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Building Permit Application 
Date Received: ________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.Qov 
 Permit No.: "bl 4-00 15 g-5 
.../ 

Building Add/"SS: h 't'6..J)/JA«/qdA-l,'//·u ;("u 
City: 1"/1///_ L.'t:), State :/~ Zip Code: P1dYS; 
Suite/Apt. # 0 SDP/WP/BA H: _________ 

Census Tract: _________ Subdivision:________ 

Section: _________Area: ______ Lot:______ 

Tax Map: _______ Parcel: ______ Grid:.______ 

Zoning: Map Coordinates: _____ Lot Size: 

Responsible Design Prof.: ________________ 

Addre~: ___________________________________________ 

City: _______5tate: ____ Zip Code: _______ 

Phone: ___________ Fax: _ __________ 

Email : 

Commercial Building Characterinics Residential Building Characterin/cs 
Height: o SF Dwelling 0 SF Townhouse 


No. of stories: 
 D~h Width 


Gross area, sq. ft./floor: 
 l' floor: 

2'° ftoor: 

Basement: 

~hed Basement 

Use group: d . Unfnilshed Basement 

D Crawl Space 

Construction tvoe: o Slab on Grade 


D Reinforced Concrete 
 No. of Bedrooms: 

o Structural Steel Mult/-familv Dwellina 
D Masonry No. of efficiency units: 


D Wood Frame 
 No. of 1 BR units: 


D State Certified Modular 
 No. of 2 BR units: 

No. of 3 BR units : 

Other Structure: 

Dimensions: 
Footings: 


Roof: 


D State Certified Modular 


D Manufactured Home 


Utilities 

/' Woter Supplv 

~lic 

D Private 

". Sewoq" Disoosal 

1lMlic 

D Private 

Electric: DYes DNa 

Gas: DYes DNa 

Grading Permit Number: 

Building Shell Permit Number: 

