Rod 1314

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Depgrtment of Inspections, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive EfL[{D &%q

Ellicott City, MD 21043 |

Building Address: 5244 %&{f’; (%;_ ( c:t. ) Property Owner’s Name: Ben DOdQ;n . |
locdbine, mp 2197 Address: ) te Ct.

Suite/Apt. # SOP/WP/BA B: City: ML’LWL- state: \IMD __zip code: 217 77
e ] ,
Census Tract: subdivisiontCE l‘nk&'g’ ! E L| Home Phone: 201 370 - 7119 WorkPhone: 3Q] 370-72119

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

! Section: Area:
Tax Map: Parcel: A Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:

Bsting Use: oz S0 emai:_BDodgenn € Yohertsovygen com

; .

Proposed Use: 2 Car (avape e Contractor Company: n LUC.
T, - .

Estimated Construction Cost: $___9Q,00Q ) Contact Person: -

’ N Address: 7
Description of Work:___3¢, K 30 teeP [2::&05},1 gé_ S;an“gt | Gity: State: /Y)I> __2ip Code:_21 7977

License No.:__ 2502
Phone: _zuo_ggg-_q_qg_‘__ Fax: o = 2

Email: ¢ Y o
Occupant or Tenant: T

’

Was tenant space previously occupied? OYes ONo Englneer/ﬂrc'hltect Company:

Contact Name: Responsible Design Prof.: JoN &I:H'S

Address: Address: __?ﬂLG_CQ&_cﬂL_CQuﬁ—__
fLity: _ State: Zip Code: city: Batimove,  state: /M zip Code: 1239

Phone: Fax: Phone: gﬂ:z .539 9887 rax: 410 &63 - YO69

*Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Buitding Characterlstics Utilitles ; _Bullding Characteristics Utilitles
Height: ; Water Supply K1 5F Dwelling O SF Townhouse Water Supply
No. of stories: 1 Public o Depth h %:u.bli:
: oor: rivate
Gross area, sq. ft./floor: 0O Private > floor: o
Sewage Disposal 8 Tt O Public
Area of construction (sq. ft.}): O Pubiic O Finished Basement W Private
O Private I Unfinished Basement Electric: O Yes O No
Use group: i Electric: O Yes I No g C'rawl Spaced Gas: O Yes O No _
- Slab on Grade Heating System
Gas: Y |
2 L yes L No No. of Bedrooms: XJ Electric
struction L Heating System Multi-family Dwelling aoil
[ Reinforced Concrete 0 Electric aoil No. of efficiency units: CJ Natural Gas
. | O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
! O Masonry Sprinkler System: No. of 2 BR units:
[0 Wood Frame O N/A No. of 3 BR units:
D State Certified Modular O Ful g_‘h“ Sf’“‘s"”“?
s . imensions:
;S?Mnfn Project O Partial Foothe
P LlYes b 17| O Other Suppression Roof:
adside Tree ‘ T’- No. of Heads: {1 state Certified Modular
O Manufactured Home

THE LUNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCA %, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT YO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Applican{’s Sign Print ame
s reCZJcJ wco%é_@g»u 6-33 - 20/¢ H—0-3-26
Date JUL 'V

< z /. GCaomm Lic _
Tkle/:Compan: A—%L’—M&‘—ﬁ—ﬁ’“”y "7 LICENSES & PERMITS .

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b e s e

i ]

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION s s
State Highways Front: $ \ » '
4-BGlding Officials " [ Rear: $ ‘
4 { Zoning ) Side: : .
A" T3ZA ( Engineering ) Side St . ,
Health HJJ_G. | AN O I [ Ay mink backsmet? [1Yes ONo ‘ s
Fire Protaction Is Entrance Permit Required? []Yes [INo $ .
E?SL."%TSLE:ZL"Z’S:?&’&TS:‘%‘%’ ssuance? Hves Cito Historic District? DOves ONo | Sub-TotalPald | §
[ ONE STOP SHOP ot Coverage 1or New Tawn Zone! [ Batance Due $
SDP/Red-line approval date: WC«{L/ L/‘-’ Q 3

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
. T:\Operations\Updated Forms\New buliding app 11.10.2010.docx .


http:Lot:_.LI

-

7 Bureau of Environmental Health

12 e
W e

7178 Columbia Gateway Drive, Columbla, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

2 TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org

H ea ] [h Dﬁ‘,p artment Facebook: www.facebook.com/hocohealth
' - i Twitter: HowardCoHealthDep

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

July 23,2014

Myers Remodeling company LLC
2375 Duvall Road

Woodbine, MD 21797

Wayne Myers

Sent via email to: MYERSREMODELINGCO@YAHOO.COM

RE: B14002369
3264 Starting Gate Court
Woodbine, MD 21797

Mr. Myers:

This letter is in response to building permit B14002369. Our office did not receive a set
of floor plans and needs to confirm if the garage has plumbing and a second floor.

Building permit approval is being withheld until confirmation is forwarded to the Health
Department. 1 may be reached at (410) 313-1786 if you would like to discuss the
project.

Respectfully,
Hante Coawald

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well & Septic Program



mailto:MYERSREMODELINGCQ@YAHOO.COM
www.facebook.com/hocohealth
http:www.hchealth.org

%
3264 STARTING GATE COURT
WOODBINE, MD 21797
LOT 14 CABIN BRANCH FARM
HOWARD COUNTY
ELECTION DISTRICT 4
DATE: JUNE 19, 2014

o[TE BLAN




