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I · 
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Dep~rtment of !mpections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

I 
I 

Ellicott City, MO 21043 

Building Address: 3':J..C. tJ <;...!,.,Y4-: lit" CrI-, Cr+ . 

LVoc&b:" ~ trW {), /797 V_ 
Suite/Apt. II _______.SDP/WP/BA #: ______-.,-__ 

Census Tract: Subdlvision("9..4: .... gt.;:;;Lfiin" 
Section: _________ Area : Lot:_.LI_"',-__ 

Tax Map: _______ Parcel:_--",cA'-___ Grid: _____ 

Zoning: Map Coordinates: Lot Size: 

Existing Use: A.JolJl" ~ 

Proposed Use: :1 CO.". c;r.,...~",! 

Estimated Construction Cost: S__90"7-L;'ooa==_--,-,:~-:-,,_-;-____ 
Description of Work: ~')( :3O'f)CIr{JDe#acl"el ba"~ 

Occupant or Tenant: _ __________________ 

Was tenant space previously occupled1 DYes oNo 

Contact Name: ____________________ 

Address: ______________________ 

/ltv: ___--",______ State: ___ Zip Code: _____ 

Phone: ___________Fax: ___________ 

°Email: 

aUIWING OESCll/PTlON - COMMERctAL 
Building Characteristics Utilities 

Height: Water SI!PIIiy 

No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes oNo 

Gas: DYes o No 

Construction tvft: HeatIng Svmm 
D Reinforced Concrete D Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry 
o Wood Frame oN/A 

o State Certified Modular 

,»­ . ~ "D&ji'rof.a; 
o Full 

0 Partial 

~,t"'''t':. G:tit, ~. 'i:,i"'-' _ • 
•.,~ ~:'i:nit~~,,~ 

a Other Suppression 

No. of Heads: 

.-------------~--~~.---~----------
Property Owner's Name: RI'!IV DodDP.n 
Address: 3aC:." S+o.ct; ~ G~+e C+ . 
City: ~looJ.b;Y\L State: \..Jm D Zip Code: ).IW 
Home Phone: 301 370 - 711"1 Work Phone: 101 370 -7,,9 
Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: _________ Fax: :--__________ 

Email: BOod"eYl 6- Jlokrbr1l/l 'Ol".~ CoWl 

Engineer/Architect Company: CI13 /.k>m(, c::e..sub. 1 I.e. 
Responsible DeSign Prof.: .:InA) B< di 5 

Address: <i4" COY'coyd Cal ...rt 
City: Be> Uj",a,lc:. State: I>1D Zip Code: :J.1:J3</ 
Phone: LIP 5"?9- qS.j7 Fax: l../!O (6.3 ·l{O~'l 
Email: 

aUILDING DESCRIPTION ­ RESIDENTIAL 
Sundlng Characteristics UtilltJes 

lIl. SF Dwelling 0 SF Townhouse Water SlJI1D/Ii 
V Dm.th ~ a Public 

l' floor: I\{Private 
2~ floor: Sewc>1l11 Dlstxmll 
Basement: 
o finished Basement 

a Unfinished Basement 

o Crawl Space 
o Slab on Grade 

No. of Bedrooms: 

'Dw~lIIna 
No. of effiCiency units: 
No. of 1 BR units: 

No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
a State Certified Modular 
D Manufactured Home 

o Public 

~Prlvate 
Electrlc: ayes a No 

Gas: DYes a No 
Heatina Svstem 

)Q Electrlc 
oOil 
o Natural Gas 
D Propane Gas 

THE UNoERSIGNED HEREBY CERTIfiES AND AGREES AS FOllOW<;, 111 1'tIAT HE/SHE IS AUTHORIUD TO MAK£ THIS APPUCAnoN; 121 T><ATTHE INfORMAnOH IS CaRRECT; 131T><AT HE/SHE Will COMPlY 
WITH All REGuiAnONS OF HOWARD COUNTY WHICH ARE APPUCABL£ THERETO: 101 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICALlY DESCRIBED IN 
THIS APPUCAnQJf; 151 1'tIAT HE/SHE GRANTS COUNTY OffIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURP05E Of INSPIOcnNG THE WORK PERMlmO ANO POSnNG NcrnCES. 

~~ . 6./~J->e, /l7l1efS REEEI\lE9 
APPllca"t!..:!Jnatu!1J I Print Nan; /t 

/P~U JI' . /./?.,CO(?J Cla..J,OO.COYl-\ 6 - ot3 ~ :;.ol<t JUt e a 2814 


unall ~aress l!. - l . DOte 

OIA/AJ~K. lY'4e..-c !?e~!:(j CAm_'1 Lu.. UCfNSES & PfRMITS
TItle/Company I 

NVlC:1l'lN 
Checks Payabl. to; DIRECTOR OF FINANCE OF HOWARD COUNTY 

~.:&.•~o . lt_r'. . ""Bi/'. :;,r~~~~".:: , 
OPZ SEtBACK INFORMATION 

All minimum _clts met? Dyes DNo 
Is Enb',nce Permit Required? Dyes DNo 

IS Sediment Control approval required for Issuance? 0 Yes 0 No 
Historic Olstrlct? D Yos DNoo CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP Lot Coverace lor NewT"",n Zone: 

C)ttUL- '-I'-I? 3 

F1Una Fee $ 2'5 
Permit "" $ 

TedlFee $ 

EJcdHTax 

PSFS 

$ 

$ 

Guaranty Fund $ 

Add'I per "" $ 

Total Fees $ 

Sub- Total Paid $ 

aa",nc.Oue $ 

SOP/Red-line .pproval dote: 


White: Bulldln, 0fIlcI.,.
OIstrIbutton 01 Copies: G",.n: PSZA.Zon!ns Yellow: PSZA,En&lneerina Pink: H ..M Gold:SHA 
T:\O!J!r'Itions\UpdatR ~~ !!!!Ildil'K app U.1O.201O,docx 

http:Lot:_.LI


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 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 

July 23,2014 

Myers Remodeling company LLC 
2375 Duvall Road 
Woodbine, MD 21797 
Wayne Myers 

Sent via effUlii to: MYERSREMODELINGCQ@YAHOO.COM 

RE: 	 B14002369 
3264 Starting Gate Court 
Woodbine, MD 21797 

Mr. Myers: 

This letter is in response to building permit B 14002369. 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. I may be reached at (410) 313-1786 if you would like to discuss the 
project. 

Respectfully, 

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
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(f ~ \ \ / 	 !! ,o¢- LOT 14 CABIN BRANCH FARM

\ V 	 /_ '11:) .b"'<I'x, 
HOWARD COUNTY 

I' 	 A=87.76''''" 
R=50.00' ELECTION DISTRICT 4 

\ ::,' SCALE: 1"=60 1 DATE: JUNE 19, 2014\ 

\ ~~ 00~~G\:)~ 
\ ~V~r~«, \,.~:.\~ , 	 SITE PLAN~",~ -J \ f''i' 	 / 
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