lHE UNDERSIGNfO MERfBYCEROFIES AND AGREES AS FOllOWS, 11) 1HAT HE/SHE is AUTHORIZED TO MAKE nus APPUCAllON; (2) TIlAT THE INFORMAllON IS CORREa; 13/ THAT HE/SHE Wilt COMPLY 

~~~~~~WAROc~ wY)tH~~\E APPUCA8LE THERETO; {41THAT HE}SHE WILL PERFO~E ~~;CORK ON lHE A80VET~~f~~~D':~ERTY NOT SPECIFICAllY o eSCRIBEO IN 

./"..........~~.~r~~FICIALS TIlE RIGHT TO ENITR ONTO THIS PRO~~~~ ;S;iNSPTT'/":i7U;:"nEDANO POS1lNG NOlleES. 

App Icant..s ~'Jnr7 ,. "'nnt iVame . 

.L12 M /;if&;/7 <L£t6 ..-; h?t::J,/ L't?/J n.:;-:----l.I..£~-/~6~---r/V~---....:.______ 
E;"aijl"ddress .V ,. (Date I 

Title/Company 

Checks Payable to: DIREaOR OF FINANCE OF HOWARD COUNTY 

:,1~~S7':.r~1\;i((;;;~'~!V::~i\~)::~\\~it;. ;\;t~)W:·\{ft~·S;;·~;,y~~tf};~1;~~~.~~§F~}&;\"i~~;€!:;:~j;.,f;t\~i~~~!c't;[..'f)5J: q~'f~~' <~·'i: ~ .. ~. ~ - , . .. ~"-' ,.;- " '. . "-"'.~ ,-- " .. ­
AGENCY DATE SIGNATURE OF APPRO,!AL 

.~. : ~ t ; ,- :: 
State Highways ,. 
Building Officials 

~(zonjng) 

.....­~ ( E",lneerin, ) 

...~'h 

DPZ SETBACK INFORMATION 
(raitt:
«ear: 
Side; .. 

Side:S •. " 
All minimum setbacks met? 0 Yes ONo 
Is Entrance Permit AeqlJir!d? 0 Yes DNo 

Historic District? 0 Yes DNa 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date; 

Filing Fee $ 'JJ...L) 
Penni! Fee $ 
Tech Fee $ 
Exdse Tax $ 
PSFS $ 
Guaranty Fund S 
Add'i per Fee $ 
Total Fees $ 
Sub-To.al Paid $ 
Bafant:e Due S 
Check # /"..:l.Y 

·t ' 1- .. . \ ~ '-l '. ""ll-...:>J:~1 
Is SedIment Control a. pproval reqUired for Issuance? 0 Yes0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: Whit.: Sulldin, Officials Gold: SHA 

J:\Openltion1\Updated Fonn!.\ 8ulldlnc applmp 8.201 2.doOl 

www.howardcountymd.Qov


__ COMPLETE THIS FORM WHEN DROPPING OlFW ANY 

../ 

, CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUN1I'l{ 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMli'f§ COUNTJElR~ 

Date: 

To: 
(person s Name and DIvIsIOn) . . 

-" / ' /)/ .J / .0J/ _ / ./ ',- - ////P 6 " _J -./,//'
From: / 17, ., .'i__' ,/'/J </c:., /-/LR15?J /' t:;;:;, S:'I;~l , <I" ( 7' / '::j , .s>- SU.7 0 

(Your Name, Company Name and Telephone Number) 
., /J

Subject: Project name ,- ' .11::-/..-1/</,,;',.., 0/1"1, / ' ~. (~., 

Project site address &'5',<,-)- C1/l-f( ~CJ!rl/7 /?7.' ~. frL7 ,S~_/ I '--P C/' 
Permit Number B\ 4-00 ISB 5" SDP # 

/ / I"! -;" . /" ,- ,:>/./"':;J, /"- c 
Other information pertinent to this project ~I?l'[/)/? /;'- /'/ .r:; .:..,,/~() /:::t:?:' ,< '_)'" '/ '. //1 

./ 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, duplicate sets shall be su.hmitted. 

Structural steel certification 

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of ___ _ _ _______ (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 
I 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name arid telephone number below: 
/ /,7/ / y5(~7 /j~_ 5c&,'.j ./ 

. /'-~ , ,Y (:' ,1'-ae/c"7 ( '''> )_O___---'/"'----'IL.__ 

(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSA.RY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELA Y OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LiCENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 

I THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIREDl . ' . " _. --:'c _ -: ,~~~ , . ,.:- ~r~_.., n .. ' .... ry~1~ PPRMITIS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
l . COMMERCIALREV1SI ONS#J c'.<,.;·' 1..'; .)'0:: C:OR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
~ .Pro·ect N~me: _"3;:;:;:;rJ€V) .tlVltl5.1f0 :- 1-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 

~. J: -.b.. ' . .... ... , .. - . . ' . -' / ''''' ~;,:, iN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
.Petmit·#· ujl Y·.:.i-l5'8'5 .. :Date:- nJ'~Lftr -~f PLAN SUBMITTALS TO BEREVIEWED. THANK YOU . 

. " . .._. , _,_ ':>., ...... r _-........._____""""'''''''''''_.............. ....,.....,,= '"'''''''_ _ .......''''''''''''''''''''== 


white: Plan Review Division 
yellow: Applicant 
pink: Permit Divi sion 

. . 
" _. "-- ­- -- . . 

. ... '1..,' 

http:NECESSA.RY


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Fa cebook: www.facebook.com/h ocohea It h 


Twitter: HowardCoHealthDep 


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

July 29,2014 


MICHAEL J PHELAN 

PHELON CONSTRUCTION INC. 

20809 SLAB BRIDGE ROAD . 

FREELAND, MD 21053 


Sent via email to:MPHELON48@GMAIL.COM - ..-("'\.&>-\ \-ed. ., . "t-a.. . ,~ 

RE: B14001585 
6955 Oakland Mills Road, Suite 0 
Columbia, MD 21045 

To Whom It May Concern: 

This letter is in response to building permit B14001585. The building permit application 
and plans indicate that the proposed work includes x-ray equipment that will need to be 
reviewed/registered with Maryland Department of the Environment, Air Quality 
Program, Air and Radiation Management Administration. If you have any questions you 
can contact the Air Quality Permits Program at (410) 537-3230. 

Your building permit has been approved by this Department. I may be reached at (410) 
313-1786 if you would like to discuss the project in more detail. 

Respectfully, 

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

mailto:to:MPHELON48@GMAIL.COM
www.facebook.com/h
http:www.hchealth.org

