROVAL 

Is Sediment Control approval required for issuance 
D CONTINGENCY CONSTRUCTION START 
D ONE STOP SHOP 

DPZ SETlIACX INFOIIMA11ON 

Front: 

Rear: 

Side: 

SIde St.: 

All minimum __ metl Dyes DNo 

Is EntrI_ Pennlt Requlred7 DYes DNo 

Dyes DNo 

Lot C-.... lor _ Town Zone: 

5DP/_••_1cYte: 



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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

DATE: September 12, 2013 

TO: 	 Pam Walter 

Catonsville Homes, llC 

Via-e-mail: pwalter@catonsvillehomes.com 


RE: 	 Building Permit # B13003223 

2519 Goose Chase Way 

West Friendship, Maryland 21794 


Mrs. Pam Walter, 

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. 

pectfUIlY' ..i 

. tW1?L -1l;;Vvv¥xAtf
~ana Bernard, REHS/RS 

Environmental Specialist II 
Well and Septic Program 
Phone (410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

mailto:DBernard@howardcountymd.gov
mailto:pwalter@catonsvillehomes.com
www.facebook.com/hocohealth
http:www.hchealth.org

